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PKEFACE TO TUE THIRD EDIlTOxW 


In preparing this third I'ditinn tor the press, 1 liave thoiifrlit 
ailvisahli' t-o make (.'uiisider.-ihlf alterations. 1 have iuohuleil in the on 
Miliiiiie tlie disoa'.es of pri-fipismey and eliild-hed, !i.s well as tlicse wliic' 
ii.riir in thi- niiiTiiiiri-p'nated state; so Oiat williin a hinall eoinpa.-i 
tile pnietitiniii'r will lie I'uniinhrd w'ith a suTHeieniiy extensive tuxt-hnol 
I >f the maladies. 

I liave i-hanscd the colliicatioii of Ihu i]uuLatii)ns, insortiiijr them, oi 
iii(i>t, of them, in the text, iriste.ad of leaving them at the tout of llu 
ruxf^i's as iiote.s. 'l‘hi.s I think, will roricilT tlie perusal of the work le^l^ 
iiilirru]ded aiul move pleasant. 

If these refereiiees and i]notations should .apjiear tnoi'e nimiirous than 
iinei*sSiiry, I wunld he^ the reader to hear in mind, that my ohject in 
writin;;tlie work wisnot merely, nov even principally, to inform liini of 
my own opinions, or to reeont niy ow'ii experience, Imt to lay betoro 
him, .so far as I .should he able, thi' <*ntin‘ kjiowli-d^e we possess upon 
|■^n■h subject, and to exhibit the o}dnions and practice of the hi;;hest 
snthoritie.s in the ]irofeKsion. I mi;;;lit, perhaps have obtained more 
individual creilit had 1 w'rittcn Jiiore in llu: first person; but it i.s 
•seai'cely a <piestio]i whetlier niy readers would have been equally 
benefited. 

In tliis edition I have inserted several new si'clions and chapters; 1 
have re-written such of the former ones as appeared to me defective ; 
and 1 have added, I believe, all the infonnatiou wo have doriveil from 
recent rescariflies. 

A good deal of diaenssion has taken place lately as to tho use and 
alinsu of the speciihun, and I trust the reader will bear with mo whilst 
I say a few' words upon the s abject. 1 cannot but regard the speculum 
as a most valuable instrument in jndieiuns hands. To its use we are 
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itiaiiilv in«l<‘l)to(l for oxir IdumlfilirL* uf certain ilis<':ises, for a more aoc-u- 
r:ite ilinfi^iosis of others, arul for a tiicility of lre:jlmejit wliidi Tiotiiiiig 
eJsf nffoni^;. Of the iiiforiti.-ition obtain by iiieiins of it, and of ita 
iiii})ortane(' in local np[ilie!itLons, I have, 1 trust, in the follu\viii£; work, 
^jiveii s.iti.sfa<;t<ivy pn>of. Hut, like other ^ood and useful thinea, it 
may be !ibu6<‘(l. I I’ejir that it has ofu-n been nscil iniprojierly, uune- 
•■essanlj, and from motives nhieh oujijht not to inilueiiou tlm nifinlicrs 
of .1 liberal profesMio)!. 

TJierc an' vitv fow cash's, indeed, in which 1 shouhl feel justilicil in 
emiilnyhifr jt wiili \oun«f nninarried wonii-n, and in no case onjrht it to 
bi; used unless the local sMiiptunis am sucli as iinperatheU to require 
an insjvalion. 

To make an exaininatioii ivilli the Knjxer or speculum, iinle'-s it be 
plainly neei'ssary, is a lla^raiiL brcaeli of ilelieaey; and, in the ease nf 
> 1111 : 1 ;; iinni.'irrieil women, it is almost a iTimc. 

Unt, on tile iitlier Inind, if tlie estsc re«piire it in Ihe eonseienliiais 
o[iiiiioii of tile iinieliliiaier, and if the disease be siiili as eaiiiiot be 
satisfactorily made out <ir treated without il, IIumi its use is iioi only 
Justifiable, liiil to r.-jei t it wouM be a blaineablL' ne;;jlL'L‘t nf the lueaijs 
within uiir }ni\\ei' Ibi- the relief of disease. 
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t ^ I. l^Ki-'OUE to di'ScrtlH* tJic Kppcial iliiiPiiKos of tlio fi'innlo 

(Ti'iiitiil system, ;i 1('W f'l'TH'i'Hl (iliMTvntiiiii;! uii tiu'ir jNitliuld^y, diu^- 
tMi.sis, hikI tn-atui(iit will not U- out lifiilai'i*. 

First, tliiMi, AS to till' juitltohffy. bthUi ni:iy 1 h* ;itt:icki>(l liy 
iiiiii’.inni.-ition, ti'riiniiutiii^ in ri'.<vi](itioii, iiltsci-s.'i, or iilri'r:itioii. Jicsions 
of inilritioiL iin* nut inn oiiiiiuui: oiii* or iiolii Inliln inuy lir foveri-d 
with w'arts; luivt lyinhiluitK luniurs iH-ciiMoniilly f^ruw from thi'W 
jKirts, ami now ami then ihry an' tiiu SQ|it of iiiAli^iiaiit fiini'oid di»>'' 
fasT'. 'rill' iniiiT ialiia may iio tlic saat of inllaniniiitioii anil u1i'unitioii,|^' 
or till' ioilk'Ifs of tliu iniiiiiius ini'iiiiinuii' may iK'conu' (iiNcasisl. 

2 . 'rile nif/imt is freqiii'iitly attiuiki'il hy inlliimnintioiii luntc or« 
I'liroiiie, hy wliirii its secrrtioii is lirst liiininisheil, tinii iiirrciiw.'il, and, 
pi'i'ii.'ijis, altiTt'd : uli'iTiHioii may taki* iilui’i't ami its I'alihrt' he rialui't'd 
by cii-ntrii-i-s, or it iimv he ivirtially or wiioily ciosod hy iuliu'siuna; thu 
elasticity of its iiariftes may in' liiininuiliial, favoriiij; the ilisj^hw'cmeiit 
4 of tlie jH'lvie vUeero, or it may {Mirticliaite in the malignant diseases uf 
ti..‘ 'items. 

TnfliuTiiiiatiiai attiirking tlie \'tigiria nniy pxteiid to the snbjaeent 
eelluTiir tissnu, iind give rise to uii ahseess iM'tivecn tim vugiiiu iind 
reel inn. 

Thti diseai't'S uf the vttnia may be divided into /inirtioTuU aiiil 
ori/ahir. Tin; JiiHctumnl disonler-s eonsist of tlnns' vuriiilimis from 
luinnal menstriuition, which are enrninunlj dcsenhed unJiT the Uiniis, 
aineiiorrhoDa, dyfimiuocrha'a, and mi-noirliagia. 

These difsordenii liavc one peculiarity in coiumun, viz., that they are 
equally remote from the proper nmonnt and condition of secretion, 
tlmugli in opposite extremes. Menstruation may be scanty, irregular, 
or altogether absent, (whether its place be suj^ied by vicarious 
uterine leticonlisDa ur nut,) or it may be in excess. 

Bnt this » not all the dHEnrenoe brtween them: the amount of pain 
is iHi importaait ooBaideratido. Merntmatien ought to take place 
without sulleriiig; in most casn then is a certain degree of inconve- 




tnHRAKESS or FBM.Vl.RH. 


' ; ih pain ; atiil in mme, tlu; auguuh is very 

great. , ■ ^ 

'flw tivntciitf • 0f tlie t'Xi'rett^il tinhl varies in diff>‘rrut rases: it ; 
ought ti¥,h« ut' color of Vf-noiis UmmI ; it is Kometunei) lighter; in 

rt'Scinhlliig pitch, uiul puMHcming greater ur leas 
- thti^l^Kuii. It has at all titiics a ])ecuiiar odour, which ainnie- 

-j^ea heco^ra extremely oiffaiive. In the hcsilthy state it does not 
oaegiiiate,* but iit Nuinc varieties of rneiioiTliugui, clots are ilisohnrgeil. 
Menstnuition onght to ocenr evt-ry tweiity-eiglit days, and coDiiimi' 
throe, or four, but it riiay n'ciir iniieh more* frequently, or continue 
innch longer. A vaginal ex-iiniiiatioii rarely reveals iinythiug uiiiKual 
in the btitc of the utei'us; its density and ^■ln])e^lt^ra may he 
increiuHKl; the os uteri is more o]x‘n than titsmiT, and the cervix has a 
gabby f(H*I, l•spijf-i.'llly wins) the di.se.}iarge is exeebsive. 

' TbtMe menstrufd disorde-m may a-sumn .s stlieiiic rir astlieinc fjrrn:'t 
■ th« iomier is inoro comnion with young women; the latter, when the 
activity of the .sexual system hu.s .somewhat aliateil. 'I'he pei-uliar 
coostitntion of the jsitieut nilui determines tlie ehuraeter of the fiine- 
tiuual disturiMinee. The ninner exctvted a])|M':irs to Ih* of niueli li'ss 
importanix' than tlie regular perfonnunce of ihi' funcliuii, iimMuueh iw 
a rieai'ious discharge may KU|M‘rsedc the luitiiral seeretimi for .-^omo 
tuuc, without much deterir)g|tion of health. 

4 . Noue. of Ihcso diaorder^ when tun'uniplicateil, have any tondpiny 
to run on into organic ditK'Bsc. We. see thorn continuing for yeurs, 
and yet leaving no [Mitholugical ti'aces. Kvun when, as in menorr¬ 
hagia, the loss to the system is so great ikS to bring on sis'oiulary 
aiiucka, wliieh nuiy pnive fittal, lher« u; no evidence of disease di.s- 
eovcrablo by a jmt mt/riera cxtuniiiation in the uterus or uvaries: they 
way be paler and more bloodless than u.«u.d, but that is all. 

. AV'to tl)e piuximate cause of the funclional di.siirders ; in many 


property has been usually considered to de]H‘Jul n]ion the 
abo^^ of flluriiie; and thi.; opinion receives cnnflrmutiuu tium the 
slowness with whii-h putrefimtien takes place iii it. As tlie euu.se of 
jjUitrefuction is assnincd to be the presence of uxote, and as the tibrine 
js the newt highly a' 4 ott:'.-.'i( ^urt of the blood, it was concluded, with 
apparent reason, tbai the ahsimce uf dbruic is the cause of the slow 
putrefaction uf the inetistrunl Heendion. 

In the HriHth and Fitreiffu Reneu} for July, 183(1, however, there 
hi a notioe of the disx'overy of free pho-sphorio and lactic acids in the 
lUMiEes, by Dr. Kotxius of Stockholm. He opposes the opinion ucnally 
held, as to‘the relation between iNitn^fiictiim and the pruseiice pr 
ahneure of axute, and denies the fact oF the inenstnial blood oontoiiting 
no librino, beUaviiig that it b dbstdved or modified by the a/-hi.c, 
so AS Iw prevent its suhsoqunit separation. 
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“ A- 

ciiscit it di>ppnilti upon ih« (Andition of the ovaries; In etb«n» ■ 
doraugcment of the circulation in the uterus; upon deficient or dis-t 
imbed nervous influence, or^upon the abnormal state of the lilUJig 
mr<(nli-anu of tlio utcrun.* 

Tim local symptoms to which these functional disorders give rise 
am few, and often obscure: there is gfuierally some pajn of nneasiiiess 
iu the pelvis, extending round the lower part of the abdomen and 
back, and rntmetiincs down the thighs, and occasionally oltemathig 
with hejidacli. Li dysmenorrhsea, the ])ain is sometimes cxceedhtgl} 
severe. Tlicrc Is also, now and then, some sympathetic irritation of 
the bladder or rectum. A knowh>dge of the source from which the 
uterus and appendages are chiefly siipplied with nerves, will explain 
the iilis(>nce of some severe loc.'d syin])tums, and, on the other hand, a 
due apjireoiation of iJr. MarsliuU Hall's important discovery of tlic reflex 
system will render the intiiuuto syinpfithios of other organs intelligibla. 
Wo are indebted to Dr. Tyler Smitli for first applying these views 
cxteihsively to the explanation of uterine piiysiology and pathology, 

5. vSo much for the fwtetumni disorders of the wuiiili. As to its 

ortfnidc dimms ; we flnil it liable to itthicks of inflammation of the 
lining membrane, and of tlie mnscuhir and vascular tissues, followed by 
thuu8Ujduon8uqucDc.es; mduration, hypertrophy, softening, idccration,^ 
abscess, and gangrano. ^ ^ 

The veins and lym])haticH may contain punilent znattw, and ttie 
uterine cavity may bu distcudod with air, fluid, or degonerutvd iiiassc.4 
called moles ami hydatids. 

6. Lcsiow of nutrUlon also occur, and the most fraquent result is 
the fonnation of fibrous tumors. Tlieso arc of difihrent consisteiiriv... 
cither loosely fibrous, soft, and almost granular; or dense, with a 
fibrous or semi-cartilaginous structure, and uccasiunally containing por*- 
tions of calcareous matter. They may be developed eitlier immcdialuly 
under the peritoneal covering, in the mnscnlar tissue, or beneath the 
niuuous membrane. It will be fouud, however, that thoir origin 
involves more or less of the ntcriuo tLs-sue. In pit)grcs.s of growth, 
they jjTotrude into tlic abdominal or uterine cavity, and may assumu^ ^ 
tim polyjMid form. Their vascularity is seldom very marked. 

7. The wbml) is subject to a formidable scries of mcilignaia efueoses, 
such as ftmgons grow'ths, ulcerations, and niorhid depositions. 

Fungus cd' the uterus is of difftront kinds. That denominated 


* The existence of a lining membrane is denied by Merry, Morgan, 
Assoguidi, Hcnle, &c., and doubted by Boivin and Duges, Hi^e, 
CliaiiHsier, &c., bat admitted by almost all othiT anatomists. Tho 
functions it exercises, and thd chaugcB which take place in it, place 
the matter beyond doubt. 
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nWBASEli or rSMALU. 


AttiUflowcr exorercenco In thb vountiy, and **vivnees** in Francp, 
appeon to 1)0 nothing moro tlwi a conj^crie-a of TecMb and their cun> 
no^ng oeUnlor auhatancK). Ita nialignioiey conBUta in ita oinftiiiato 
ToproducUon nA«r c»'.uii<m, aiul in the fearfal hannorrliage which 
acoompaniett ifc. 

\ Other fungoid prmluctionA hare bora doNoribod,—nomc having u lar- 
daneons tojEturc when onl into, niid otherR rosombiing fun>aui hicmn- 
todes. All give ritw to hannorrbago; all niako soriona inrooils niion 
the cnnutitntion long before they prove fatal} and the latter are liable 
to an unhealthy kiiul of ulceration. 

That form of iniilign.aut iiUviution called corroding nicer in quite 
diatinct from cancer. It TeBuinldoB moot the phag^lcnic iilcenition of 
other ]iarts. Tliorn is no morbid deposition at Iftny period of the 
dieeane. The cervix uteri is almost always tho part first attuokinl, 
amt from thence, in dofianci' of the most active and judicious treat- 
Toeut, the uirmtion ajm>ails with varying nipidity to the l}ody; and if 
life he not previously tenninnted, to the fundus. The vagina ]iurtiei- 
patea in tho disease, and perfoj^-ation of ilie bladder is a conunoii oo'ur- 
rcnce. 

Caroinoms, nr cancer of the ntenis, aeeonling to Dr. Coplaiurs 
cxoollent descriptinu, consists of “ two distinct mibstaiices; the mis 
hard, fibrous, and organised; the other sufr, and apparently morgiinir. 
The former eumiioses the chief part of the diseased moss, and consists 
of septa, which are opiwiiie, of a paler color than the soft^jiart, unoipial 
In their length, breiulth, and thiekness; disiKisod in various direction.^; 
sometimes fiamiing nearly a solid mass; in other instances, a nnniber of 
ooUs or irregular eavitiiw, which contain the soft pu-t. Tliia latter is 
apmethnea scini-transpuvnt, of a blucish color, and of the GOiisistcne.e 
of sofrciiod ghio; at other times more opique, softer, somewdiat 
oleaginous, and like cresun in color and consistence.”* Tho former is 
the cellular tissue iu a state of induration and hypertrophy ; the latter 
ill the morbid secretion or depo.rition clukraoteristic of the disease. 

There are some variations from the ordinary proportiuns of tho con¬ 
stituent tissnes, luul oocasionafiy blood apiaian mixed with tho softer 
inatt(Y i and thoM* varieties Iiavo hciMc acquired different naniea-~BUch 
a.s cephaloma, haemAtnm.i, eiuwphaloid matter, &c.; but they do not 
differ essentially, and Lliey run a .similar course. 

Tho caninumatons deposition may take place, ,^rst, in the neck of 
tibo uterus ^one— 4 nd perhaps this is the port primarily affected in 
moat onscs, owing, as iMr C. M. Clarke suppoaea, to the numemus 
aabaooQus glands with which it is supplied: seeomZ^, in the body of 
the utcros, tho cervix bring intact; /AfrY%, in both these parte at 


* Dictionaxy of Praet. Med. p. 263. 
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onco: faurMgt ia the cellular tiasue connectinf; the utema to the 
uelffhbourhig parte, or in the amall ^imda which are embedded in it. 

The inoretuie of bulk from the morbid depoaition ia often very cun- 
fddemblc, even although ulceration may have proccedod so &r aa to 
canNe death. 

From tlio ulcerated sorfaco an irregular fungus springs, cxtrnnoly 
tender, and di.srharging a feetid, unhcoltliy sanies. In some (uisos, 
though rarely, the ulceration precodcs the deposition, which takes place 
as the dise-ase advances:* to these the name of cancerous nlcerution 
has been given, and tfi the othois that of ulcerated cancer. 

The fonner are much more rare; and in the instances which 
have come under my notice, the duration of tlie dist^ase seemed pro¬ 
longed, but the symptoms were the same os in uloenitcd cunccr. 

'File iitonis is ^so subject to various acddeiUs —such as rupture, 
displacement, &o. 

The fonner occurs most frequently at the conjunction of tho vagina 
with the cervix uteri, and is generally the result of narrowness of tlio 
upper outlet, and tlie vinh^nt propulsion of tho child by tlie labor 
pains', or it may take place in any part of the uterus, as a consequcnco 
of disease; or, lastly, it may happen from closnra fk the canal of the 
cervix in old women, the oocumiilntion of mucus in tho uterine cavity, 
and the thinning of some part of the parietesund rupturd; just as we 
see in uhscesa. Partial rupture, i. e. rupture of the serous or muscular 
tissue alone, has also be.on observed. 

Displacements of uterus are consequent upon a relaxation of the 
usual supports of that organ, and au expulaive force mure or less sud¬ 
denly applied. According to the motfrfleatiuns of these two conditions, 
wc may have inversion, retroversion, antovenion, and prolapse of the 
ntecua.f 


' * Andral. Precis d'Anatomio Patiiologiquo, vol. i. p. 683. 

t The following tableB exhibit the frequeuny of disease, as it 
Occurred at Guy's Hospital, London. They are given by my friend, 
Dr. Afdiwell, in liis Statistic Beports:— 


raXERX CASES. 

Amenorrhoea 

cum Amauron .. 
— Chorea 
Bpileptna ... 
— Hemiplegia 
— Heniatemesi 

Garmnoma Uteri . 

Oaroinoma Vaginie 
CitinTfatia Uteri . 


EXTBBir OABSa. 


32 

Amenorrhoea 

... 80 

1 

with Epilepsy 

... 2 

2 

— Chorea 

... 1 

3 

Carcinoma Uteri 

... 66 

3 

Vagime ... 

... 1 

.1 

Gatarrhua Uteri 

... 2 

39 

Chloroeia . 

... 64 

4 

Dynmcnomiois 

... 3 

1 

Hydatids of Uterus 

... 3 
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0. The F.4iii.f)i'lAif ithkk undi^rgo morbid chaiigeii similar to thoA& 
o'liich take jiIm'o in the iiIltus; lint tlio iifTeritiuns to wliii'li tlioy an! 
nioiit fiulijisci arc—f. Oltiitf*nition uf tludr canai, partially or whuliy. 
2. IKstcnidnii by rumiUK, {innilunt, .saiigninnlvnt, tiiluTrulur, or cmv- 
plmUtid niaiter. Aditiwitm!! to the utcnwi ovarii‘H» or abdominal 
fUtfietCB, by which mciirut the i-<»ll(!Ction of matter alluded to is soiiie> 
tiinus ovacaated. 

10. Sonio iddithnifll light nuiy, perhaps, he thrown upon thi'iio 
pHthulogical conditions und tliu period of their occurrenec, if wo hriefly 
considtir tho siiutoinieal changes which ilic iitenis and apptaidages 
undergo at the grrat. qMiehs uf liinnHii life, and the iiredispositioii 
theriex* arising to certain diwaseH. 

Ikjore meastnatum commences, tl)C uterus posseiwes a very dmse 
structure, with a supply of vewsds and nerves suflii-icjit for its nutri- 


Tables ctmtumtd. 


INTKUN ('ASKS. 

Catarrhus Vesicse . 1 

Caiiiitlower hbccreaccnce ... I 

Chlorosis .‘Jjj 

i>y.sio«norrho>(i . 7 

t^ngoid Kxcroscenec ... I 

disease of ext. genitals 1 

Hydatids of Uterus. 2 

Myctrops Ovarii .23 

Hysteria .J2 

Hysteritis . 1 

Induratio Oris Cervu'iw]. Uteri 14 

Inflainuuitio Oris Cmiciist. Ut. 21 

Iitiiablc Uterus . 9 

teuconrha'a.21 

Menorrhagia . 15 

Polypus Uteri . 7 

Pr(icid(mtia& Prolaps. Uteri 39 

Prolapsus VapiiiB . 4 

yewem . 3 

Prnrigo pudendi . 1 

Retrovendo Uteri . 1 

Tniiior Ovarii .irj 

Ifteri .23 

meatus Urinarii^. ... (j 

Vicarious Menstruation ... o 


KXTKKN CASKR. 

Hydrops Ovarii . 9 

Hysteria .fi2 

Induratio Oris Gen i(MS([, Uteri 21 
IiitlHinniAtioOrisCerviciMi. Ut. l(j 

Irritable Icterus .10 

I^eUL-urrlima ... 227 

Menorrhagia .61 

Prucidentm & Prolaps. Uteri 119 

Vaj^nic 5 
Vcsice 7 

I^'troversio Uteri . 2 

Tumor Ovarii .27 

Uteri . 7 

Vaginns . 3 

meatus Urinarii ... 6 

Vicariou.s Menhirnation ... 3 

— Oity's IJoigintiiil RtyH/rtu^ 

^0. I, 4^. 
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lion, bnt not more. Itfi Bubotoncc is of a light flesh colour, and i 
lining manbranc jialo. The ovaries aro small, pule, luid undcvolope 

Up to this period, disuases of the int^rmi organs are extreme 
ntre, almost the only abnormal states being errurs in dcvclopmcf 
or growth; in other words, monstroHitics by defect or excess. 

11. But if we exunine tbo womb thmng we shall fin 

that a ronsidmble change has tikeii jdsu'c. It will be found to liav 
inori'nsod in sixe, ninl to lie of a .(soflcrand more spoi'.gy textuiv; tli 
vessels aro enlarged and carry more hjpod, a eorrespoiuling bpaco hiv\ 
ing been provided for them in the mterstices of the uterine iihrei 
Tlip nerves, too, arc more }X'Tceptiblc. The mucous nicmhrunu is of 
florid red colour, and covered with the inenstriial disclian^c. 

It is true, that during tin* intervals of menstruation these pi-culinr 
itics are softened down; but the essential characteristics nanaiii, (un 
a foundation is laid for a new train of pathological ])henomena. 

Afi&r thin ocewtrewet the patient becomes liable to various ftme- 
tional disturbances and local congestions: if the latter be excessive, t 
discharge of blood may take place. Neuralgia of the uterus, hysteria, 
leneurrhoea, and inHammatiun, with its cuuse^nences, may also hr 
ineliidod in the list, although the latter is btorc frequent at a lahu 
period. The sympathetic influence which the cstablis|[tmeiit of this 
function cxeroisea over other and distant organs, ought at least to bo 
mentioned as iinportimt in the history of Ihcir morbid states. The 
brain and nervous system, tlie stomach and intestinal canal, are exposed 
to new and energetic influences, wliicli, when abnoniud, may give rise 
to disease, or the phenomena of disease, in those organs. 

12. A flirther change takes plaice after iwpregnatioH and durmgffei- 
tation. The nincuus merabraue lining tlie nterme cavity, wfaieby in a 
healthy subject, and under ordinary circumstances, seenttos bnt a 
moderate quantity of fluid, now becomes more vascular, and is quick* 
ened into incruaseA action for tbo prodnetiim of the membnina decidiui. 

substancf* of the womb loses its peculiar density, and the inter¬ 
lacing of its fibres becomes very evident,* the interspaces being greatly 
enlarged for the acoominod.ntion of the blood vessels, which (especially 
at the part to which the placenta is attached) are very mnoh increased 
in siae, and cany many times the ordinary quantity of blood. The 
lymphatics and the nerves arc also proportionably developed. 

The fallopian tubes and the ovaries, more especially the one from 
which the germ esciiped, are more vascnlar tlian usual,' ood increased 
in volume. 'P' 

Tlie principal nterine disorders which arc observed durinff ffnetation 
are in accordance with the anatomical condition of the organ, and con- 


* Mcdico-Chimrjipcal Transactions, vd. iv. 335. 
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Mst of distnrbaooM of tho circulntion—ns congpstiun, haamonhogo, 
iiifliiimntttion, &c.; of uenrulgic pnins, and spajouodiu cuuti-siotlons of 
tlio uterine fibres. 

il/ter a ao/e delivery and a normal conralMoeiicei these ^ulinritice 
of course lose their ])roiiiin(!iice; but the womb is not left in the eame 
statn os before, ooncicption, and every giieeecding pregnaiiey ilevolopi’a 
inort! strikingly these changes. The vowels which were so much 
elongated hocoino tortuous,* their coat.H arc thicker and their calibre 
grontcr than natural. The nerves nlsf), tliough not bu large as during 
pregnancy, remain of a cousidcnfttlc size, and tortuous. The .■mhst.anuu 
of the ntenis docs not reexiver th(> some dciiKity as ]drPvioiUily, unless at 
a considerable interval after delivery. 

Now, tho illseiuscs which prt'vail from thii period whtm ckiUibearlnff 
eonmmoc* until it w ronctwlKl answor exactly to these anatiuiiiciil 
peculiarities. During this time there is iniieli organic artivity, llio 
amount of blooil in ein'uhition is very eonsideraido, and the nervona 
infiuence is ][M)werfii.l; we fiud, iiecordingly, tiiat iiiiimniuatiou of liio 
lining mt'mhrune, and of the substance of ti)c womb, is much morn 
frequent Uian at any otiier iieriod. !Mon>ovcr, these circuinstimcc-H 
would loud us to expect both hsvmciTTh:igcs tuid neuralgia, and they tu'e 
fretjaently observed. During the Ciu'lier portion of the time allotted 
to e.liildbearing, wu seldom sec ulceration to :iTiy great extent, and 
lesions of nutrilion are not vi-ry common. Towavd.s the latter jiart of 
this p(>rind, wo may perceive a griuiiial transition from ilist'iLses of a 
gtlicnu: to those of an astluiiic eharaiiter, curresjxmding to the anuto- 
micai change cffl'cted in the oigan. 

13, In tldarly tcoinert the Ibllowiiig peculiarities arc observed in tho 
utarine system. 

The vesHcis and nerves have diminisluHl in calibre, and the coats of 
the former are oei-uiiionally found disen.snl. The lining mnnhnuie of 
the uterus is tbickisl** tluui at lui earlier age, ami in general pile. Its 
substance has acquired nearly its primitive density throughout, and 
eveai more at tl>o cervix, having, in^t, a semi-cartilagimms character. 
Its cavity is reduced in size, and the canal coimiiunicating with tliu 
vagina Js nearly, and in niiiny cases quite obliterated. 

Tho vagina and uterine l^nents liaviiig been so often put u))on 
tlio stretch, are greuriy relaxed. The ovaries are atrophied, and their 
coats so shrivelled that they appear divided into small lobes. 

In accordance with these changes, we finil active inflainination 
puioh moiufaro, but destruction of tho substance much more frcquiuit. 


• It is a remark, I believe, of the late Dr. Parry of Bath, that the 
tortnority of veesols is always the result of some pr^ious Ann d f t Mn or 
of some fonctioii already fiilfilled. * 
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Hicmorrha^s take place, but of a more passivo ohamcter. The 
pafcholoiE;ical phenomena observed at the ccseutiuu of mcnstroatiaii, 
arisinf; fniin disturbed nervous iufluenec, irruj^lar circulatbm, &o> 
an' followed by lesions of nutrition, and uuiligiuuit growths and dupo- 
sititms. 

An accumulation of mucus in the cavity, the canal .Uirongh the 
cervix being obliterated, may ultimately lead to rupture of the uterus; 
and the relaxation of the natural supports of tlie organ readily admits 
of prolapsus. 

14. 1 have thus, in a cursory way, pointed out the different lesions to 
which the uterine system is obnoxious; and by tnu'ing the anatoinieal 
changes which an: effected at the great epochs of female life, 1 have 
shewn that they correspond accurately to the character and siiccessiou 
of the diseases which we observe in praetice. The joiliject fiosse^es 
great pathological interest, nor is it devoid of practical use; iiiannucli 
as by anticipating the maladies to which each period is liable, we can 
use such means as experience may suggest, to pevent or to mitiguto 
them. 

It is unnecessary to do more than merely allude to tho influenoe of 
uterine disease u])on tho gcnocsl health. Whether the due perfonn- 
ance of the fimetions of these organs adds to the health of the indi¬ 
vidual or not,* it is quite elesur tliat, during the period of activity ()f 
the 8(‘xnid system, its derangiMnents arc most injurious, and 'that in 
proportion to the extent of the miscliicf. The stomach and intestines, 
the nervous and vascular symptoms, exhibit exquisite add extensive 
sympathy with diseases of the uterus and ovaries. 

It is mnarkablc, however, that after tho cessation of menstruation, 
certain diseases may coutinuo for a long time, without giving rise to 
any symptoms. « 

15. The causes of disease in the sexual system of the fimialo arc— 

1. Those which give rise to disease in other organs, such as cold, 

epidemics, disordered bowels,f &c. &c. 2. Tlioso which arc connected 
with the natural and liealtliy performance of its functions; e. g. diild- 
beoring, &c. 3. Injuries from excessive use, or occasionally from tlin 
more moderate exercise of certain functions; e, g. diseiisus of tho 
vagina and cervix uteri, from excessive coition, &c. 4. Certain ana¬ 
tomical or pathological changes; e. g. the closure of the canal tlirough 
tlie cervix uteri, &c. 

16. The dia^sis of uterine disease is of great importance, and 
requires both experience and skiU.;^ 


* Edinburgh Sled, and Suig. Journal, vol. vi. p. 176. 

I Sfedico-Chinirg. Be\'iew, July, 1638, p. 244. 

Dr, Aaliwoll's excellent paper in Guy's Iluspitol B^rts, No. 5, 
p. 410; and Dr. Simpson's papers. 
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InforRUrtion fat this parpuMA is jlf«riv«!(l from thrw flOftTW'B: 1 • Fpwn 
tlw Hymptmm. i, Fnmi » ninTnunl «r tsifliti* ('xamiiiatum. S. From 
H vIhimI exatniiuiliou with thf* it|«i^:uhmx. A tvw words will cxydain 
th« pcouliarititw nud iMlvant:(Kf<N of fach. 

I liiivi! alnuidy uumtioiwd tho paurity and obscurity of tiiP local 
symptornH in ftmctbmal diawnlers of tho uterus; and although in tV.u 
uff^Rnin diseaset there ciui Itn, ^KYhafts, hut little doiiht as to the local¬ 
ity of tho afltHlion, slill weuiu'>t often he iiMcortiiinuK to it** ehnrai'tor, 
utul tuiablo to diatinguiHL one from another, or the iiioriiic from tJic 
ovarian. 

For example—docp>soatcd {jain acrninpnnii's irn’^ular nii‘n»truiiti.)n, 
inflammation, and ulceration: hatmorriui^'e may n-sult from hiii^us 
growths, pnl}'pi, or ulceration, and may occur independently of tlieni: 
increased iliachnrgu may ariai< iVoni iniiiunniation of the liniiii; r>iem- 
hnuie, nr from aiinple ulceration; and foctlil diseUargi's may prof red 
from rorroiUug ulcer or iriirn cntiwr. 

It iri tme that a tweftil eullation of all tho symptunia in an indi¬ 
vidual ease will snuietiines clear up the difiir-ulty ; but the nuiiority of 
the errom in diagtuwia (and they arc nunicnjiis) arise from trusting 
too much to this source of infbruiatirm, and neglecting to combine it 
with others more certain and mure fruitful. 

fn all ihvestigationfl into the symptoms of uterine disease, wo should,, 
first of all, loealiflc the enmpluint lu far aa ]N)Nsible, and tlicii tnico 
its eficcts upon the diiferiMit fnnetiona. The discharges should be 
enoAiUj examined, and their relation to iliu niciistrual secretion 
ascertained ; tliat is to say, whether they occur nbont the aaine time, 
or during tm interval; wiudher tlicy iiKTcaso or betbro or 

after tnenstruatiuii; whether the (idniir varies from what is usual; 
whether they finsscss an oifciimve mukII ; anil if tlu^ discliargo be snii- 
guineouit, whether it cumineneed at a menstrual period; whether it be 
aocompivnied by pain or bearing down, &c. 

Th^ points should 1)e cleared up as &r as possible, and even then 
tlmro will always remain much that is doubtfuL 

Bnt ns if to (snupensato for tlie insufficiency ot‘ the ordinary symp¬ 
toms, we are pos8e.S(<i>ii of other inGuns fin* acquiring a knowledge of 
tiiesc CQmpbuut.s which, comhineil with those just noticed, will in 
most cases, if carefully oxorciseil, leave little room for nxiNtake, 

17. I olliido to tho aecooef moans of diagnasis, a manual or tactile 
exoinmation. Tho extent and acruracy of the infbmution thus ob¬ 
tained is vary remarkable. By tlio “ hjucAtr" wo are enabled, with 
considerablo certainty, to decide tho question of functional or oigauic 
disease: we can ascertain the degreo of heat and moisture of the 
va^iiai canal, the oluncter of any discharge, the state of the cervix 
‘uteri and the lower part of the.body; wc can discover the presence of 
uk'Ofatiou, of lacerations, and of diiqxlacemrnts, with the amount of 
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injuTv: we can il«!tpci tlio cxiatence nf Mcirrhus, cuiicAr, or of morbid 
jrrowtlw; and by combining intcnud with abdomhitil munipulHtionf 
we may throw light upon the distinction uterine onbirge- 

mentify pregnancy, and ovarian iUmuum*. TIu'ho and many otlirr 
vulnahlc and practical observations n>sult from this mode of invetitiga- 
tion. 

A few words upon tho mode of making a vaginal examination may 
be usefiii. If the disease be one involving or su]i|)oscd to involve the 
position of the pelvic contents, it will bo necessary that the futient 
should bo in the upright position; it is prRf(>ral)le, (though not neresc- 
sary) in almost all cases, as the parts come bettor witliin reach. Tlie 
labia ore first to be separated, and the fore-finger (previously well 
niled^ is to be passed from beliind forward, until it entiTs tiio vagina. 
It is then to be passed from before, backwards and upwards, until it 
r(‘aohes the os uteri; taking cognizance, by the way, of the circum¬ 
stances I have before noticed. 

When at the os uteri, we can ascertain any morbid changes there, 
or aficcting tho .body, and also the state of the upper part of the 
pelvis. When we have obtained all the information we can, the finger 
may be withdrawn. The greatest gentlcneas should be used, and the 
examination should be n'peated os seldom os possible. It is rarely 
necessary to introduce more than one finger. In cases where the 
bladder is implicated, a catheter introduced into tliat viscus will aid 
our investigation. An examination should not be attempted too soon 
after great exertions: it will not be borne during the acute stage nf 
inflammation of these parts, and in some cases wo must be cautions 
how we receive its evidence. 

Tho principal points to which our attention should be directed, 
when making the examination, an;, the state of the vagina, as to 
calilirc, heat, moisture, and sensibility; the condition of the pelvic 
cavity, whether unnsiially empty or filled, and by w'hat; the elevation 
of tlio 08 uteri, its patency, sensibility, and integrity; the density 
of the cervix, its sensibility, and freedom from morbid growths or 
nkeration; tho position and volume of the womb, its mobility and 
sensibility. 

Tho nature of the discharge may be ascertained on the withdraw'al 
of the finger. If there be a br«ich|pf aniface, its extent should be 
ascertamed, and tlie co-existence of morbid deposition ihveatigated. 
If there be hRmorrhage, tlie condition tlie fundus and cervix uteri 
is of importance, and should be carefully investigated; and also whv- 
tlier there bo any fungous or polypous growtlw. 

18. 1 luive alluded to abdomimU mmipulation os an adjunct to the 
“ toiuAer by it wc are enabled to estimate the size and shufje of a 
uterine or ovarian tumor, to conjecture (by the degret* of mobility) 
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th« praenoeor dMence of itdb«<8l(in9, to appreciate density of structure, 
to detect the exisUncc of hiilaniination, &c. 

Wo may add to thoHt* an cxtiininiitiMi “jwr wrimn," from which 
wry valuiiblp infonuation is often ilmved, and doubtful points cleared 
up. The state of the l)<Kly and ligaments of the uterus is tliiu 
lirought under our observation, the siko of a morbid enlargement, may 
be better ostiinatod; the distinction hntween uterine and ovarian 
disease more clearly made out; <'xistenco of pelvic tuinora, of abscess 
bfitveeu the vagina and rectum, and the limits of ciich, can be moro 
thoroughly investigated. 

We Imvc seen that, by the touch, iu connoxion with the local symp¬ 
toms, w« cim obtain infonuation on all {Ktints except that of colour ; 
and tJio accuracy of the knowlislgc so acquired is scan-ely, if at- ull, 
infrrior to that obtnim'tl by sight. It is very true, that a dclicatu 
aeiwo of touch, and inurh cxiVTicncc, is neceswHy to the utliuiimcnt 
of tiiia degree of perfection; but it is equally certain, that pcr»‘veranfs>. 
in availing ourselves of every opportunity (both (»n the living and dead 
body) will iiltiniotely I>n cniwned with sii('e(*ss. 

19. Thiadctieiency ill our mciuis of diagnosis, (viz. the not being able 
to aeo the part afleetod,) is to a great extent supplied by the use of 
the ipeciiiutn, to wliieh wc nndoubti'dly owe uinch of the ntont ex- 
tenaiim of our knowledge of uterine and vaginal diseases. 

There are, however, very consUlerahle. ditheulties in the way of its 
uae beconiiQg common. It nHinires greater exposure, luid is more 
ofluninve to fcinininn deliiwy than exaininatiou by tin* fingi*r. In 
Bomo CHsee it is niiioh mure painful. The inforuiation it ailbnla is 
also more limited, and it ciinnot always h<‘ employed. 

Dr. Ashwell observes, « Valiwble os is tlio speculum, its use has 
been indiscriminately and uhncccssurily urged. In slight coja's of 
uterine irritation and leueorrlioea, its oinploymeut is pnijudicial." 
“ There oro circmnstances which entirely ^hid the employimuit of 
the speculinn. In very young and very ohl persons, its introdiution 
18 difficult, and sumetiines altogether iiiqKissiblc, without laceration.” 
<* Steatoiriatoiis tumors oiiimpying thy walls of the vagina, ovarian 
growths in the roeto-vsginal septum, polypi, deep iilccrotious of the 
vagina or nock ‘tf thoutenis, large cauliflower excrcsi'eneea or Weed¬ 
ing fungi, all contra-indicate Jhe use of Uio tqiecoliun. When the 
neck is inllkmed or uuieh congested, or when the vagina is excesrive- 
ly aansitivc, Uio introdnetiim of the a]ievnlum should bu deferred till 
tlieee variouB morbid conditions are alleviated."* 

It enables us to ascertain accurately the length and thickness of the" 


Guy’s Hospital Reports, No. 5, p. 429. 
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cervix'utori,* to detect variatiunB from the natural color of tho mucouo 


* A draoriptjon of the etato of tho neck of tho utonia before nnd 
nfter impreguution, an obser\'ed by the spoculum, was published by 
Dr. Marc d'kspine, of Geneva, in the. Archives Gencrales de Modccine 
for April, 183H, and as it throws considerable li^ht upon the first steps 
in nil pathological inrestigations, (i. e. a knowledge of the natund 
condition of parts,) 1 sluUl offer no apology for translating the most 
important portion of the memoir. “ The cervix uteri, exiiimiiied hy 
tho speculum, in healthy females wlio liave never been pr^ant, 
resembles a small nipple, having a greater length than breadth, deeply 
aituated, and somewhat above the axis of tho vogina. The orifioe is 
round or triangular, its vertical and horizontal dinmetm being always 
equal. The measurements of the neck are pretty acouratcly as 
follows: tlic diameter of the base of the cervix is from. 6 to 9 lines 
(12 lines make an ineli of our measure.,) the length of the neck from 
H to 10 lines, and the diaiucters of the orifice one or two lines at most. 
There arc some exceptions, however, for out of 29 femiiles—seven 
having been pregnant—who were examined one or more times with 
the speculum, 22 answered to the description already given, and 7 
diffeviHl from it; 4 of them having tho cervix larger, and 3 having it 
less prominent or entirely fiattened.” ^ 

“ In two of tlieni, the orifice, instead of being round, was triimgalar, 
and resembled a slit, but much smaller than is usnal^aftcr bearing 
children. Age alone appears to have very little infiuonco upon the 
dimensions of the neck <ff the utems, for among the seven cases of 
cxceptioDS to the ordinary rule, but one was more than 30 years old. 
whilst among tlie 22, there were three who had exceeded tliat age. 
On tlie other hand, a great change takes place after bearing one or 
more eliildren at full term: in the first place, the cervix is increased 
riiv volume, and mure or leas flattened; so that the diameters of its 
base are always greater than its per^udicular length. It lias also hint 
ita mapmifdlatod shape, and that form of orifice which was tho excep¬ 
tion in the virgin uterus is now the rule ; it is almost always linear, 
very nuely indeed roimd or triangular. The length of the transveno 
fissure varies, but it is never less than tliree lines, and it may be from 
six to eight; in one case it measured an incli. There does not 
appear to be a great diffinmsc between tlie cervix uteri of those who 
iutve home many children and those who have had but one; in the 
ttrmeXf the neck is somewhat more voluminous, and the orifice larger. 
In fionoles who have conceived and been delivered prematurely, the 
riunge in the os and cervix uteri will bo found to accord pretty much 
with the period of delivery; after the fifth or sixth month it will 
nearly nscmble tho same organ in primiparoua females: before that 
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DUKAfiflS OF FEMALES. 


nienibmnc,* slight I'nwiaiis which inicrht he passed over hy the finger, 
clnviiticins on the cervix uteri or walls of tlie vagina, too little raisod 
to iiuiiresa the wiise of touch; and we are enabled to discovor the 
color of the surfiMw of an nlc<‘r. It w'ill also contirui many characters 
recogiiiMd by the tnu< h. On the other haiul, wc must. l>e carefiil 
that we do not mifitafce for morbid changes Uioso appearances wldcli 
are caused by the instrument it.vlf. For instance, prcssuiv on the 
outer end of the inhtmnu'nt may change tlie deyation and position of 
the uterus, and piwlnrx* swelling and pnfiiucss of tin* cen’ix. 

'I’liere can Ik* iio doubt of the gn»it value of the speculum, both for 
the deieetion of disense and the applieatiou of remedies; hut 1 fear 
ttut its eiiiployinent has been Iiki Indiscriminate, and that injury, 
hevond the viubitinn of deliency, has not iinftvijuently been oroasioned 
by it. It .slioiild never he used if it Im* js)Si>ih]p to avuid it, in virgins: 
nr when there is Any altmtion of tissue, involving its greater liability 
to laceruiori, nud as rarely :is ]iOMiil)lo with nervous w'onicn. 

20. S(‘vcrul Kjiecies of spticulutii luivc been invented. I ahull notion 
but a few. 

For the pur]visi‘of examining the purieles of the vagina when not 
^Mirtieiibirly teiiiler, 1 liavt* had one inuile whieh answers the piirjKHin 
veiy well. It consists of a metal tnbe of snAicient diameter to keep 
the vagiiw tolerably distended, with tlio inner end closed and rounded, 


pt'riod, but little ultcnxtiou will be discovered. The diuihetor of the 
iiritlcu iu both caws is very .small.'* 

“ In threo women who went pn^gnant, tlio parts presented tho 
following eharucteribties when exiunineil by the speculum: the cervix 
was iiiuro or Usss uiilargis], it was soft, and the lli>s swollen: in two, 
tho uriticn wa.s ho dilahible, that a tolcral)!}* Lirge sized bougie could 
1)0 intrudueed. This latter iieeuliarily i.s imjiurtant, since it never 
wounrefl in 77 wonieu who wenMJOt pn>gnant. There still remains 
fine olisorvatinn as to the value of tlie notchtul nr smuous state of tho 
<18 utori, (uid tho iiiilieations to he drawn from it. By examining tho 
eases in which it occurred, wo arrive at the conclurion, that in general 
it is only tbmul in tUwe females wJio havo borne miuiy chlldnai; but 
then: are pririiijuirous ca,m.s in wliioh wc meet it, where the labor bus 
been aceonij'-uiicd with difocully, violence, or accident." 

* "In health the cervix uteri is exlmuilly of a pule color, having 
the juspect of polished skhi; and it Is tiasily distinguished from tho 
lining inemiwune of the vagina, which, fn«n its different structure 
greater supply of blood, has a much deopor tint of red. These pmS 
are usually covered with a thick miiciis; a fiu t of impoTtaftce, as if it 
he not removed by lint or a wrft brush, nbrosioiia or ulcerations, being 
tha.s obKcuied, must he overlooked.”—i)r. AjAtoai. 6W« Haaoital 
ffciwte, No, 6, p. 429. ^ 




THE SPECULUM. 


i: 

and a fenestrum extending nearly the whole length of the speculum. 



A 


It is introduced without much difficulty, and by turning it round, 
every part of the vaginal surface can bo anocessfiilly examined. 

Mr. Ucanmont, of London, has described a new ^aibm vogiiha*, 
consisting ** of five steel blades (a a a a), each three inches long, 
fixud round two-thirds of a homispbere (b), of rather more than one 
inch in diameter; when nnconfinod, they diverge so as to fonn at 
their unattached extremities a portion of a circle of three inches in 
■liamotor. In the centre of the hemispliere (6) there is a hole to re¬ 
ceive a short screw fixed at the extremity of the handle (c). 





“ Before introducuig the speculum, the blades arc to be drawn to¬ 
gether by means of the string (d), a loop of which is caught in the 
j^g (e) of the handle. When the instmment is passed fairly into the 
vagina, which should be done slowly with a very slight rotatory motion; 
tlie string (d) should be raised from off the peg, and the blades suffered 
gradually to expand. The handle (c) is then to be unserswed and 
* withdrawn, and Uio speculum will be left as it is scon in the second 
plate, giving an unmteempted view of nearly one-third of tlie parietes 
of the vagina.’** 


Medical Gaaette, vol. xx. p. 122. 
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PBKlilMINAnT 0B8EEVATI0SS. 



1 jirafinr the fenentrated ftpeculnm before de ribed, be 
complicated, and of more extensive application. 

The ynicvinm, vtei'i nuiy vary in form and dimensions. Some are 
cylindri^, others conical. LJntil comptu-atively rocent times, the 
s|)eculam uteri used in those countries consisted of a conical tube of 
metal, RoiTiutimes cfitirc, sometiiucs divided into two blades, bo as 1'* 
admit of dilatation when introduced. The inner surface should be 
]»olislied, and .an obturator fitted to it, to falicitutu the introduction. 



This (formed of metal or of {>;laa<() is the appculum used by Idsfranc, 
Recaraier, &c. Tho conical form is manifestly an oljcctmii, for it 
neither fiicilitjitps the introduction, nor the view of the parts when 
introduced; and it is inconvenient, inasmuch as the widest part of the 
instrument is thrown into tho narrowest part of tho vaginal canal. 

I believe Mr. Feiuior was the first to propose a cylinder of eqi »] 
diameter instead, with an additional improvement. 


THR SPBOULUK. 


ir 



HeoWrvtis:—“For thn purposo of using a tube of tUo roqulsitc 
size with farility, and without pain, I attach an air cushion in such 
a manner, that its soft elastic projection might previously produce 
dilatation, and, by overlapping, might protect tlio parts from the 
pressure of the edges of the tube, as seen in the accompanying sketch. 
Small Madders, or the crops of poiiltiy, partly distended with air, and 
disguised by being stained with orchel, answer the purpose of the 
cushions, anil can readily bo procured. The cosluon is formed by 
twisting the depending portion of the bladder, so as to force the air 
into its superior part, and then tying it with q> silken cord in a s1i]» 
knot, leaving the end long enough to extend below the bottom of the 
tube. When fairly introduced, the air is to be evacuated by pulling 
the cord, and the cushion may then be Tcmoved.’* 

Some time ago, I caused a speculum to be made of metal, but instead 
of an air cushion, I had the top of the inner end turned over, so us to 
avoid the contact of an edge with the orifice of the vagina, and 1 
found it to answer very vrell. 



Dr. Fergnsson has greatly improved the i^lindrical glass speculum 
by covering it externally with a briUumt metallic coating, and this 
again with a thin layer of India rubber. The reflecting power intor- 
naDy is much incresi^, and the instrument is much strengthened; so 
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that thore is hut littlo dangfir of its breaking, which has happened 
with the plain gUisa Hpcculum. 



' Dr. Protheroo Smith has invented a Sfieculuin, by wlilcli a visnal 
and digital oxaininiition can bo made at the samu time. It cunsiNtfi 
(ff two cylinders, the outer of metal, and the inner of gloct, .and In tlie 
former of these there Is n fencstniin. When tlic instniincnt is intro- 
iluocd, the inner siieculuin is partially withdrawn, and the tiiiger 
jjassud into the vagina posteriorly, and tbrongli tlm fuiiestrani can 
reach the cervix uteri. 



'J'hc plain cylindrical .specula ura the best when tho os uteri is to be 
scaritied, as the blood escapes through tlicni at uiicc. 

In order to facilitate tlie application of leeches, an obturator is used, 
fitting tight like a pisttm, lint pierced so as to .allow the escape of air,' 
With suchiui instrument, it is easy to push up the JeiH’dios to the os 
uteri, and by Jaaving it in the cylini]t>r, to prevent their escape. 

The biv.alvo spceiiluni of AI. .Jobert of Paris consists of two Jmlf 
cylindei-8, joiii^ togctlior by a hinge on one si«lo, about onc-thinl dis¬ 
tant from the inner end of the instrument. When introduced, as the 
hinge passes into tin* vagina, the pressure of tlie orifice above the 
hinge expands the inuor extremity. 















TIIR SPECULUM. iBa 

^ * Madame Boivin’s apeculnm consists of two half (^Undcra joined at 
their outer extremities to transverse limbs of brass, the one hollow and 
the other solid. The solid part passes into the hollow limb, and is 
moved backwards and forwards (thus opening or closing tlie blades of 
the speculum) by a small wheel with toeUi, tuniod by u key. 



’ ^ ‘ Mr. Coxeter's bivalve speculum is a very nseful one; tbs two blades 
are separated by a screw at the outer end, by which the expansion 
required can bo regulated and maintained. 



* * I procured aome time ago a three-bladed specnluin; but vrho in¬ 
vented it I do not know; the third blade folds ovei- tlie others when 
the inatmmeut is closed* but when the bivalves are expanded, the 
third blade covera the space between them, and forms a complete 
cylinder. 
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The spc'Culiiin made by Mr. Woiss cansiets of two parts, a dilator 
and u cylinder. 'I'ho dilator hiu three blades, wliirli iire expaftdod by 
a peculiar arranj;ciriciit at tlie joint of the hiuidle (</), and when by 
this means the vj 4 ;iniv Is siillicicntly dilated, the hpwuluin (b) is in¬ 
troduced iK'twcen llie blades. 





M. Rirord uses onoof a aimpkr construction; it consists of two or 
Jbnr semi-cylindtical blades, joined at a short distance fiwm the outer 
extremity. When closed they fonn a couo, but by closing the lowur 
and by means of the handles when the instrument is introduced tha 
inner extremities are widely expanded. * ^ 



TUB SPBCULUM. 


I8c 



Tt LS an extmiiuly usotnl nno, os it may hp adapted to a vapna of 
any calibru, and by removing ono bkdo, the operator is enabled to 
ascertain tho state of the mucous inembi'ano of the vagina. 

Any of these specula may be safely used by a sldlfiil hand. It Ls 
absolutely n&xsmry to have them of difl'erent diameters and of diffenmt 
lengths, r prefer Rie-ord's tliur.bladcd speculum ior minute investiga¬ 
tion, or Coxetur’s bivalve; but, for tlie application of caustic or leeches, 
or even for subsequent examinations, Fergnason’s gloss spfeulum, or 
tho three-bladod cylindrical speculum, is as good, if not better. 

When about to examine with the speculum, we ought always to Ih* 
provided with a long pair of dressing forceps and lint, in order to 
remove any mucus or blood which may obscun^ tho suitace of the cer¬ 
vix uteri. 

12. The mode of using tlie speculum is us follows : the patient may 
Ik 4 placed on her hands and knees; or on her sido or back, with the hijis 
dowm to the edge of the bed; and the labia being carefully separated, 
*<he point of the instrument, well oiled, is to bo introduced into thn 
orifiee of the vagina, pressing towards the perineum, and directed 
backward and upwards. When it has penetrated four or five inches 
into tho vagina, tlio blades may be separated, tho obturator, (if there 
he one,) withdrawn, and a light brought to tlio outer end of tin; 
instrument. The pai1» at the inner end will tlien be distinctly visible, 
and tlioir condition can be ascertuinod. 

If the cervix be not exactly at the inner end of tho speculum, it 
must be withdrawn a little, and passed up again in a somewhat dif¬ 
ferent direction, until the object be attained. 

Vnien the examination is ended, care must be taken not to injure 
the vagina, by the too sudden withdrawal of the instnunciit wiun 
widely expanded: we must also take care not to include hair or mw'ous 
memlirane in the jointa of the instrument. 







I8d DisnvsES or feuales. 

13. My friendy Profciaor Simpson* has added a now iaBtrument to ow 
provioue means uf diagDosis, and one which enables ns to take cogni- 
sESQoe to a t'lsrtain extent of Use <!ondition of the cavity of the womb. 
The uterine nmad consists of a thin stem of German silver, set in a 
wooden handle, and flexed at the opposite extremity at an angle to cor¬ 
respond with the ecn'ix of the utenis. ft is divided into inches, and 
liaH a Little elevation about two anil n lialF indies from the point, to 
mark the normal depth of the uterine cavity. When intniduecd to 
Uie nxtper part of the vagina, and the ]ioint turned forward, it will 
nirrespond vrry nearly to the os uteri, and, with a little inauagemcnt, 
may be passed through that orifice and to tliu fundus uteri. By its 
assistance we can detect any narrowing of tho canal of the cervix, any 
deflection frran tho direct line, any obstiielc in the cavity, any undui> 
tenderness of its inner arniiice, and iiny degree of immobility of the 
uterus. It will aid us to detect fungous or pulyxious growths from the 
internal surface, retin-flcxioiis or ante-flexions, and in sunie casus 
enaldc us to ileddc whether lui abdominal tumor is ovarian or uterine. 
At tho same time, it is an instrument with wliich mwh mischief may 
he done, and, therefore, its use requires caution and gentleness. The 
utems, (weu in a stale of health, is by no means Insensible, but muy 
become very sensitive from disease, so that tlio use of the uterine 
aouud is ncoaaionally followed by novero pain. 

Further, it is quite posublo so to dilate the os uteri and the cojial 
of the cervix, as to obtain a tolerably correct examination of its cavity. 
J^rofessor Simpson employs for this purpose a series of sprnige tents, 
oaoh one eueeveUed bv a larger one until the amount of dilutaliou wt; 
deoiiio is aitaiiieiL Dr. Protheroe Smith has an in^truiueut by whidi 
ho dilates tho ci'rvix, resembling that used for seizing and crushing the 
atone in lithotrity. I iircfi'r the sponge lent, us being safer and less 
irriiating, and 1 think more effectual. 

This dilatation of tlio os uteri is of great value in many cases, (for 
axamplo, in intra^utcriuo -polypi) wfaieh arc tlius brought within 
roach. 

14. As to the ireatmett of these diseases, we have comparatively 

fow intumol mcdlciues which ^t directly and certainly upon tho 
uteriue system. Some there are which act as einmenngugnes, as iron 
strychnino, 41c. others diiniiiiiih or suppress excessive secretion as 
ergot, indian hemp, copaiba, acetate of lead, &c. ’ 

Calomel ami cqumn excit a remarkable power over uterine inflam- 
nation, and calomel alone in small doses will occasionally stiinuinte 
ttie abwbents, so as to remove offnsious, as in ovarian dropsy. Hy_ 
driodato of potash has latterly been found useful. Dr. Ashwdl lina 
given it in hard touora of the uternst with tlie effect of decidedly 
diminishing their vohuqe, ^ 

Arsenin* has been tried with success in menorrhagia and cancer 


Med. Cliir. Trans, vol. xxi. 
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Uteri by Mr. Hunt, although in Dr. Fothergill’s hauda it proved rather 
injurious than beneficial.* 

But altliough wc have few general remedies of dlriict power, wo are 
mure amply supplied with the moans of local tieatniniit. 

Cupping the loins, or leeches to the vulva, anus, or over the pul»is, 
exert a decided controul over uterino disease. And of late years hlcMKl 
has been abstracted from the cervix uteri by means of the sporuluiu. 
This nuiy bo eflected either by leeches or by soarificHtions.f It has 
Iweii ibiiiid of great value in dysmcnon:ha>a, congestion of tho'cervix 
uteri, irritnble uterus, simple uleeratinn, &c. 

By the same means caustics, or even the actual cautery, may be 
applied to the part afierted, witJiout injuring the vagina. 1 have 
rcpcatcilly thus applied nitric acid, butter of anthnony, nitrate of sil¬ 
ver, caustic, tincture of i()dhie,t&c. in fungous growths, ulceration, 
cxcnriatioii, and inflannnntioii of the cen'ix, witli gn^at Ix'nefit. 

In diseuses of the vagina and cervix uteri, injections may be thrown 
up by a syringe;{ or eonveyed to tlio part by momw of a eurv€*d glaas 
tnho, us reooinmended by Dr. Montgomery. Solutions of alum. 
Nulpimto of copper or xinc, acetate of lead, nitnitc of silver, <&c. or 
astring<>nt decoction.s, may time bo directly appllotl to tho ^tart aflU'Cted. 


* “ In any acuto affections of the uterus, arsenic must be iiernicions; 
and as to its exhibition in scirrhous or chronic diseases of tlus viscus, 
I conclude, from the experience I luivc had, that it .offords no benefit; 
and as it is a mineral of dangcroas powers in unskilful lisunls, it ought 
to bo interdicted in the complaints 1 liave described."— Dr, Fother^Va 
Essayf Mem. of MeiL Soc. of Londm, vol. v. p. '28. 

t Fenner. Jjmeet, Feb. 8, 1840. 

f Dr. Clict suggests tho use of a simple instrument which he has 
contrived fur this purpose, and which lie lias employed with much 
advantage in several cases of ulcers and other painful idfeotions of the 
neck of Uic uterus. “ The append caci of a sheep, prepared for this 
pni'pose, is fixed to one end of u caoutchouc cauui^ to tiui other end 
of which is athiclied a moveable pavilion. The gut is easily iutro- 
ducod empty by means of the conula, through wIucIl on injection oiui 
tlicn be easily thrown up to the cervix uteri. Several punctures hav¬ 
ing previously been inado into the ‘ eul de sac ' of the gut, the injection 
oozes slowly through them, and is thus applied directly to the diseased 
surface. The instrument may be retained in tho vagina by muons of a 
cinetnro round the body, and elastic udo tapes. The injections whi^h 
M. diet baa generally used are solutions of tho aci^te of morphia, of 
extract of hemlock or of belladonna, and occasionally of the nitrate of 
stiver, oxymuriate of mercury, &c. Ho recammends that tl^y should 
be- used fbr the space of one or two hours at a time, and, if mstuhlu, 
twice or thrice daily."— Jamv* des Conaoits. Med. Med. Chir. He~ 
view, July, 1839, p. 223. 
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In mikter cam, iTqectioiiB of warn or cold water may be advantage- 

onaly need. . 

Inieoiioiu of various fluids into tho uterine cavity have been recom- 
mciidedt and have bi'vii followed by benefit ui some cases, and by very 
seriouB and evMi fatal results in others. If used at all, which is very 
questionable, a very small quantity of fluid should be employed, aud 
aa litUc force as possible in tho injurthig it. 

Consiilorulile local iiifliM-nce may l»e produced by medicated pcs- 
aaries of variuim kinds, which have l>*>cn too much neglected by modem 
pbysiciuiis, or by imnuis of medicinal aulistnncps fonned into balls with 
lanl and wax, which may be intniduecd and left in the vagina. Pro- 
fbsBor fiimiuon is in the Imbit of thus using belladonna, mercury, 
iodine, &c. and I can also bear ray testimony to the value of remedies 
thus Hdmhiistercd. 

M. Flcury ha.s read n memoir lately on the value of the cold doucho 
in uterine (Uscasea. His conclusions nrv ns follows: 

1. Cold douches will not euro nteriue uiccnitiou directly. 

2. They arc capable of inducing a resolution of engorgement and 
byperthropy of the uterine neck, however chronic and rcbellioos to 
treatment they may be. 

3. In favoring the resolution of the hypertrophied uterine tissue, 
cold douches assist materially in causing cicatrisation of ulceration. 

4. Tho cold douche will also restore several of the displacements of 
the womb for which mechanical contrivances have been required, and 
bicomes in this manner a means of removing sterility. 

A. By giving tone to the uteras, and to tlie system in general, they 
prove a prophylactic against abortion. 

6. They arc tlio best romodiea for pruritus of the vulva and va¬ 
gina.* 

In uterine hamiorrhagies, when tho application of cold is desirable, 
and we fear to use ragbud injections, the impression of cold may be 
completely and safely produced by enemata of cold water. 

The external use of cold water Is highly beneficial: a daily use of 
the ** bidet'* should be recommended to all married women, and 
especially dnriug pregnancy. 1 have firequently found the pain and 
weaknems of the b^, so often complained of, completely removed by 
this simple practice. It has also considerable power in pu T t in l descents 
of the uterus, by restoring the dAsticity of the vagina. 

Coiinten>initation to the sacrum is another valuable remedy. It 
may roadily be effected by hliaters or moma.^ The blistered sur&ce 
may he dressed with sim^ or medicated ointment. 


* Gkiette Hed. de Paris, March llth, 1840, 

t A deKcate mode of upidyrngamoxa, T^meonsof buadsof bawloua 

paper, imbtwd with ehzomate of potash, has been proposed by M Jacob 
son, and uttodneed into practice by Fivnoh physiciaos. 
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Anodyne plssten (o^um and belkdonnst &o.) to the sacrum, are 
of great service in neuralgic affisctions of the uterus. 

After these general obrarvations, I shall now proceed to the special 
diseasea of the genital system in the female. 



PART L 

DTSEASKS OF THE EXTERNAL ORGANS OF GENERATION. 


CHAPTER I. 

DISEASES OF THE LAEIA FUDENDI. 

15. 1 . P111.KGMOSOU.S i.\PJL,AM^\TioN. —This disease consists essen¬ 
tially ill indaTiimntinn of tlie skiu luid sulientaneoiw r-ellulnr tisNiie. ^ It 
may attack fiMnalrs at any a^c, Jiccordiiip to tlio ciiusc, and it oct^osiunB 
very sevi-re snfferiiip. It may orcu])y one or both labia.* 

CWmom.—W ows, fiillsij' forcible hitereourse, violrnro of any kind, 
may tpvo rise to it, or it inuy be the lonil developenient of a general 
disposition to hiHamniatory ni^tion. It ocenn (X'.casinnally during 
prognancy, without any oKsignnblo cause ; and after delivery, from the 
pressure of the child's head daring ita ^lassiigc through th^ lower 
ouGct. 

Stfmpiimis. —Heiit, swelling, redness, and thi'obbing pain in the part, 
extending to the groin, whcp' it snmetimi-s excites sympatlietie Imbo 
in the lower row of inguinal gliuvls, and down the thigh. The pain is 
givatly aggravated by motion. ;uid tlio upright or sitting position: 
indeed it is genemlly by the distress thus occasioned that the patient’s 
attention is first attracted. 


* In our examinations of diseases of the e.xternal organs, we should 
always hear in mind tho fningeutUl malformations to which these ports 
oro subjeet. The labia ami nymipbic imiy be of very dilierent sizes, 
and one ade nuiy be nmeli larger tlmn its opposite. The clitoris may 
be unusually prominent, (in infants it is always proportionately more 
so than in adults,) tho orifice of the vagina may be smaller tlmn usual; 
it may be closed by adhesion of ita sides or by the hymen; or it may 
bo altogether wanting. In the biter case, tho vagina itwdf is 
quently absent. 

t Dr. Davis rebtes a ease where the patient, reaching a baad-boac 
from a height, fell astride on tho back of a chair: plilegmonons fnflam- 
matiem of ^e labium and abscess folbwcd. It burst, and the 
recovered.—OBelefrtc Med. vol. i. p. 42. ^ 



DXSBA8X8 OF THE LABIA FUBEHDI. 

On eMmtnaiion, one or both lubin are found to l)e enloiT^, a cir- 
outDficribed hardness is felt, tlic part is exquisitely tender, a bhish 
of infiainnuition deepens the natural color. 

' If the progress of the disease be not checked, and there is but little 
time allowed for tins purpose,* matter is rapidly formed, the tumor 
becomes softer, especially iit some one ])art, gtnienilly of the inner nir< 
£u;o, and if let alone, will open spontancously.f 

llie opening, however, does not always take place at the stirfaeii of 
the tumor^as ^m the texture of these parts the matter is apt to bur¬ 
row, and escape ut some more distant point. Boivin and Duges relate 
11 case in whidi it opened into the rectum. 

Dutgnom _Tho disease may be distingiiLshed, 1. From hernia, by 

tho greater liardness of tho swelling, and its more eircumsurihod 
ehaructcr. It is not incTeased by congliing, and is not reducible. 
2. From eedema of the kUna-, by Uie limitation of the tumor, the severe 
pain, and the deep color. Jn cedma of the labia, on the controty, tho 
swelling is ditiuseil, occupying botli labia; it is soft, pitting on pressure, 
nearly colorless, and coines on gradually. 

16. Treattnent .—The treatment is simple, and generally suecessiul. If 
wc are called to the patient at on early period of the disease, we may 
possibly bo able to arrest its progress by veiiKsectiou or the application 
of a number of leeches to the part, in proportion fcb tho violence of tlie 
complaint, followed by emollient ]KmlticeB, and the uxhibitiem of a brisk 
pm^ative. Dr. Dcwces pntfijrs the ui^. hytJrarg. fori, sine ter^bkiih. 
to jiMultici's, csiiccially witii young subjects. § 

If suppuration have taken place, the Iwclies may be omitted; and 
tlie question of puncturing the abscess, or leaving it to nature, must bo 
decided. Deuinan and Burns ailvise ttie latter; but Waller, Boyer, 
Boivin and Dugcs,|| Dcwe.es,^ and Mackintosh,** prefer the former 
plan. Dr. Blundell would prefer the spontaneous rupture of tlie 
abscess, unless the accumulation of nuitttT cause groat suffering; in 
Biiuli cases he reeommenils a small opening witli the lanojt.f f 

Considering the very severe pain, tlie probability of the matter bur¬ 
rowing, and the disposition of these abscesses to ferm fistula.' if left to 
themselves, it sot^ms to mo tliat tlie wiser pbin is to lay them freely 
open as soon as matter is fonned. 1 have generiilly done so, and 


* Dewees. Diseases of Females, p. 29. 
f Davis. Obstetric Medicine, vol. i. p. 41. 

§ Diseaaes of Females, p. 30. 

£ Diseases of tho UtcruSy &c. Horning’s Trans, pp. 553, 556,567. 
Y Diseases of Fmalns, p. 31. 

** Ftactiee of Physio, vd. ii. p. 883. 

tt ObBervatiraa on the more important Diseases of Women, p. 277. 
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hsve alwsjrs fuund^itio core moru prompt than whim no interferenco 
had been attempted. 

Aftftr the evacuation of tho matter, poultiroR cdioold be eonstantljr 
applkxl for some days, and niaintaiued * in mtn ’ by a bandage. If tho 
snrfiice be ring g iah , slig^tfy atimnlating drensing may be necemary. 
Absolute rest is requisite, and will be the inure readily adopted by tho 
patient on account of the pain of moving about. After the wound is 
heakd, a degree of <harducHs genendly remains, whieb will (li.sap])CBr 
allor a time, ur if not, it may be dissipated by absorbent or stiniuliint 
qiplications. 

In some rare cases, as tbe result of gn'ai neglect, I have seen extensivo 
alougliing or ulruratioii occur. In such ciiscs, rest, fomentatious, and 
poultices will generally be sufficient. 

Should tbe ubstm burrow, and a ftstiilons opening form at a dis¬ 
tant, the uliscess must be freely opciFv], and if the fistula do not 
close, it must bo biid oiicu also. 

II. Encysted TL’MOua wf x|ie —We meet with tbcs<5 

tumors of various sixes,* but gtmcrally cmmmscribcd and semi-trans¬ 
parent. 

17. Symptom _Those are few, and slightly marlccd, exoept when 

tlie tumors attain a great size, or when they are attacked by inflam¬ 
mation. 

The patient may complain of a certain degree of uneasiness and 
weig^it, aggravated by motion. Thu skin covering them is rarely 
cliangod in udor. When opened, they are found to contain glairy 
fluid,t unhealthy sanies, or dark colored purifurra mutter. Occasion¬ 
ally tho contents an: more solid.{ Sometimes, though rarely, ulcera¬ 
tion takes place in them, and a very unpleasant sore is fbnned. 

In many cases they ore to bo regarded as s}'inptumalic of more 
important diseases in tbe uUvus. 

16. Dioffnosui —The slow growth of tbe tumor, the absenco of 
inflammation (in most eaw's) and of pain, will distingni-sh this disease 
from jAlegmon of the labial and thoir encysted charKter firom warty 
lumora. 

Ti'eaiment. —bavo the choice of three modes of trcatinent. 
1. The simple iui'isiun of the tumor, and evacuation of its contents, 
which in some crises is sufficient. 2. Tho insertion of a seton thiou^i 
the tumor, m> as to produue siqipnratum and subsequent obliteration of 
the cyst. 3. The tumor may bo dissected out, care being ♦■alrgn to 
ranove tJie whole. 


• Cose by Dr. O’Fcrrall. Dub. Journal, Hay, 1846. 
t Davis, Obetetric Merl. vol. i. p. 67, Lancet, Fob. 13, 1841. 
t Boivin and Di^ Diseases of tbe Uterus, &c. p. 643. 
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Kith«r plan may raocoed, but the latter ia the more oerlain, and 
therefore in moet caaeii tlie best.* 

III. Oo ziwo T PMOH, gF^rajB 

19. i'liu'name has b^'^ven by Sir C. M. Clarke to a pocnliar 
kind of tumcHr, ari^g from, or growing upon one or both labia, and 
sometimes extending to tibe noons V0ncri8.t 

Its texture is firm, and it is lobulated or divided by fissures: its color 
is nearly that of tlie part fimm which it springs. 

It is not ondeniatons, although the neighbouring parts are so some¬ 
times. It is seldom raised much (from ^ to ^ of an inch) above tlie 
level of the sorroundiug skin. 

IVom its Biirfiice and interstices a watery fluid is distilled with con- 
sidorablo rapidity, varying in this respect aoconling to the coiutitutioii 
of the. patient and the weatlier; being much more profuse when the 
weather is damp and tlie constitution debilitated. 

The compbiint most frequently attacks fat, middle-aged women, who 
have borne children, or have bem weakened by any cause. 

The principal symptoms are a tronblesome itching of 
tlie part, with a great increase of heat, and a profuse watery discliarge 
unmixed with blood. Oocasionally the disoharge is acrid, and excori¬ 
ates the parts wirii which it comes in contact. 

An examination will reveal the nature of the disease, with the cha¬ 
racteristics just described. 

Biaffnosis. —Sir G. M. Clarke observes, at first rig^t ihe^ com¬ 
plaint may be mistaken for that form of erysipelas davmiinatod 
sliingles; bat, upon a more oi|fBfiil inapectiim, it will be fimnd that 
tlie projecting parts are solid, and that they do not, as in the dfsease 
calliri shingles, contain a fluid.’* 

We must alM be carefid not to oonfound excoriation of the labia willi 
the oozing tumor. 

SO. TruOmmU —There appeara to be little hope of curing the 
dioMse except by excision of the labia, which Sir 0. M. Clarke per- 
i •rmed with sacoass in one case. 

As palElatives, astringent powders, such as standi and sulphate of 
copper, finely pulverised and mixed, may be sprinkled upon the tumor; 
or astiiugeDt lotions, such as doooction of oak bark, green tea, &e. may 
he apphod. Lotiona of port wine or alcohol ore aim infiafol. I am not 
Kwan that iodine has been tried in those cases, but 1 really think 
it might be nsefhl. 


* Bidvin and Dngbs. Diseases of the Uterus, p. 641.' Sir A. Cao]M>r 
on HeniB, Part 11. p. S2. Blundell on Diseases of Women, p. 2Sl< 
Med. Gaaetto, Mar. 16, 1639. 

t Clarke on tho DiseasiMi of Females, veil. ii. p. 129. 1 heg thus 
early to ackBowledge my obligations to tie writings of this distin- 
gubdied practitioner and aooiifato observer. 
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It wiS be nooessary for the patfoiit to reimiln at rest in the hori¬ 
zontal ]>OBition, as tho disoliorf'o is greatly iiicrcased by standmg or^ 
walking. 

Tl\e diet Hlumid lie nutritions^ and a moderate quantity of wino may 
la! idlovred. As heated rooms and warm seats always uggravate tho 
diftiiise, ImUi .hIiotiM bo avoided. 


CHAPTKR II. 

WAUTV TUMORS OK THE VULVA. 

21. Tlip.sp oernr both singly and in dusters, genendly snspeniled by 
a pediclii fruii] home jiart of tin* exlcmai genitals. Their size Yarn's 
vi'iy iniicli, (^■jii’rally finiji that of a [lea to that of .*i turkey egg; but 
oi!ca.>4inniiUy they arc very riiiieh larger.* M. Diigiis moutiuna bis hav¬ 
ing (‘.xtim'd oui* thii'O inehos in diameter.f Jly firiend, Mr. Brydon 
of Miuieheatcr, luis favored me with the mites of a case still larger 


• Clarke on Oisoases of Females, \-ol, i. p. 283. Blundell on Diseuaoa 
of Women, p, 281. 

t Hoivin uml Uugua. Dimjasos of the ITterus, &p. p. 54J. 

j “ llosn Blandt, iiupta, ad. about 30, lias bad one fluid; st.ates 
that .about two yours ago slaj ]jereeivod a tumor, alxiut tlie idzo of 
a wabmt, wenpying tlio ritiiiition of the right lubinm, which haa 
griulunlly iucreaaixl to its present size; it is an irregularly sliapod 
tuborculated tumor: sonietbiug of the hour-gisiss sba^io, cngi.q’ing tho 
nymph.'e, the clitoris, and the lubin; it is much larger at tlie left sido 
tJian at the right; it has n firm grisly pedicle; the uterus is free from 
<iiscaso. «he never had nny sore, syphilitic or otherwise, but has for 
tijimo years aim-i! lx‘ru affected witli leuc(nTh»*.a; csitamenia irregular. 
She nnver felt any inconvenience from tho tumor until a week since 
w'lien it Iwgan to ulcerate and bleed, although its weight is great, viz! 
Jib. 4oz. It luis that horrid smell so eharwdejistic of fungoid disease! 
8ne li.as not Ix'cn able to sleep from exca'ssive pain sinc« it liegsm to 
uleerale; no apiwtlto; thirst; etomach sick to nausea, and even 
vomitWg of a nasty greeuiali fluid of a bitter taste. Tongue covered 
with a white shine; puliw regular. Tho tumor is of an hour-glasa 
sha|». 74 inches in Iragth; its transverse dmimference is, at Uwee 
poiuts, 10, 74f and 9 indios," 
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and Dr# of Edenton, U. B., has rooorded a rcnuulaUo example 
in a ne^ girl.* 

These tacruscences, though cemmendiig ou the external labia, are 
very apt to spread to the vertibnlnm. 

_^The patient seldom complainB of |uun or tendemesa, 

unless the tumors bo attacked by inflammation. 

Some inconronicnce is cxperionced in walking or sitting down, when 
the tumors are large; and they generally give rise to a considerable 
discbaige. 

An examination will at once detect the nature of the disease. Tlio 
excrescences will be found growing fluin some port of the vulva, of 
much tlie Siime color us the parts from whidi they grow. 


* “ Jttu. 17, 18.39, I was c-alled :i lew mileS in the country to visit 
a negro girl, about 10 years of age, who was represented to he in a very 
perilous condition. Ou my arrival, 1 was told by the mother of tho 
girl, that her womb bail fallen from her, tuid was then hanging by a 
chunl 'several inehes from tho os externum. On examination, what 
had iieeu mistaken for the womb was as(x:rtiuncd to bo a polypus. Hie 
chord or pedicle by which it was suspended was about two inches in 
length, half an inch in diameter, and round, except at the base or root, 
where it was fl;it, probably an inch in widtli. TJie tumor was spheri¬ 
cal, and ruscinblcd MTy much an Irish putatoc before the potding is 
removed, liuviug places corresponding in uppoaraiicc with what arc 
called eyes in the potatoe, and produced, no donht, by the ruptnro and 
drj'ing up of small vesicles ou the surface, some of which still remained 
unbroken. On removing the tumor, wliicli Wiis dune by a few cuts 
witli Uie scalpel, but slight Innmorrhage occurred, nut sufficient to ren¬ 
der a ligature necessary; nor was the operation productive of nmcJi 
pain. The tumor, after removal, was as largo as an orange, and 
weighed seven ounces. It was quite translucent, and, being mt into, 
pijsehtol a cellular appearance, tlie cells being filled with a glairy fluid 
like white of egg. I leanicd on inquiry, tliat the tumor had fiillcn from 
the vagina about ten days previously, while she was at work in tho 
fidd, and that she had continued to go about os usual fur several days, 
with it supended by the pedicle ; the parts at length becoming exqui¬ 
sitely tender and painful, she was compelled to resume the horizontal 
position, and to reveal hcj situation. Her general health liad been 
very good, and tho only inconvenience experienced was a slight pain 
whki her logs weR pressed tightly together; and this liad been 
observed onfy about seven or eight weeks, so that the tumor liad pro- 
iNdijly not bwn much longer in attaining its growth.*’—Case by Dr. 

of Edenton, U. & PhiUiddfMa Medict^ ICxammePf March lO* 
1839.^ ■'](herB can bo bat little doubt tibat this ww a hypcrtropluod 
condition of one or more of tbe sebacious glands of tiie vulva. 
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InMmally they fousist lunuctimoH of smtill cyntn, fillod with a thin 
■eroQS fluid or jnirulent matter, siirruunded by condensed cdlulai' tissue 
and ftrt, or more solid inatfer.* 

Now and then wo observe suppuration tahing place in them, and if 
do not heal promptly, they are apt to degenerate into unliealtliy 
sores. 

In many cases tliey are of undoubted venereal origin, and sometimes 
arise from the seat of former chancres; but we also meet them indc- 
pcudently of any taint wluitever. 

83. TrtatmefU —Relief is of coutrc easily obtained for a time by 
excision : but these tumors are very liable to be reproduced. 

Tliey may be removed by tho knife, scissors, or ligature. Kirmoi'r- 
hnge occasionally occurs when the fonner arc used; but it. may be 
restrained by the application of styptics, caustic, or the cautery. 

The latter remedies, applied altor excision, will also in iniuiy ca.scs 
prevent their reproduction. 

])r. Dowces has succeeded in raring the disease, by exposing the 
excrescences to the air, and powdering them with chalk. ** It was 
truly remarkable,” ho says, “ to see with what rapidity these paraaito 
productions lost their lives by depriving thorn of moisture. 

Should there be any suspicion of syphilis, mercury in some form or 
other must bo given. 

'Dio patient should be kept quiet, the diet sliould be moderate, and 
the bowels occauonslly freed by medicine. 


CHAPTER III. 

PRURITUS OP THE VU LV A. 

2.3 . This very unpleasant complaint, although strictlv sficaking only 
a symptom, otvr«imia!ly assumes such a distressing proiuiiienec, os 
doinand a distinct itotice. 

It may occur in women at any period of life, though it is compara- 
Uvdy rare before marriage, or middb! age. I luivc seen it in newly 
manned women, in pregnant women, after delivery, and in old am. 

^Vvft»w.-~Tlie patient experiences an intolerable itching uf the 
vulva. wiA a bumii^% priekling. and tingling sensation, nearly into- 
wrabte. The auffismg is intense, fur worse thui any pain, and not- 


* Davis's Obstetric Medicine, vol. L p. 57. 
t Diaoaaes of Females, p. 25. 
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withstanding t)M3 restraints of dollcany, it is almost imposrible to 
resist the desire to mb tliu pnrts, wherever tlic patient may bo; and 
•yiriiling to such inclination, while it hardly afibrds even temporary 
relief, always aggravates the compLiint. 

In severe cases, when the parts are very tender, there is no sexual 
dfsh-e excited, but in other .and slighter cases, where friction does not 
occasion distress, this is sometimes the case; and that which was at 
In's! adopted tor the relief of tlio proritus, may give rise to other mn- 
.sations as imperious iu their desire of gratification, and which increase 
hy indulgence, so tliat the patient is reduced to a very melanchdy 
condition ; utterly untit for society, slio is injured by solitude, which 
leaves her to the uncontrolled dommion of her imagination: her mind, 
influenced by the excitement of the organs affected, is occupied with 
ioscivious thoughts and impure desires, and her conduct (in defiance 
of herself, as a patient expressed it) towards the other sex shows tho 
inflnence of tJie bodily disorder. In short, tho attack may degenerate 
into nymphomania.* 1 do nut say that tills termination is firequent; 
on the contrary, a largo majority of cases tcniiinate witliont any sucli 
complication; but it does occur now and tlicn, and 1 have known somo 
mclnncholy instances. In general, we shall succeed in previously 
arresting the complaint. 

In some cases, the itching is not confined to the vulva, but extends 
np the vaginal canal as far os the cervix uteri, causing intolciHble 
distress, restleasncss, loss of sleep, &c. I have observed tiiis exten¬ 
sion of tho complaint most frequently following delivery. 

A careful examination will genei^ly, but not always, discern the 
cause, nature, aud amount of tiio miMthiof. Tlic vulva and vagina are 
often inflamed and swollen, of a floiid, or deep red colour, and very 
sensitive. The surtiu'o may be excoriated gcnci^y or in patches, and 
secrete a disdiarge of an acrid character. 

In other cases, tlicre appears scarcely any morbid change, either iu 
color or surface, especially where the pmritns results from internal 
di^fCiise. 

I)r. Dewees observed an aphthops state of the mucous membrane of 
tho vulva, ill some casus occumng daring pregnancy. He thus descTlbes ^ 
one such case. 

“ A lady, whoso husband was more notorious for bii gallantries 
than his domestic virtues, was attacked in thu inedpiont stage of preg¬ 
nancy with an intolerable itching iu tlie pudendum, luid even within 
the os extemum, along the vagina. Suspectmg alw was infected by a 
venereal affection, wc were sent for, and she giving such an account of 
her feelings as to make us tliink it might ti^y be tho ease, we pro¬ 
posed an examination of the parts, which was finally acceded to. Upon 
separating the labia, the whole &ce of the vnlva, tiie os extenmm. 


* Sco Astroc, Capuron, Non^e, &c. on Nymphomania. 
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vnd the vagifuit sa fiur as could bo viewed, was covered with an incros- 
tation of nphthtc. We Bumured our patii'Ut that her complaiiit waa 
not ofl she had lacpeoted, but one wp hojxjd wc could quickly remove. 
Wc aopordingly ordered a strouj^ solution of borax in water, and rfr- 
c^nested her to w'nsb hursclf four <ir five times a day with it, as well 
as to throw some of it up the vapdna at tbe^sjunc time : she did so, 
and was perfectly well in twenty-four houra.”* 

It appears probable that a feiiiale biborinp under tbis disease may 
coniinuiiicate a similar affection to llie imdo. “ We have known,'* 
Wiys Dr. Deww's, “ a complaint eoinnnuiicnted to the male by inter¬ 
course with n woman biboriii" uii«b*r pnivitns; it was very similar to 
that whirb inferted the foni.'de. in its tieni'ral ebaraetpr; that is, there 
was great, itching and swelling of the prepuee, the whole internal sur¬ 
face of which, together witli the glaiis penis, were covered with an 
aplithous »*fflorespeiii i*.”‘f 

24. CnuiiM. —'I'Jie i-.tiisca are v«Ty variouH, tliungb not always vpiy evi¬ 
dent. The werction of Uir si-liai'eous glainis, wbicli are very numerous 
in this situation, bceortics a soun’o of great irritation from its acrid cha¬ 
racter, when allowed to aecuniiiliitc, e.Npecia]]y in warm weather. 

This ]Mirt is also Mablo to rircumsci'ilh'd inilaniinatory attocks, and to 
an eruption of jinuigo or peK('inn, which iuhv give rise to intulerable 
itching.^ We liure ulreudy quoted Dr. Dewees’ cose of aphthous in¬ 
flammation oceturing during ^M-ogiianey. 

Dr. Davis relates a ew, in whieh he think.s it arose from a snper- 
ahundanco of hair on the genitals, and which was relieved by destroying 
the hair with qnlck-runi* iuid pomatum.§ 

Thu increased circulation in the sexual system during pregnancy, 
the discharges after delivery, and tlic disturbiince about the cessation 
of raeiistruatuin,*may be ai'eoinjsinied with this distressing symptom. 

Dr. lilniidull suggi^sts that “ though a good deal of pruritus is felt 
abont the vulva, the real seat of tlio disease may he in the memhratious 
lining of tlio womb itself ;'’j| and we know that pruritus of the vulva 
often acconqsmies diseases of the uterus and bladdiT. l^astly, irritation 
of the rectum, from constipatiou or woniis, may excite pruritus of the 
extmud parts. 

25. 'JretifMiint .—Our treatment of this disease wdll be principally 
deteniihied by the decision wu come to, as to whether it ho symptoma¬ 
tic of decp-seatcil disease or not, and also by the amount of irritation, 
and by the constitution of the p'lticnt. 

In the funner case, it will he better merely to attempt to afibrd tem- 

* Compendious System of Midmfery, p. 123, 
t Dueoses of Females, p. 61. 
i Biett, Maladies de la Peau, art. Kpwwia 
I Obstetric Medicine, vd. i. p. 35. 
f DiscascB of Women, p. 276. 
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poraiy rdieC by some of tho moro Bimplo local applications. PcrmaiKiit 
euro we can scarcely expect, independent of the relief uf tbc primary 
disease; and a sudden arrest of tho cxtmml disorder might probsibly 
be at tlie expense of an aggravation of the internal and more serious 
com]il:unt. 

Jn the more simple cases, our first care should bo to remove any 
exciting cause which can be detected. Tho ports should he gently and 
carefidly bathed three or four times a day with' warm milk and water, 
and then dried. If pediculi bo present, they may be d(«stroyed by 
astringent applications, such as turpentine, infiision of tnhucco, &c. 
Sprinkling the parts with calomel is also fatal to them, and in many 
cases it affords relii-f to the itching. 

Should the irritation be considmhle, and persist after this treat¬ 
ment, it maybe advisable in patients of a full habit to tako twcho 
or fonrtmi ounces of blood from the arm, and to give a smart purga¬ 
tive. 

When tlie amto symptoms have subsided, onr principal reliance 
must be upon local applications. Some practitioners prefer them in 
tho form of ointment, others in tho form of lotion. I have always 
found the latter proterable, from their greater cleauliiieSB, and'from 
tlieir being less ^ected by heat. Ono of the most useful lotions 
1 know is composed of a decoction of poppy heads, with acetate of 
lead, in tlie proportion of half a drachm of the latter to a pint of the 
former. 

Certain astringents, as solution of alum, sulphate of zinc or copper, 
have been found useful. Simple iced water, or cold water, with' small 
quantities of dilute sulphuric or nitric acid, is a pleasant and useful 
application, although the latter cannot he used wheu the irritation is 
very great. Ur. Dewces found a solution of borax mure efficacious 
than any other remedy, and Dr. Meigs confirms his exjiericnce. Dr. 
Meigs' formula is us follows: ** take of biborate of soda half an ounce, 
dis^led rose water six ounces, sulphate of moi-phia six grains."* Mix, 
tMid apply the lotion frequently in the course a£ the day. 

Dr. A. T, Thompson has employed hydrocyanic acid and water, and 
M. Canon du Villards, lime water, with great benefit. 

Dr. Waller recommends a solution of Uie nitrate of silverf (5 or 10 
gruias to the ounce), hut Dr. Blundell found the relief thiy obtained ' 
to be only temporary. He suggests the possibility of iiijcctious into ^ 
tho womb being b^eficial.^ In a case where this was trieil with t 
simple warm water by Dr. Ashwcll, severe hysteritis Mowed, and in < 
France and Germany, death from peritonitis has resulted from this j 
experiment. 


Females and thrir Diseases, p. 78. 

Denman’s Introduction to hudwi&cy, p. 39. 
1 DiBOBsoB of Females, p. 74. 
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ClreoBOtQ in water has recently been applieci, and it is said with 


aDfjeesikr 

Of the oi&tmenbi which have l»eim recommended, the most useiul 
are, tho ung. plumb, acot. the ung. liyd. nitr. dil. and the uug. sul- 
pliuriK. 'lliij strength at which they are to bo employed will vary 
according to the anuiunt of irritation ; and previous to each fresh ap¬ 
plication, the parts tdiould be carefully washed, lest the oiutiucut 
become rancid, and aggi'avatc instead of mitigating the disease. 

The iutcmnl administration of sulphur and of mild alterative medi¬ 
cines, such as I’lummer's pill, with decoction of sarsaparilla, has beca. 
highly praisi'd. Large doses of sulphurio acid have been found of great 
use.* Dr. Duw'oes gave the balsam of copaiba with great hciicfit.t A 
few grains of eicuU or hyoscyunus, will frcfiuently bo of use in allaying 
tho gonorol 11 x 11 . 11100 . 

When tho itching extends up the vn^a, injections of wnnn or cold 
w'ater, nr of a solution of siiliihate of alum, zinc, copper, nitrate of 
silver, &c. must be substituted for lotious. 

26. When the patimt is preguant, tho former will often succeed 
whore tho latter fail; wid if we are unsuccessful, we have the consola¬ 
tion of knowing that tlie disease gimonilly disappears after delivery. 

If pruritus (micut after delivery, injei'tiuns of wann water, cautiously 
administered, will be found the most useful; but it will be necessary 
to guard ciuvfully against cohl. 

lliese reiiuHlics, or a selection from them, will generally succeed; 
hut wc soinetiines meet with ciises which prove very obstinate, and a 
few which resist all our reniedLes, and afrerwards subsido sponta¬ 
neously. 

The diet tdiould be inndcmto, with a total abstinence from stimu¬ 
lants. 'i'he patient should resist the de-sirtu to obtain ndii'f by friction, 
and all means calculated to preserve or improve the general health 
should be employed. 

SShouhi the irritation lead to nymphomania, inasmuch as the cerebral 
functi<His become involved, the treatment must not nu'rely be local, am 
just dcacribnl; but, in addition, confddcrable advantage will be do- 
rived from rcnictlics direetud to the relief of the nervous centre, such 
.K. luerJies behind the a “ douelte ” of cold water to tho head and 


spine, whilst the bixiy, or tho lower Tiart of it, is immersed in a warm 
bath, &c. 


A hint is thrown out by Dr. Bhmdoll, when describing this com- 
]dwnt, that perhaps when all otlter removes have failed, the extirpa¬ 
tion of tile ovaries might be worth consideration. It is somewhat 
do^tfrd whether sudi a remedy be not worse than the disease. 

moral management of the patient is of great conseqaence. 


Uin Joninal, Idarch, 1838. 


t Diseaaea of Females, p. 49. 
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Erery object, such as pictures, statues, books, &g. wbicb can in the 
remotest degree favor the train of ideas with which tlie patient is too 
apt to bo occupied, must be removed, and her occupations and amnae- 
iQonta so arranged as to call into action aDtagemistic Bcntinicnts and 
principles. 

For further infonnation I must refer tho reader to the works of 
BlenvUle, Bobian, and Herpion on Nymphomsoia; to the article in tho 
iKct. dt Med. et cfe CAir. pndi^m, by M. Jolly; to M. Lnuyer ViU 
Icrmay’s work, J)e et de I’lfypotAondre ; and to the authors 

alrei^y quoted. 


OHAPTEB IV. 


INFLAMMATION OF THE MUOOUS MEMBRANE OF T|U 

f - - -,j • # ■ w— IF* I' I • I■■ Bail 


' 37. Ttm Is a disease whidb may oeour at'Boy period of life, but 
which presents considerable differed aooordhig to the of thd 
patient. 

In diildren, it occupies tile whole of the mucous membrane of the 
external genitals; sometimes, though rarely, spree ding to the va> 
^a,* accompanieil with a proftise milky or puriform discliuxge with 
great smarting, but not severe pain; and ending in rceolntioii, uleera- 
tioQif or gangrene. This it the hucorrheea wJfuUUu of authors. 

In adults, on the contrary, the inihunuutiou is very often partial 
and ciroumscribed, with a slight colorless dischurge, intense pain, and 
ending, ahnoat always in. re^ution, very rarely in ulceration, and 
'nev-.r m gurtgmue, so &r at least aa my olMervations liave extended. 

It will be advisable to roEuidaif Ib/^so twofox^ of discs jo sepamtely. 

' 28 . I. FnfitntiUi leuconFuaa ft' observed at 4t periods after birth, in 
infimta sa well as in older children, andp^teeipidly antong the negleoted 
and badly nourished chddrep of tire poor. * 


* Soma authors, I sun aware, regard this discA^c in children as 
Kf^wiolleucorrhcca, others couhne it to the vulva. 1 liave made many 
OGNbinatiuns very oarefiilly, iat tlie purpose of ascertaining tlie &ct, 
«md in at least tl^&pfburths of the coses it did not extend fhrther than 
the vulva. It is cmifinnatory eS this view, diat ahnost all the cases 
may he cared by’ appHcationis to the vulva'alone. 

Tliia opinion, expressed in the flmt edition of this work, has only 
been confirmed by finrther experience. 

t k£r. Flcmyng^s case, Med. JPteu, Feb. 24, 1841. 
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36. CwMS. —'n^ew* appear to be diicfly cokit deatitutioin,^ lOecfa^cal 
itljfiriPN, irritutbig substaimes applied to the port, want of clwnlinem, 
ahil symijathy with irrit;.lii»r.s oi tlie rectum ami large intcfitinus. it 
liHS prevailed extensively during an epidemic catarrh of tJio mucous 
membfUnes; and in the examples given by Sir. Kinder ood, of Maui* 
chaster, ninl Hoivin and [>ug^, at the “ Ilopitai ^ Lnjana maladu, 
at Paris, it eniwtitiiti'd a M-ry lorniidahle (■pideinie. 

It has 11I.S0 Iteen attributed (and is still by the common people in 
many cases) to an attempt at criminal intercourse; and an instance is 
givi'ii ill IVniival’s Medieel Kililca, of a boy who wua near suffering 
eupital ]mnisliinriit for this Kupjiased olVeueei aiul was saved merely by 
the oeciinfiiee of other cases, eoneeming whii-Ji no susincion could 
exist. The pn’SPnee of lliis disrlinrge is no proof wliatover of such 
an ofFeiiee, which iniisL be jirovcil by evidence totally mdupendent of 
it.f 


• Dr. nillon, Aowret. I’d). 26, 1H37. 

t “ Clircmiishniirs, however, sometimes occur, to render the diag¬ 
nosis of tliir< |i(iint extremely ]ierplexiug. We recollect a case of this 
Wirt, wliVre two sisters, the one six, the other four years old, were 
.'iffeetMl with this discharge, and where the extreme youth of tiie (sup¬ 
posed) culprit would have led to the some conclusion, had not tlic dis¬ 
cos cry of well-marked phimosis placed the matter beyond doubt. 
Proeiwly siniilur ein-iiinsiances we know occurred in the practice of 
one uf our frii-m!. f'l.JiJ i hn Med. Renietc, vol. vi. p. 87. 

*' ' civl K^-ven yr-ars of age wiw brought by her moUier to IJupuy- 
tren’s eoiisidtation, for his lulvicu respecting what she thought were 
the effects of violence committed on her cliild. There was a copious 
yi'lJow-eolored di.schargo from the vagma, and the labia were red, 
swollen, mill painful. No excoriation or laceration, however, was to 
be iM'reeivod, and the hymen reniAined perfect. Dupuytren aasured 
tho^ parents that the symptoms by no means jnstitled the snspicion 
which they e itortaiuml; he could r.-.t sfiy positivdy that no attempts 
had bean mad.; to injure tlie child, but only that the oxiating eymp- 
toi^might ai'iaeworn otbor causes. Indeed so firwj^ueiit are cases of 
this description 5 particular periods, that some have, suspected tliat 
they might deiiend npou some epidemic influence. 

** Oupuytren was lately consulted by a lady about her young 
daughter, in wliom a purulent vaginal diseliaxge, mming on without 
any apparent, cause, had been ohservod for several days; it was of* a- 
greenish-yellow color, stained the linen deeply, and was so acrid as -to* 
occasion painful menstruation. Dupuytren regarded the case as one 
rtf cntarriial influ^ation of thn genitals, and predicted at the time 
that in all probamlity Mveral esses of a similaz natUTS'would prasent 
themselves to his notice in the conne of the ureok j and so it was: 
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29*. j%n^ftffi».-^TIie4rommenf*ement of the disoAse in mwrked by local 
nnpainopiMt itcliingi aiid aralding on niakbig water; tliHitmcoiia mein- 
bnujR iri 6>und iiillainod and swollen, but fur some time there is no' 
discharge. 

The uneasiness felt by tlie child induces an attempt to relievo it by 
nibbing the ^Mrt, which of course increases the infliuninatiou and 
i^gnivates the suffering. 

At a morn advanced stage there is observed a thin, eolorlnuK nmcoiis 
discliargis wliich shortly becomes more copious, thicker, and uf a white 
or yellow color. It is often of an acrid chaincter, and causes a circle 
of inflaniination, and sonictiiuuM of exconition of the skin at the mar¬ 
gin of tho vulva. If the labia be separated, the miieouS nicmbranQ 
will be fouud more vascular, and of a deeper color than usual; but in 
very few case.^ does this extend up the vagina. 

Tilt' distri-ss is iiierea«!ed with tlio prugress of the disease, the smart¬ 
ing and .'^cnlding urn ^ severe, and the little iNitient cannot walk 
without pain. It is rare to find any cnnstitutional disturbance, unless 
in tlitjse coses where the attack is but tho local dcvolopincnt of a gone- 
nil eatarrli. Under onlinary circuinstimces, the disease is neither very 
tedious nor very olJ^^tinHtc, and after running a certain course, it ter- 
iiiinutes iu rc.«olution. 

30. The eases I'clated by Boiviu and Dugbi^ as having occured dur¬ 
ing a general catarrh of tho mneona mombnincs, sometimes presented 
the upiM'amiicc of erythema, erysijielas, or aphtlim, aud sometimes uf 
supeiiiciul ulceration. 

In the instances w'bich occurred in the * nvpUal des Enfans ma- 
Indtm,' (Dng^s observes,■!■) there were two kinds—the one attacked the 
w'eak, cachectic, and exhausted, and followed .'•ftcr coicrusted pustules, 
or rather superficial gangrene of the skin :—the othrar affected the 
robust and stout, ncconi|)Hnied with swelling, redness, pain, and fever, 
and beginning directly by an ulcerous point. Doth presented a yel¬ 
lowish grey aspect, tho edges abrupt like those of chancres; they 
Of,-CD{ds(!, however, the exterior rather tluui the interior of the pudenda: 
th^'ineznoaed in tiie same way as phagedenic iilcors, or wounds affected 
with hospital; gangrene, of which they presented all the characters; 
the fever iueressed with their surface, and emaciation and death fire* 
qnently ensued in the first fonn. In tlm ji^econd. real gangrene some¬ 
times took place, though most frequently the inflammation suhsiilcd 


they were- all treated successfully with tepid batlis, emollients, and 
soothing wadies.*’—7ouni. Jfebdom. Med. Chir. /feeim, vol. xxi. 
p. 524. 


* Diseases of the Vteius, Ac. {Trane.) p. 661. 
t Aht. Dngbs Easai Phystolagieo-patheloi^quc stu* la Fievre, &e. 
T(d. ii. pp. 96, 132i Ooivin and Hughs, p. 561. 
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ABililyt md wm entixvly ran>d bj deanlmeiu, emollient lotioM> uiode- 
nte diet, and clrange of ttir.” 

Mr. fQndcr WoiS litut givrai a very grapliic description of tlie cases 
ha observed in 1815.* The patients were from one to six years of 
age. <)f twelve who wore attacked, only two recovered. The iu- 
wnmation of the labia was precedcil by rigors, pain in the head, 
dullness, uauseu, loss of appetite, thirat, &q. The distress of the 
|iati«nt on passing urine first attracted attention j and on cx.^niuuiti(iii, 
the labia were fivund inllamed, swollen, and of a dark oiilor. Very 
soon the parts within the vulva bct'anic aifeet4‘d, and, from the thin 
discharge, Mr. Wouil thinks it ])roba1ili' that the lower portion of the 
vagina was involved. The process of uleivatioii set in m|ndly, twenty- 
four howH siilfit'ing for the pruductiou of vesientions wiUiiu the Ldua; 
and when the.se burst, the deiiuilcd surfaces roalesccd and fumied i:\rgo 
ulcers. The discharge then l)Pesmie dark-colnred, copious, and ofleu- 
aive, irritating the neighbouring parts, and favoring tlic extenHion of 
the diseasu to Uic thighs, pcrineuni and anus. The puUc w»is (piii.k 
and irritable afrer the cniniiieneemeiit nf the infinnimatinn, and the face 
pallid. The bowels wen; constipated, and the stools brought away 
by medicine were dark, slimy, and offensive. Tii sinnu c;is(.''.phihsc 
spread extensively round tlie Aims and over the perineum. Thu 
ulcerations in this affection varied in depth and appearance, some 
being deep and dark"Color>vkffcg'\j|potliei« siiperficiHl and sprinkled with 
juns]! red grauulutions. AWrnhe ocoun-enee. of ulceration, tliu 
external or|^s of gencj'ation aro progressively de.^troyed, the peculiar 
pallor of the countenanco iiicreasOM, the pulse bK'Oines quick and weak ^ 
tho iqipetite fails, the how els bcconw loose, the skin of the thighs 
hangs loose nud ilabbj :ui in marasmus, the dischargo from the parts 
increases, and liecomes inuro and more offensive, till tho patient is worn 
out and expires.’* 

In tho more fkvorabln cases, when tho disease was checked by 
■ultsble remedies, the ulcerationa became eleui'er and heabil, but tho 
constitutioa was found to have eidfored severely, and a pruiuse yi'11uwi.sli 
discharge oonbinuod for some time, weakening the {atient, and render- 
iag her rei'V liablfl to a rclajiA'. The duration of the diseiise \aried 
a furtnlght to a month; Its ^tent and the gravity of the syinp- 
tonm appeared, to depend mainly upon the constitutional peciilioritiis of 
the parient. * 

8ach is the formidable, tlunigh fortunately very rare, variety of the 
simple disoider Ant described, the wide difference oonristing principally 
fit a greater degree of infiammatiou (in Mr. Wood’s cases) acting upon 
a de^wated constitution. Dr. Maeintoshf has found a similar 


* Bi.vtory of a very fotai affection of the Pndeodum of Female 
Children, by Kinder Wood, Esq. Med, Chir. TVxns. vd. vii. p. 84, 
f Ma^tosh's Practice ^ Physic, vol. ii. p. 384. 
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Attack ooine on after ineaalcSf and lie discovered considerable VAorTi- 
lurity, with ulceration of the ileum, after deatli. The same disease 
was noticed by Dr. Ferricr, of Manchester,* .is a runromitant of fever. 
Ifo says “ that he has mot with several iiisbuifM's of putrid fiwer in 
younji; ji'ii'ls, aceomp.iniod with broad macuhu on the body and linihs, 
and .a ;;angTcnoiui statn of tho labiu pndendi. The parts won* {p’Oiitiy 
tmnllii'd, .ind extremely painful. , It was a very fatal (iomplaint," &e. 

As a ronse^iwiee of the milder variety of tho disease, adhosion oeca- 
sionally takes place between thf; inflamed surfaces, which, at a future 
period, may impede the escape of the catamenia, or ufTer an obstai-h' to 
coition or parturition,f if not remedied. They are cosily destroyed, 
when recx'ut, by separating the labia; but at a more advanced period, 
it is .sometimes neccawry to use tho knife. 

1. Diatfiums, —The raiiilcr infantile leui’nirha'a, and the severer form 
at the beginning, somewhat resemble tho intertrigo of infants; hnt the 
latter generally commences in the fold of the skin between the labia 
and thighs, and, liowever severe tlic excoriation, it never runs on into 
ulceration. 

Mr. Wood thinks the disease he has descrilied rcsemhlcs the a'gsi- 
pehs of iiifunl.s more tliiin any other disorder. , 

.IS. Trmfmmt —The tnuituicnt of the mildo' form is simple, and 
almost always snccos-sful. If tho irritation bo conudcrablo,Mhe parts 
should he fonipiitcd with warm water, dccoctiim of poppies, or marsh- 
mullow leaves, three or four times a day. After each fomentation, the 
parts iNiing carefully dried, black wash, or a weak mlntion of tho 
acetate of le.'ul, &e. nuiy he applied. Wlien the disease has hccomo 
chronic, a lotion of sulphate of zinc, or better still, of nitrate of silver, 
(gr. X. or gr. xv. to of water) will he preferablo. 

If the inflammation have extended into the viigin,a, it will he neces¬ 
sary to inject some of thn lotion by means of a small syringe. 

The little patient should be kept a.s quiet as po.wihle, and care must 
Im i.ikftn to prevent her nibbing the part. The diet must be moderate, 
and all stimulants prohibited; Lixstivo medicines may be given uoco- 
sionallv. 

w! 

From the smarting caused by voiding the urine, the child is apt to 
retain it too long; this must he prevented, aud relief may be obtained 
1))' bathing llie vulva with w'arm water at the conclusion of each eva¬ 
cuation. 

If there be any tendency to adhesion, lint spicod with simple oint¬ 
ment should be placed within the labia. 

Or. Dewces found benefit from tlie exhibition of fivS drops of tho 
tinct. cantliaridis three times a day, inmiasing one drop per dtom, but 


* Ferriar's Medical Histories and Reflections, p. 169. 
t Oewees oo Oiseasos of Females, p. 27. 
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'bmitting U altogether if it cauRcd strangury: and also from the appli¬ 
cation of a warm plaster to tlie back. 

If the gums be swolkin, they should be scarified. 

33. In the tenerer form of the eomplaintp Hr. Wood recommends us 
to begin witii a purgative, and by “ washing tlic vulva with the * Uqnor 
plnmbi acetatia dilutus,' slightly aired, and by poultices made with 
tho same liquor and soft bread, applied warm, immediately after tho 
parts have been woriiod.” These applications arc to be continued until 
the ulceration is healed. 

At the commencement of the ulceration, bark must bo given inter¬ 
nally, and Mr. Wood found great benefit from adding to the decoction 
Boino aromatic confection, tincture of Colombo, and tincture of opium. 
Wine may also be given in moderate quantity. 

At a more advanced stage, when the tumefaction and redness arc 
diminislied, and the ulceration stationary, the wig. oxgdi phtmM aWi 
is very useful as a local application. 

Should diarrhrea wcur, chalk niixtnro, catechu, powdered chalk with 
opium, or any other medicine calculated to restrain inordinate action 
of tlio bowels, may be given. 

.34. In fiatumniicm of the imh'a in adul ts _luive already stated 

iliat this auction in' wlnlts liillerTconsiderably from the oiio jnst de¬ 
scribed as occurring in chililreii. 

The inflaniination is more idreinnscribed, less apt to occasion a 
breach of surface, and gives rise to a discharge of tnui.spareiit mucus 
only. The pain is also incalculably more severe. T have known 
the suficrii^ (for the time it lusted) to bo as severe as in cancer 
uteri.* 

Adult females of every age are obnoxious to the disease, although 
it is more froqut«nt among tnnrricd (especially newly-married) wimicii. 

33. CauuA .—Neglect of i-leanlincss, and the consequent accumulation 
of the sebaceinis sccretioii: sympathetic irritation, os wonns in tho 
reetum, ameiiorrhsea, diseases of tlic uterus, &c.; czeesrive sexual 
intercourse, tuul cold, may each give rise to tho disc^. It isprolMble 
that in some casts it may be owing to vuuercal couta^on. 

36. Symptom .—The priucipal symptoms are, very severe pain, in¬ 
creased by motion and contact, scalding on passing urine, a gf 

weight at the vulva, and a forcing or bearing down. 

If we examine Uio external parts of generation, wo may discover 
either a general blush of inflammation, deepening tlie natural color of 


* This b an additional proof, if any were wanting, that the eenra- 
hilitiss of mucous mcmbianes fo by fiv the most acute near their junc¬ 
tion with the ekiu. An BatriugKit injection scarcely ever causes smart¬ 
ing at any part of the vaginal canal, except at ita oriflee. Kay, ti^e 
muooas membrane may be excised without pain, exc^ at this gart. 
The same is true of the other mucous membranes. 
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the mucoiu membrane* which is sometimes also covered with patches 
of a tiiidc creamy exudation: a more circumscribed infiamination, 
whtcli may attack any portion of tlie vulva, and is often snsn merely 
aurrounding the orliice of the urethra, and oocasionally notiflncii to 
the ditmris; a superficial excoriation, involving partially the adjacent 
akin: or a flaw isolated pimples, with a minute speck at the tap of 
each, the rupture of which exposes a very small ulcer. Little or iin 
turacfactiou is perceptible in either variety. Thu general symptoms 
are pretty much tlie same in all eases. 

Ih. Burns describes a superficial ulceration of this part, which gives 
rise to a good deal of sutfeiing, but which is easily eiircd by slightly 
stimulating washes; and also a duepitr kind of ulcer, which, from its 
rosemblsDco to chancre, is apt to occasion distressing suspicions on the 
part of tlie patient or her friends. The surfime and edges of the 
ulceration have, iiow'cver, a different character, and tlie result d' pro¬ 
per treatment will siieedily remove all doubt. ^ 

Dr. Huston, the able Amerioan editor of this work, remarka that 
where pimples arc followed by brown scabs, or cream-like exudations 
oc^.iu*, there is ground to suspect a venereal taint.’* 

37. Dr. Oldham has recently published a valuable paper on iln; 
inflammation of the mucous follicles of the vulva, which very closely 
resembles the disease under notice. It is not peculiar4o mamed 
women, nor to any one period of life. The inflnmmation is said to ho 
limited to symmetrical patches of membrane at the posterior ontnuieo 
of the vagina, and under the urethra: examined at the commencement 
of the disease, a number of small, highly injected points are seen, 
and the mucous membrane looks much iafiamed. At first tliese points 
are solitary, and aiUgfatly raised on the snrfime, and a minute speck of 
ulceration is frequmitly seen in the centre. These correspond to the 
follicular crypts of the mucous incmbTane, and the ulcerated portion 
le thdr central pore. After a time the points lose their appearance 
of being- isolated; they coalesce, and a bond of vividly injected mem- 
bmno is formed. The sphincter vaginas is always contracted, Snd the 
mucous memlMBDe is much pneke^. lu several cases Dr. Oldluni 
has seen the disease extend to the lowest folds of the vagina, the tops 
of which became very red, and bleed oa lasing touched or sepoiatcil. 
In one caae, the whole tract of the mneoua membrane of the vagina 
was thus af^ted. When the disease is of long standing, the cnlor of 
the mucous membrane of the vulva and lowest |brt of the vagma is 
nhsoged to a whitish apptorance; eqiecially in women who have 
ocassd to monatroate. The disease is exceedingly intractable, often 
tormenting Uie patioiit for years. The eai'ilest cyniptoin is leuf/irriuea, 
with ^more or less initatioa of the external genitals, partitrularly 
much standing or walking. The* discharge is at tot thin and whit¬ 
ish, afletwards thicker and yellowish,. It never assarnes the viscid, 
gluey charanteri hut it soils the linen with a yolinwiMh tinge, some- 
times having a dackw color Erom the admissiou of a small quantity 
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of blood, and oocasionnlly Iwving an offt>iMivo smell. Tlie part of thO 
irmcous monibrnnu affected becomes the scat of a most painful and 
almost incessant amartiug, irith now and then a severe attack of pni- 
ritus. The patient site donn with pain, and adjusts her scat with 
care, first resting on one iscbiiun, and then gradnally sinking down 
on the eluiir, intercourse is painful at first, but when the 

disease is established, it is altogether abandoned, from the intense suf¬ 
fering it causes. I'ain in passing water is :i very rare symptom. The 
liX'sil s}'mptnins are often aggravated jnst before a meustmal period, 
or by ini'iital depression, or futigne, or by constijiatiinj. The patient 
iilso coinpiahis of jiain in the loins nud about the .sat'mni, extending to 
the inguinal regions, and thighs. Sejwrrtting the part«, for the purpose 
of ex.-uniniition, gi\es great pain; and wlicn put on the stretch, the 
influnii'il titllicles Koin- tiincs bleed. Tin; rsginal orifice is generally 
contrM'led, but above the orifice, there is neither ]xiin, tenderness, nor 
heat. • Tlii-s fnrni of the disease, wcording to Dr. Obfliam, differs from 
eczema, or lierfMvs, or nfihtlious iiitianiiiiiition of the vulva, in the 
abseiiCf of general swelling, in its evident follicular origin, and in the 
absence of \e.Hicli'».* 

M. Hngnicr lias also published a memoir on thi.s disease. He dis- 
iiiiguislics llirec ])i'riods, eruption, siippiiratiou, and desiccation. That 
form de.'icribed hy Dr. Oldham he rcgard.s as a variety of acno affect- 
ing the pudendal sebaceous tollicle.s. He also mentions a true hyper¬ 
trophy of tliese fitlVu-los, which gi\es ri«‘ to warty exiTescencc.*), often 
c*rronw>n.sly siipyjoscd to hu venereal, and whiuli ciui only be cured by 
removal.'^ 

38. 2 emuAofions.—Tnilaiomation of the vulva almost always ter¬ 
minates in resolution, hut in insmy cases it assumt^ a chroiuofbrm, 
and is tiidious and ohstinate, occasionally resulting in hypertrophy 
of the tissuoa involved. Should the inflammation spread deeper, so 
as to reoclt the subiiiucons tissues of tlie labia, an abscess may be the 
mult. 

Dr. Oldham mentions tjic extreme intractability of follioular in. 
fiaminntion, and M. Unguicr, that warty growths may resultT fiom 
thia disease. 

AdhcBUin of the opposite sur&ccs may take place from neglect, hut 
it u VrtT)' rare. 

39< TrecU/nat .—The treatment must be more or lem antiphlogistic. 
In a few cases, leeches to the vulva, may be necessary; but in genenl 
a frequent use of emollient fomentatious, .such as deepetaon of poppy 
heads, or marsh mallow leaves, &c, will aluto tlie initation; and a£r- 


• Hodk»] Gazette, May 13, 1846, Banking's Atatrect, vol. 4, p.- 
305, 

t Archives generales de Med. 1846. Banking’s Abstract, voL 4, p. 
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wards Uadcwiwh, or lotions of tlie acetate of lend, or snlphate of 
EinC) will compli'te the cure. If the case be obstinate, a weak eolation 
of tho nitrate of silver will be uaehil. 

When there ore pinples, they should he lightly touched with the 
solid nitrate of silver. 

I>r. Oldham reconimcnds sedative applications, aniU lins found hy¬ 
drocyanic acid the best, either as a lotion or ointment, but he pi-efera 
the latter. Ho proscribes two drachms of tlic acid with a scruple of 
the diacetatc of load, made into an ointrnoiit with two onnoos of roeon 
nnt oil. Tho parts should bo first Lathed with infusion of roses, and 
then the ointment should bo applied two or three times a day on 
lint. 

A lotion of lime water with opium is ofiton useful, or a poultice 
made with crumbs of bread saturated with the (l('('octioii of coiiium 
loaves, to wliich the liq : plumb : acet: has boon added. 

A brisk purgative should now and then be adiniiiistercd, and I 
have found aaline purgatives the best. 'ITie diot should ho inodorate, 
>uid all stunulaiits should be avoided. The greatest cleanliuess is 
necessary, and the patient should live ** ahitque mot'fVo.” Cliaiige of 
air is often of use, and mild tonics. When the health is somewhat 
recruited. Dr. Oldham has several times tried a mild mercurial course 
with benefit. 


CHAPTER V. 

ENLARGEMENT OF THE ^ CLITOBIS. 

40. This organ is not only occasionally much larger than tunnl, as 
a eoAgOuiial malformation, but the aid of the surgeou is sometimes 
required on account of hypertrophy of its natural tissues, or deposi¬ 
tion of Adventitious matter into its substance. 

Dr. Hooper* lias described what he calls a “ cauliflower excrescence’* 
growing fr^ this part. It mostly arises,” he says, <*fn)m the pn&* 
putfum clitoridis by a small base, the size of a goose quilly or filbert, 
though in some instances the base is broader. It soon expands and 
divi(^ into lobes, which are again divided mto otlier branches, very 
irregularly, and at length their extremities arc flattened and firinged. 
The whole is of a whitish color, and very like, in appearance and^ feel, 
to an Tiiuripe or little expanded canliflower. This disease of the clitoris 
and ite prepuce cuts like hard gristle, and tho divided imxfiMe is whit¬ 
ish,- amooth, and not vasodar to the eye.” 


* ** Moridd. Anatomy of the Human Uteirna.” 
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lUE>AibGe31KNT OF TUB OUTOBI8. 


Snob cBUi UQ nnt y&ry nrSf And some instBodes tm on record 
vbora it Attained to a very lai|;e size ;* in Others, nuw moderate, it 
'hu given rise to-doubts as to the sex of the individual* In the 
migofity of cusea, however, it does not exceed two inches in len^h. 

41. Oau$es *—A principal cause of morbid growth of the ditoris was 
dscmerly conceived to be excessive sexual indulgence, but this has been 
nwNid to be altogether erroneous by the late M. Parent-Duchatelet, 
m hia work *■ ()n Prostitution in the City of Paris.” 


* A olitoris was amputated some time ago in Mercer’s Hospital, in 
this oityi wliich iii volume was about equal to the head of a child of 
two years old. 

** When Dr. John Synics was a student in Kdiiiburgh, there was 
admitted into the Infirmary of that city a young woman who presented 
Bome of tliB more prominent B^mptoms of nyinphoniania.” After ex¬ 
amination, tile suTgoon “reported that be Imd found the external 
genitals generally in a state of great phlogosis, the nymphie remarkable 
iur their volume, and the clitoris, ospocially, enonnousfy enlaigcd. 
In a consultation of physicians subsequently iield on tins case, it nras 
detennmed to efit'ct tlio rmovnl of the greater part of the clitoris by 
an operation.” “ 'I'he removal of the diwased organ provt>d snewbaful 
in curing both tho Inral afiectinn and the disordered slato of the imagi- 
naUott.”—•Z^rtuis's Obstetric 3/ef{u'ine, vol. i. p. 60. 

“In DeceinU'r, 1633, Mrs. Lindsay, about forty ycais of age, c<hi- 
Bulted me regarding her complaints. On inspection, tiie clitoris was 
found to bo about eight inches long, and of a pyriform sliape. Tlic 
pedicle of tl)(‘ tumor was firm, and about the tliiokni*as of the wrist, 
tlw most depending part of it liaid, and fully longer than two fiste. 
Tlui nyiiipliic were elongated and coveAAl with a dry, smooth, and 
jMloHDC^red cuticle, thk^lv set with warts. The clitoris presented a 
aimilar appcanuice, except iwving none of the warty cxcresoeuces. The 
mucona inombranc liaving lost its secreting power, was become smooth 
and dry, and by n^oson of the external position of the parts, was con¬ 
verted inui an opaqnc insensible cutidc. The sensibility of the parts, 
when dungated so as to project beyond the labia, was greatly impair¬ 
ed. With the exoeption, however, of being of a solid and flbnms 
atructura, they were not in any other respect morbidly deranged. The 
disease was of two years standmg, and had commenced shortly after 
the wtiut’a having undeigone a course of mercury for syphilis, 

**Wliile the axtemal parts wen held aaido by an assistant, tho 
rilitMiB was pfkUod out aa for as possible fronr under the pubes, and a 
ligature app^ close to the hw^ of the tumor. Exenuaatigg pain 
was complained of daring die first day, after which it gradually sub¬ 
sided. Tho ligature was tightened every day for right days, at the 
end of whioli the tnmor d^ped ofi'.”-—dfr. Udicardt m iZed Chir. 
JtoMBW, vol. xxL p. 489. 


Slll*A,ROBMS9rr OP TnE CUTOB1S. ^ 

Amount all tiie registered prostitates of Paris (amounting to 
p 6,000,) there were but Yhrae exem^es of enlarged olitoris, and none of 
them distinguished themselves for extnuirdinaty abandonment to 
acnsnal gratifieation; and, on the other hand, the clitoris was found of 
the natural size iu fomalos of tlie most unbridled passions. 

It is difficult to decide with regard to M. Pareut-l>ttcltal«t’s work, 
whether it is most adminble for the extensive, yet minute and prcdtie 
details it contains, or for the perfoct propriety with which such a sub¬ 
ject is investigated. 

^ 42. The primary symptoms arise from the inec^haniud 

disproportion of the parts;«in seine cases sexual interoonrsu has Iwun 
impeded, und motion rendered unpleasant: in a few the sensibility 
of the part is destroyed, in othurs it is augmented, and in those wu 
find sexual deriro predominant. In very rare cases, this uicreasoil sou- 
sibility leads to sexual indulgence, which may tonmiiatc in nympho¬ 
mania. 

The hypertrophy may be congenital or the consequemM of infiamiua- 
tion. • 

This part is.also the scat of scizriions deposition, most frequently con¬ 
nected with a similar morbid condition of the utems, ultimately nin- 
nkig into ulceration, witli lancinating pain, and foetid discharge, ami 
torminating fotally.* h 

43. Treatment .—the hypertrophy be slight and tlio symptoms not 
very severe, relief may sometimes be obtained from cooling or astringent 
lotions, or from the application of caustic to the part; but if the en¬ 
largement be so excessive as to occasion physical inconvenience, or so 


At the Westminster Medical jSocicty, Nov. 14, 1840, a morbid 
qiecimen was placed on the table, consisting of the external parts of 
g^’Homtion, the utems and appendages of a lady about forty-five years 
of 1 ^^, who had died from what had been considered cardnoma of the 
Bterns. Tlie disease first came under the observation of the medtcal 
attendant in February last. On exaniiiiatiou he discovered that the 
clitoris was much enlarged, hard, very seniuble, and partly blocking 
up the vagina. Ulooration soon began to exhibit itself at the extre¬ 
mity of the clitoris, which soon became destroyed. The ulccmtion 
spread quickly to the nymphiu, and eventually qiute to the ossa 
pnbis. The patient sunk from the effect of this disease * npon the 
system. -The internal organs wens healriiy; the uterus and appen¬ 
dages were also free from diilease.".^£an<wr, Nov. 21, 1840, p. 310. 

See also Ounmon's com in the London Med. and Fhya. .ronmal, 
vnl. V. p. 1; and K. Kribnor’s, in Schmucke's Vermisdite Cbirur- 
gi^O, vol. ii. 

Dewees on Diseases of Females, p. 25. 

Loodon BfetL .Touvnal, vol. ii. p. tlfi^ 
lioU. Med. Oelge, June, 1635. 
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EKLA8GENG5T OF THB OLlTOBlt. 


Bdi^tive fiB to gWe rise to sexual indulgenf'e^ amputation will be the 
best remedy.* Some blood is usually lost'but it may be always 
cheched by cold applications or caustics. 

Astringent lotions should be used for some time, and the patient 
kept wrj (piiet. 

It^ when the clitoris is enlarged by morbid deposition, we can osceN 
tain that tlie uhnis is free from disease, we may, imiler favorable 
rircumstonces, roinove the former organ, but there tire tew casc.s which 
are pmoanuntlv cured hy the ojjcration, so apt is the disease to bo 
n>produoed. If tlie operation be attempted, grout cani sbould be taken 
to exeise the whole of the diseased portion. 


OIIAPTEB VI. 

TCMORS AT TIl£ ORIFICE OF THE URETHRiU 

44. I." Tine most frenuent of these painful excrescences is the small 
Vfuc«lar timur. TIuh was first noticed by Morgagni, who snys. 
Examining the Ixidy of an old uoman, ahuiit the year 17.51,1 met 
^vith a small triangular cxcresecnce within the cxti'rnal oridee of the 
urethra, but it was not prominent.” “ There is a red .md fungons 
excreseeni'e, wliioh is of the si/c of n bean, sometimes to be obiorved 
attached to the oiiiioe of the nrethrii.''f 

The next jieraoii who observed It waa Mr. Hughes, of Stroudwater, 
(jlonccsU'i'slnre, in 1768. Hu describes it as of “ a red color, and of 
a sofVish spongy texture, witli an irregular, jaggod surface; was sore 
W'hen touched, iind a bleody scrum oozed from it.” Mr. H. removed 
the meatus urinarins, wtiich completely included the dijiwuw, and cured 
the patient, t 

{Since tlicn it has been more minutely described by Bromfield, Sharp, 


* Richorand, Nosographio Ghiruigicalc, vol, iv. 

Gnefc, Xuuvellfi Ribliothcque 1825, vol. iz. p. 256. 

Thu iucumn, made with the bistoury, has been known to core 
vicious habits, and even the idiotcy which has been connected with 
tfacim Sneh an operation, propmed by Wret, will, however, generally 
M in oases of real n7mphomania.”->A)tiwi ofMi (Trant,) cm 
JXi, ike Uterue, p. 637. 
f Med. Facts and Obsen'atlons, voL ii. p. 26. 
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Waner, Jenner, Sir C. M. darke,* Wardrop,'!’ Volpean,;]; HosBck,§ 
Bownimillier, Vogel, Kaldebrand, and Drokasloi. 

The tiuuor ariaea eitlier from the little projection just above tlie 
orifice of the urethra, or from the edge of the orifice itaelf. 

It generally occurs in yonng women, whether single or mamed. 
Sir G. Clarke never met an instance of it in a female past the middle 
age. 

45, €mm ,—The temperament of tlieindividual appears to have little 
or nothing to do with its prfjdnctioii. It is not improbable that it 
may result from the circumscribed infiammation around the orificti of 
tho urethra, already described. 

46. Rffmptoim .—Severe and constant pain at the vnlva, increased to 
agony upon motion and e-onta(;t; a sense of weight and bearing down, 
frequent desire to eviicnato tin; bladder, and scidding. 

From the intensity of tlic suiieriiig, sexual iiitercomne is almost pre¬ 
cluded, and the patient, anticipating sumo grave disease of tho womb, 
becomes agitated and depressed in spirits. 


* Diseases of Females, vol. i. p. 2B9. Lond. Mcd« Journ. vol. vii. 

p. 160. 

i Lancet, vol. xiii. p. 784. 

Journal Hebdomad. Julv, 1836. 

New York Jouniol of Med. and Snrg. No. I. p. 29. He says, 
on examining, “ I discovered two or throe little tumors immediately 
within the meatus urinurius, to wbicti they were attauhed by a narrow 
neck. They were of a florid red oolor, aud appeared to be covered by 
the deliciite lining membrane of the urethra. They were uxquiaitoly 
sensible, and bled npon the slightest touch. In form they reseinbled 
a split pea, varying in size from that to a small kidney beau, and 
phw'fld upright in such a manner as to break the How of urine.” They 
were snipped off with a pair of scissors, hut in threo inoutlu tlicy grow 
again. Again they were removed, and tho edge of the orifice of tiie 
urethra along with them. ' At the expiration of a few months), they 
reappeared, and it was detenuined to excise more of tlie urethra. 
Afi^ finding the length of tho urethra, and dctciniining how much 
should be removed, Dr. llosack proceerls, ** I seised the fungous 
escreacence with the **pmcg. de Muuux" and drawing it oat, I cir- 
cumscribed the urethra with a knife, and carried on the dissection till 
I had detached about three-fourths of on inch in extent, as I sup¬ 
posed. 1 then oxamined the urethra at the upper extfemity of the 
wound, and finding it perfectly natural and free finxn all hardness, I 
«p«ratad it at that point. Thd hsunanhage for the moment was very 
gnat, hut by pressure ecautantly kept up with a compraased sponge, 
it was srreet^ or so mu^ rastrafned, as td do away with nil anxioty 
OB that scoount." *<lt is now sht months, and no return of the disease.’' 
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TVMOM AT THIS OllllPICE OF THE UBETHBA. 


Tlio ilinchnr^o, which is bjIiTably copious, is merely an increase of 
the nnfiind rnfU'iis nf tin* part. 

Thi> itatnrr of the oyinplaint is at unco porcci%'ed on sepamtlDg the 
khiaf close to the meatus nriiiarius a smtdl projecting tumor is seen, 
\ar 7 ing ill siae from a pco to a mit, of a flurid wmI color, with a slightly 
graiLulm' surfaco. It is very tender when touched, hut Uiis sensibility 
is conflned to the tumor. Its texture is not firm but spongy, anti, 
when handled roughly, it bleeds. It is perfectly moveable, and on 
turning it a little to one loide, its insertion into the tubercle above tlio 
nioatufl uriiiarius, or into ilie lip of tlie meatus, is distinctly exposed, 
it appears to consist almost entirely of vessels and their conucctiiig 
cellular tissue. 

47 . —From the Bimihirityof the symptoms of this diseiiso 
to those arising from clrcnTrisoribcd inthiminatinn of the vidva, it is evi- 
dont that a correct diagnosis can only be formed after careful examina¬ 
tion. 

48. Treatment _The removal of the tumor is alisolntely necefysary to 

the cure uf the disease; Hie only question is the mode by which it 
can be best ctri'cted. 

In the text of Sir C. f'larkeV IUssny, be advises a broad ligature as 
more likely to prevent .1 recurrence of the disease, but in a note append- 
(st to it ho states, that further experience has led him to prefer excision 
and the applientiun of caustic to the root of the tumor. 

Ur. F. Itaiiisliotliain, in his lectures, as reported in the Medical 
(lazetto, gives the preference to a tliin silk ligatun*. 

Dr. lievcT prefers t ying the tnuior, when it is of the fbrm of a cherry 
nr inulhmy, with waxed dentist's silk, and then cutting off the tumor 
hohiw the ligature. 

M. Dngi^s states tlut ha has aceii the disease cured by astringent 
lotions alone i and Dubois and OiUlerier rccoramund canternatioA witli- 
out exciKioii. 

[net cod of using caustic after excision. Mad. Boivin spiinkles the 
part with powdered alum. 

• Our object may doubtless be attained by either of these methods ; 
but excision, lollowed by eautoruation, is ^e most effectual. 

If the ligature be used, it sliould iivoduce only a moderate degree 
of pressure at first, and, after a few hours, ho tightened; the object 
being not merely to remove the tumor, but to do so by destroying its 
vitality. 

If excision bo determiiied upon, the tumor sliodd bo smpped off- 
with a pair of scissors close to the mucous membrane, and the root 
touobed with lunar eiuistic, nitric acid, or the potasK cum oalsi. 

The gives fittle pain, and is very seldom fiiUowsd by any 

htranorrhago. 

I have ttsd a good deal of trouble lately with a ease where the tomor 
originated same distance witlim the meatus urmariua. AAveadrioa 



BKCEPBAIiOin OB CABCIXOMATOUA TUMORS. 


47 


US near the rout as I was ahle, repeated applications of caustic were 
neceaBfiliy. 

After the tumor is removed, and the caustic applied, tlio parts ought 
t 4 i lio kept constantly wet with some refrigerating lotion, as a means 
of preventing inflamnuition and the ra-formation of the tumor. 

it will be necessary fur the ptilient to take two or throe doses of 
purgative medicine, and to remain voxy quiet for some days. 

49. II. j^ce^utlmd Car cimtmtms Twaxirt a re occasionally met 
a’th in tluTaituaS^ond'^liavnie^well described by Boivin and 
Dugba.* , 

They arc generally symptomatic of an analogous morbid condition 
of the uterus, and consequently are rarely seen in young females. 

fiO. SympUuM .—The symptoms rcfwmble those noted in the vascular 
tumor, with the addition trf such aa arc attendant upon the primary 
disease. 

They give rise to intense irrilnbility of tlie vulva, scalding, smart¬ 
ing, and a mucous dischargu. On examination, a lobulated tumor or 
.a cluster of them (seldom of a largo sizo) is discovered. They aro 
oxtrcmcly iminfiil when touched. 

/^'ngKOMs.—The age of the patient will be in some degree a guide 
to us; and an internal examination, if it detect disease the utonis, 
will probably remove all doubt. 

51. The iTMtinent will entirely depend upon their being complicated 
or not with uterine disease. If they be, little ought to be attempted, as 
no permsment relief can bo obtained, and the additional distress caused 
by them is but a small portion of the patient's sufferings. 

If they bo not complicated, however, we may {lerhaps afford relief 
by cxi-ision, cauterisation, and cold applications, precisely as recom¬ 
mended in the vascular tumor. 

Greater care will be^ required to secure complete 'extirpation, on 
ar-:'omit of their malignant character and facility of reproduction. 


* Diseases of the Uterus, (Heming's Traus.) p. 546. 

Tlie reader will find a fca^l example of this kind of tumor related 
by Mr. Braynb of Banbury, vii the 4th vol. of the TVansactions of 
tlie l^vineud Medical- and- Surgical Association. It has grown to 
an enormoua size, weighing “ full eleven pounds.'* The effect upon 
the patient is what Aight be expected. Her constitution is breaking 
down, without hope or hdp from medicine or surgery. 
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DISE\SlilS OF THE INTERNAL GENITAL ORGANIC 


vSKCTION I._mSKASES OF THE VAGINA. 


CHAPTER I. 

VAGINAL LFX'CQRRIKEA. at.b its WHITES. SEXUAL 

WEAKNESS, 

j—^ 11 i n-"-—--r -* 

52. IiiHomination of the mucous iiioinhranfl of tlio vagina, notarising 
from roTitagiou,+ may bu I'ithpr iwiito or rhronic. 

Wo shuU coTisiiliT these forms separately. 

1. Acutf vnffhtftl kuv»rrlwfi, or acute vnffinitis, is by far the le-Tst 
frequont of the two, but tlio most painful. It rarely occurs in 
unmarried feni;ili*M, or in elderly jiltsoum; the discharge to wliicli 
those are must sul^ect being either chronic vaginal, or uterine Icu- 
cotrlia'a. 

53. -The princiivil causes are cold, violence (as in rape,) ex 

wasivc iiulnigcncc, cx«‘rtion soon after delivery, high living, or 

mflaminiitioii spivading mtomully from the vulva. 

I ho iiiiliits ol th" patient will of course influence the operatioii of 
any of these 

54. —I’lip patient first perceives a sense of heat and sore¬ 
ness m the vagiiiiL, varying accord'.ng to the amount of inflammation, 


• Manning. DiwBwcs of Women, p. 156. 

Leake. Disoascs of Wmnen, p. 98. 

Astrufl. Diseases of Females, p. 265. 

Cyclopedia of I*ract. Medicine, art. Leucotrhoea. 

Capuron, Mai. dcs Fomuies, p. 209, 

Diet, do Med. ct do Chirurg. pratique, art. Leucorrhfee. 

1 • r** pwpose to describe the vaginitis resulting fiwm gonorr- 
^ j ^ ^ enter upon the distinction between vaginal 

and utenno Icucorrhoea, which will be found fully described in the 
chajiter on the latter disease. 


ACUTK VAOiarAL LBUCORHflWA. 4lt 

vrilh itcliing of the externa] parts. These symptoms iiier«Hse after a 
tiino, and jiain, smarting, a feeling of weight and bearing down an 
added* together with a sensiitiou of tiglitiiess, as though the mucous 
membrane of the vagina weru swollen. 

If the attack be violent, weight in the lower lielly, and pain cxteiuN 
ing down the thighs mil be experienced, and the iiTitation may even 
be extended to the bladder. 

At first tliere is no discharge at all, but in the courso of a day or 
two, the patient notices a more or less profuse flow of a tliiii, colorless, 
and oocasionslly acrid fluid, whicli in a little time becomes whitish or 
yoUow&h, fold of much thicker consistence, resembling cream, and with¬ 
out any diminution in the quality until the attack subsides. 

M. Alpli. Donnb has latriy published an account of some interest¬ 
ing microscojHc resosrcluts as to the nature of mucus, and the djifcrciit 
disdiarges firum the uriiio-gcnital organs. 

Amongst hb conclusions ore the following: 

'fhe mucus of tho va^na is in its heathy state acid, and com¬ 
posed of pellicles of a pccnliar fbnn. It never contains animalcalcs 
unless in an ludiealthy state.” 

**TLe discharges firoia the vagina are either simply mucous, or 
])urulcnt.” 

** Mucous discharge constitutes vaginitis, or vaginal leucorrhooa. It 
never containB any animalcules.” 

“ Purulent discharge constitutes vaginal gonoirluBa; in it are found 
tlie. new animalcules which M. Donnh has describod under the name uf 
Tricomonas vaginalis.’' 

** The acidity of the vaginal mneus, and the presence of animalcules 
ill it, perhaps contribute to diseases of the neck of the uterus.” 

Uterine mucus is always alkaline, which distinguishes it from that 
of the vagina. In its healthy state it is not opaque, and presents no 
globules; in affections of |;ho neck or body of tho uterus it bccaraes 
luiico-purulent, but never produces animalcules.”* 

The local distress is considerably relieved when the discliarge is fiilly 
established. 

65. If an txanm/atian be made at the commencement of tho attai:k, 
the calibre of the vagina will lie found to be diminished, and the mu- 
oona membrane to ho swollen and puffy. 

The heat and tenderness are considerable, but no breach of surfiice 
can be detected by the finger or speculum. ^ 

M. Marc d’JSspine examined 100 cases of this disease; the principal 
alterations wero those of color. In some tho membrane was pale, in 
others roeo-oolored, m others unMSonn red, in others spotted or paused 
with red. 


* Extracted MikL Gutette fenr July 22, 1837 ; also Curfing's 
lectures in Mod. GaattOt Jan. II, 1838. 
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The diecliargcs ^orc ns rollnws in the 100 cases caauiinod :* 


No discharge 

Mu& Mfsn. 
pole. 

24 

Hue. Mom, 
rose. 

12 

Mttc. Mem. 
red. 

.3 

Mac. Mem. spotted 
or patched. 

0 

lA’hite creamy 

11 

10 

6 

. 6 

Can'ous 

1 

2 

0 

0 

Puiifonn 

6 

5 

7 

6 

- 

..M 

■ 




41 

29 

18 

12 


In most of the eases I have examined, the vaginal portion of the eer- 
vix uteri was but slightly if at all nlfccted; ocea.sioiially the lahiu 
pudendi were bwollcn, and still more rarely the glands of the groin 
were, eiiliirged. 

At an udvaneed stage of the disease, tiie swelling of the nincoiia 
mnmbVane will be found to have subsided, and the heat and snr('nt‘s.i to 
he much reduced. The must ])rominuiit feiiturc at this period is the 
profuse discharge. 

If the attack is but slight and temporaiy, no constitutional symptoms 
will bo developed : but if siwcre, tlm patient will sutt'er from rigors, 
heaviness and laiigour, pain in the back and round the loins, hejul-iiclie 
and thirst, witli a quick ])ulHe and u loaded tongue. 

These general ayinptoma, us well as the local onos, arc, however, 
goiierally mitigated by the occiirronee of the discharge. 

5t>. TrrmvMtionn .—In some caMvs, when treated promptly and judi¬ 
ciously, th^ attack tenninatos iu n^solution, evidenct^ by the equable 
buliaidence of all the i^'inptoms. Its duration may vary from a few 
days to a month. 

But, more frequently, the local distresa and most of the general 
symptoms (if such be. present) having subsided, hut the discharge uuu- 
tiUDing, the disease glides gradually into the chronic state. 

57. The distinotiou of this disease from ffWUHrhva is, 

according to all authorities upon the subject, festremely difficult. ISir 
C. Clarke seems to consider it Impossible, and probably it may bo so 
iir muiyr instanix-s. 

There are some caries, however, in which all doubt may be removed 
by an examination with the ^culum. IVhenever the peculiar erosions, 
or aupcrddul ulcers of the mucous membrane covering the cervix uteri, 
deecribed by Bu!ord,t and which, he says, occur in nineteen out of 
twenty aente cases, are discoverad, then we can liavc no hesitatiou iu 
pronouncuig the disorder to be gonorrhara. 


' * 'AreAte. fftn. de Med. Feb. 1636. 

f See Kiron} on the eraploymeiit of the speonlnio m Females 
with venereal diaeases, &<*. M(*in. de I'Acad. 2 vuk, 1833. 
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Tlio disdmrKe from the urethra (though it riuest occwuonally orcur) 
IK iiinch less tirequeiit in k-ucori'ha'a than in gouorrhu'a. Uiit of twn 
liunilTL'd caws of the latter kiiulj Rioord states that i»f;ht in every 
twelve hud the urethra so aifectcd. 

'I'hu {glands of tho groin aro also mucii less frequently enhirged in 
simph' iicuto vaginitis. 

In addition, the moral diaraotpr of the pitients will afford a certain 
amount of iLssistnnco to us iq coining to a decision. 

The condition of the vagina and cervix uteri will at once distinguish 
it fimu ncute nteritm leucor)'haia. 

The ams&jrueiiceit of on attack of acate vaginitis arc st'ldoin of much 
importance; if it be ncglcctcil, narrowing of the vagina, or odlusion 
of ita allies may take place; but if iliscovored in time, they are easily 
remedied. 

58. Treatment .—If tliu patient bo of a plethoric habit, and the inHarn- 
Illation intense, a proportionate quantity of blood should be taken from 
the ani^ w leeches applied to the vulva, fuUowod by fumentniions. 

lu.^ cases, bran poultices or fomentations may be sulKciciit, 
wi£. raginal injcctiims of wann water at first, and subsequently of a 
solution of tho acetate of lead. 

A hip batli occasionally will bo found a powerful adjunct in abut* 
ing inflammation. 

In some cases I have tried small doses of tartar emetic with appi- 
rent benefit. 

The patient should be confined to the horizontal position os much 
a.s possible, and saline purgatives given as often ns may bo necessary. 

The diet sliould be spare, and all pussiblu uluses aggravation 
avoided. 

In the majority of instances, an early and diligent ufio of theso 
moans will cure the diMcase; if not, it will probably assume the cbrmiic 
form, wliicb wo will next -conHider. 

one of {lic?KKik common ^IseWs to wliicli lomales are oWbxiouii, few 
escapmg au attack of it at some period of their lives; nor is this sur¬ 
prising when w« consider the variety of local stimuli to which the. 
vugiiiH is expos(Ml, in addition to those mure generul canscs of disease, 
which act upon it in coiiiinuii with other mucous inombranes. 

The period of feinalo life during which it is most frequent is, as wc 
might expect, from tho establishment of the menstrual flinctiou until 
its ceCsatiou. It does however sometimes, though rarely, precede the 
appeanmee of the catamenia, and although it niiiy occur subsequent to 
their cessation, the majority of cases in wliich this is stated to have 
been tlio case were, 1 have no doubt, exmuples 'of uterine h'li- 
corrluBp. 

From the eonstitational peculiarities of some patients, (and very often 
iiidnecd by the disease- itndn tlie ducharge bas been' *^rihnted to 
relaxation and debility. IF, noWever, the local syinptomrue carefully 
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ttstlinated, and thbir progivss traced liack, sufficient groondu will, 
t think* be fouid for considering the local disorders as inflammatory, 
and in this opinion Dr. Dewees coincides.* 

The chrouiu form may probably be always a sequence of the acute, 
althvugb from the brevity and ^ght intunsity of the latter, it may 
huvo passed over uiinotioud. 

60. Cmues —These ni'o either local or gmtrtd: among the former 
may be cniuiK^mtod excessive coition, frequent child-bearing, irritation 
from foreign bodies in the vagina, (as Air example, a pessary,) w in 
the neighbouring parts, (ns the rectum, &c. j displaceineuts, morbid 
growths, &c. 

Among the latter pauses wu 6nd cold, esperiially in spring and 
autuimi, alternations of wet aiul dry weather, too free living,f the 
excessive use of spirits or wine, pec,uliar temperament, syin.j[)atbetiD 
Irritations, drc.;^ 

61. S^ptanu.^ —I'he patient experiences a colorless nr whitish dis¬ 
charge from the vagiim, v}u:;}'ing in quantity, and of a bland character 
generally. In some uum’s it has been ibund of a browTiish color, and 
acrid, Rxcoriating the edges of the vulva. || 

There is vory little increase of liout, and scldmii any pain or tender¬ 
ness. I liavo never known the inguinal gliuuls to be Reeled. 

If the discharge bo very pitif^, considerable weakness may he 
induced, with groat weariness after exertion. There is generally oomo 
complaint of aching in tlic bock and loins, and after the dischaige has 
continuc<l long, dyspeptic symptoms appear. 

A question hus bfcu debated as to whether leucorrhoial discharges, ■ 
(either uterine or vaginal,) not veiutreul, can give rise to gouorrlicna 
and sores in the male, and oppavite opinions have been maintained. 
John Hunter, a very high authority, obsun'es, “ Suclt m fur as 


* Diseases of Feiiudes, p. 67. 

f Sir C. Clarke has described a species of excessive mucous dis- 
charge, which he bclii'ves to he independent of ‘ increased action,' and 
whlim he attributo.t to the formation of an excessive quantity of blood 
from high living mid indolent habits. The uterus, sympathising with 
the funeral idethoin, secretes an unusual quantity of mucus and cata¬ 
menia.— Dutensci of Ftmdea^ vol. i. p. 601, 

t vol. L p. 163. 

$ For the severer symptoms ususUy described in books, I must rafar 
the nt^or to the chapter on Uterine LencotThoea. The rospoii^ility 
of their omission here must rest on myself entirdy; all 1 can say in 
eelf^defrnce is, that among the great number of patients 1 liavs care- 
frili^ examined, I have found them absent in all cases of 
vivuiid louconiioM. 

H Sietrald's Frauensimmerkrankheiten, vol. i. p. 579. 
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J hav« seen, httro only been in the form of gonorrhoea; they have not 
prodneed aoreo in the parts, nor so &r as I know, do they even pro^ 
dnee constitutional diseases.'’ Other writers have, however, inaintained 
the contrary, and the question is hy no means easy of solution. It 
would appear, at least, that the IcncoTThueal discharge may excite 
considerable irritation in the mucons membrane of the urethra of the 
male. 

1 have seen several casi’fi of a thin mucons dita’liaige in males, who 
positively denied having luid, for aome ycais proviouKly, intercourse 
with any other females than their wives. The wives ilcnied most 
strenuously the uc-cusution of incontinence, and certainly exhibited no 
symptom w'hatcvcr of a gonorrlueal ehanicti'T. 

In the “ Lancet" for July nth, 1836, (vol. ii. p. 492,) there are 
some cases related by Mr. liagle, of sores on the penis, poduci’d by 
connexion witli {emalea laboring under leucorrlncA only, 1 may quote 
one. Oba. .5. A married gentlentan, ast. 33, of sedentary habits, 
is frequently tlie subjt'ct of indolrait nleers on the prepnoe, whieh oro 
at times long in healing, if no mercurial be used. His wifu is heiiltliy 
in appearance, altliongh the subject of leiicorrha'a." There are other 
similar cases related, and some whidt diow that sdros inaj Iw jiaused 
^connexion dmmg^enstra^^ " Ihe cbucd^uw 
BrfC^''^T^,'‘^ia£a laboring under loucorrliflca may 

inflict both a gonorrhcca and sores. Secondly, tliat as the more 
severe the cause, the inare intense the effect, it follows,—Thirdly, and 
princijHUtif^ tfuU the same dw^arget occurring in a female, under tlia 
continneil and cinnbined exdtcment of venery and drink, would possess 
BO much the more acrimony, that it would produce venereal gonorrhoea 
or true cliancrc." 

Of course, tlicso cases do not prove the point, as so much depends 
upon the veracity of both parties, who may be supposed to have an 
interest in conceding the truth. Whether vaginal or uterine leu<> 
corrhubs would be more likely to excite sudi an irritation in tlie male 
eigaiis, \ am unable to say. 

62. Diagnosis .—^It may be dutingoiahed, 1. from the acute stage 
gmorrhoM^ by there being less local imtation, by the discharge being 
colorless or whitish, by tlm absence of scalding on passing urine, and 
of the discharge from the urethra. 

2 . From uterine teueorrAam, by the dischargs being unconnected 
with irritation of the uterus, by its not increasing Wore or sfter 
each menstrual period, and by the minor degree of constitutional 
Bufl^ng. 

TVeoteienf.—^Tt is very rarely, indeed, that deptctoiymeasansare 
nocesseary, and in such a ease a i^'leecilHe to the vulva, or cuiqiing 
. lobs,' will sufilce. If the patient be weakly or oacfaectio, tonics, 
orifasr vq^tahle or mbersl, ought to be ^en. Opium in nnu^ doses 
has been finind osefiil, fium its power eS dimmisbing secretion.' 
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Bttlsara of copniba liay been ronommended, but I cannot sav that it 
Ifas 8uc(‘4* * * § cdcd in the cask's in wliic.h I iiavc tried it. 

Dr. Cli!B8 of Gopenhaj^'n, and otlicrs, have prescribed culwbs with 
tsenefit. 

“ Copaira Isalsain, compound tincture of benzoin, and cubebs, are 
the princi|>:il inedicinos. I would advise to mlminiater tliem ac¬ 
cording to the effect produced. A isretty full dose of the cojiaiva I 
iMinHidcr to be about four draebms in the course of the tlay; of the 
r^nnjMnind tincture of benzoin, an ounce, and one or two ounces of the 
rubebs daily, men* or less according !•) the effects produced.’'* 

Tincture of cantbarides is reciwnineiided by Dr. Dewees,'!' aiul many 
other remedies by dilfen'ut wiiters. 

If the constitution be (b'licate, it may be necessary, tor the cure 
of the Icncorrbica, to attend carefully to tins point. For this pnr- 
pOHC, tonics, vegetable or tnincnil, sbould be given, and tbe diet 
iinprOTcd.:}: 

But by for tbe most pnwiu-ful rcmpdie.s arc astringent sohitioti.s 
thrown up the \'iigina, by iiicaas of a syringi.* or glyster-pipe and 
bladder. 

Several of tlie.se may be u.%d with advantage, but tlifxse which 1 
have fomid the most eifectua] are a decoction of aak-hnrk, with or 
ivithnut alum, a solution of alum in water (^'^i to j^iv), of sulpliate of 
zinc§ (si to ^iii), or of the nitrate of 8ilver|| (gr, x. to ^.ss in ^^iii.) 

• Dr. Blundell, Dlsc:ises of Women, p. J 58. 

t ]>i8vustis of Women, [>. 7ri. 

J “ In the leucorrhim from constitutional debility or disordered 
lu'^th, the usual n'medios for njRtoring the vigor of the frame are 
required. TonicH of every description are admiBsiblc, according to tbe 
cireuTii8tance.s of the caae; but those containing or combiued w'ith the 
ininend acids have nio.st efficacy. The vegetable bitters, or the Hulphatc 
of quinine, or the iMrk itself, mar be given tlirac times a day, oomldned 
with ihmi ten tf‘ l wenty drop.s of the diluted supliuric acid, or double 
lliat quantity of the old vitriolic elixir.”— Dr. Lococh. Cychp. of 
Ptart. Met/, art. Leiawrhtea. 

This article oonlams most v,aluublo information, and will amply 
repay a caivful pi'nual. 

§ Edin. Med. and Snrg. .loumal, vol. xxvi. 

I For further details on the use of nitrate of sHver in IcucorrhoQa, 
see Dr. Jewel’s excellent little work on the subject. All the ca.ses 
1 have seen are confirmatory of his ohservatious, provided only that 
they are cases of vnyinul leucorrhaea. In uterine leucorrluBa, on the 
contrary, 1 have repeatedly seen menorrhagia induct 1^ injections of 
nitrate.of ailver, or other astringents. 

See abo RIcord on the use of tlie solid nitrate of silver._ Lane. 

Fixutq. Sept. 1837. 
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Tlicae proportions aro those I generally prescribe, but they will nHpLiro 
to be modifieil according to cin'uiiuitancea. 

Tile injection slionlil be administered slowly, and in the recninbcnt 
pasture: it inrely causes any pain, and most frequently diiniitislies tin! 
discharge immediately. It should be used twice a day, and the 
strci^^th gradually inereasod if tlie disease continne long. It may be 
as well to give the first two or three injections tepid, subsetiuently they 
may be used cold. 

Dr. Huston, of Philadelpliia, speaks highly of an injection of the oil 
of turpi’iitiue, suspended in mucilage of flaxseed or elm, used two ur 
tliree times a day. 

A cold shower bath occasionally, or the * douche ’ to the loins, will 
be found very useful. The patient should be much iu the open air, 
and sliouhl take sufiieient exun-ise without fatigue. 

All circumstances wJiich may keep up tiie disorder, or reproduce it, 
must he cautiously avoided. I'lie diet sliould be proiierly regulated, 
as it has considerable inlhionco upon tiie disease. 

Although this plan of treatment will be successful in the majority 
of cases, yet it must he confessed tliut we occasionally nieut with sumo 
whicli resist all our efibrts. ^ 

Tt occasionally happens that, after the disease lias been appareatly 
cured, a, discliarge of moro than the nsiial quantity of muetis from the 
parts is observed, and this may continue for some time. John Hun- 
t(‘r (1 believe) called it the * leucorrlnea of habit,’ and the name 
(whether correct or not) has been .since retained. To arrest this, 
\vc need only increase the ^fcrengtli of the injection, or diange it for 
anotluw. 

Dr. Jewel has noticed a metastasis to the joints in some cases, 
wrln^re the discharge was suppressed suddenly ; litis will requirii suitable 
treatment of the part so ai&cted, and the attack will probably bo re¬ 
lieved by a reproduction of the original disease. 

Vagin:i] leucorrhcca ia not uufreqnently complicated with uterine 
lei\i:orrlu£a, and will in such casus present a combination of. those 
symptoms which ore peculiar to each. I have found it better to treat 
the uterine disorder first, and, when that is relieved, to attempt the 
cure of the vaginal Icucorrhoca in the way just detailed. 

llio congefiuettce at a long continued vaginal Iciicorrhoea is said to bo 
a relaxation of the parietes of the vagina, favoring the production 
of proiapsos uteri: it may generally be avoided or remedied by pur- 
severance ih the use of cold astringent injections. 

It is said that the dischaige may cause purulent ophthalmia in the 
infant, by coming in contact with the pyea during the passage of the 
head through tiie va^a :* it may bo so, but I have never met aitli 
Buch a case. 


£d. Med. and Surg. Joum. rol. iii. p. 159. 
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CHAPTER H. 

msss^ 

64. A VAUiBTT of leucorrhnja has been ably ilesoribed Sir 0. 
Clarke, under tho title of “ wktie dischar^," wbicli diRers frora the 
diseHM! laht noticed by tlio scveri'r suflferinfrH it entails, tho peeuliarity 
of tile. discliaTi^!, and the state of the cervix and os uteri. 

65. Sun^kHM .—Tho principal symptoms are an aching sensation, or 
pain in the back and lower part of the abdomen, extending round the 
hips, and down tho thighs; increasfxl by calling into action tho neigh¬ 
bouring viscera or muscles, and by pressure of any kind. SuxuhI 
intercounm is consequently productive of grunt pniii, and is often tliu 
first eirciimstiincti which excites the attention of the patifint. 

Irritability of the bladder and rectum arc frequently concomitants of 
the disease. 

In some cases, dysmenorrhoca will occur, but more generally the 
fhnetiou of mciistruatiun is not disturbed. 

“ The dwjharge is opaque, of a perfectly white color; it resemhles 
in consistence a mixture of starch and water made without heat, or 
thin cream. It is easily washed from tlie finger after an examination, 
and it is capable of being diffused through water, rendering it tur¬ 
bid."^ In many instances, the white mucous discharge is inncli 
thicker than croam, having the tenacity of glue; and perhaps this is 
the state in which it comes away from the cervix uteri. When the 
white ojwque nioeus possesses the tenacity just mentioned, it does not 
flow spOTtanconsly, but it remuius in the vagina, cither until the 
cxortiiuu employed to empty the rectum squut'ze out at the same time 
tho contents of the vagina, or perhaps, by remaining in the vagina, it 
mhy, by mixing with tiie mucus of that part, become attenuated.” 

An intemal examinatiuu reveals nothing unusual in the vaginal 
canal, but on pressing the cervix uteri, which feels swollen, the patient 
vomplafna of sev. rc jwin. If this state of the cervix always accom- 
paniM the white disdiaige, the disease could never ho misti^cn; bat 
many oases occur in which the white discharge, exactly as described in 
the quotation above, is present, without any pufliness or tendernesa ^ 
the neck of the uterus. 

Judging from the local symptoms generally present, and from the 
rroeinblaime which the white discharge hiis to the secretion from the 
glands in the mucous membrane of the nock of the womb under other 
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CUrke on Diseases of Females, vol. ii. pp. 5 & G. 
Locuck, art. heucorrhuea. Cycl. Pract. Med. 
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rircumstano^, Sir C. Clnrke ronrliuVn that it Ls this glandular appa¬ 
ratus which IS tlie scat of the iiifliimniation. 

(iRstric derangement generally accompanies the disease, especially 
if of long standing, and the hcaltli of tlio patient is more or less de¬ 
ranged. 

Sir C. Clarko throws out a hint as to the proliahility of this uffeetinn 
of the glandular apparatus being the precursor of more setioas uterine 
disease, as carcinoma; a supposition wliich is strengthened by the 
gr(»lcr iVequency of the latter disease in glandular tiian in any other 
Btnieture, and by the destruction of the cervix preceding that of 
any other part of the nterus in cancer. More direct observatiunM, 
however, than we at present possess, would be required to decide the 
question. n 

Causeg _Those are. not very clearly mmlc out: cold, excessive 

exertion, or irregular habits of life, may give rise to it; and 1 have 
seen it the result of a sudden supprassion of the menses. 

67. JHagnoaia _Tho diagnosis must heftrnnedfrom the concniTcnrc 

of the tenderness of the cervix uteri with the white discharge. I have 
already stated, tlmt discharges of a white color and creamy consistence 
often occur without this affection of the cervix.* ^ 

68. Treatment —Tho first thing to be done by way of rolieviug the 
inflammation, is to abstract blood either by venesection, leeches to the 
cervix uteri, or cupping the loins, in proportion to the amount of 
disease; and to ro|wat this, if necessary. 

The hip bath, or fomentations to the lower part of tho abdomen and 
back, may be used twice a-day, and will be found to second, very 
beneficially, the effects of the loss of blood. Vaginal injections of 
tepid water should be given three or fonr times a-day. I'here is no 
remedy from which the patient experiences so much relief and comfort 
as fironi tills. 

'I'he bowels must be kept five, if nt'cessaty, by purgatives; and pro¬ 
bably castor-oil will answer tlie purpose best. 

If the dorire to void urine bo very troublesome, a ftill dose of 
laudanum may bo g;iven, with plenty of mncilaginous fluids for drink. 

Should retention of urine occur, catlietcrism will he necessary to 
avoid the chance of inflooimation' of the bladder, as well as to reHevo 
the distress. 

It will be proper for the patient to observe the horizontal position, 
and to rest as much as possible for some days, until tho irritation sliull 
have subsided, avoiding scrupnlously evcrytliingcidculatod to aggravato 
the disease. 


* Ante, page 66. 



TIIICKVMIMG OK TIIK CKLLUIiAU HKMCKANK, ETC. 


CHAPTKR III. 


THICKENIVO OF THE CELU.'LAK MEMUHAXE SURROUNmXG THE 


UIIETIIUA. WITH A VARICOSE STATE OF THE VESSELS. 


- 


<J!J. Foil tliP first tloscription of this disPiMo w« aro inilclit<*d to Sir 
r, M. Cliirko ;• but rasi'S of it must have r<*[jruteilly otrunx'd to all 
mgnged in the practice of midwitbry. 

It riruly, if ever, oociji-s iu young or unmarricil females, and by far 
the moat froqiicntly in wlio have home scvcnil cliildren ; iu fact, 
there is almost always an enlargement of this part in svomen after r<>- 
jieatcd child-heHring, even when it does not iunonnt to the painful 
idlbetion under ei>u.*iidi‘r!itiun. 

The di.Kease ii]i])eiirs to c(in.si.st essentially in a dilated state of the 
hlood veasels of the part, with hy]>prlrophy of the ci'llidar tissui^— 
just what might he expected friun the repeated (iistciision and col- 
laiise of the ]su»iige in child>beanng, or from increased vascular cx.- 
dtemeni. 

70. Sjfmjitvins _A constant sense of iinca-sincss, or pain on sexual 

, intercourse, is generally the first thing which .attracts attention, and 

the patient complains of fui1nc.ss and weight at the oritiee of the v.agiiia 
r when in the ii))right position. 'I'liere is also a distressing desire to 
evacuate tho bladder frequently, nri.sing fiomi the dilatation of a portion 
of the urethra, forming a small pouch, in whieh a few drops of urine 
lodge, lids symptom is a souree of great inconvenience, and, by 
interrupting the patient's rc.st, may }iruduex) a decided deterioration 
of the gunenil heidth. A inucoiLS discharge always accoiripanica tliia 
disease. 

If wo turn aside the labia, directing the patient to foreo down at 
tbu same time, we ‘--hall he able to detect a portion of the tuinifiod 
urethra, and nvith the finger iu the vagina we cm trace it up to its 
entrance into the bladder. The part expo.st‘d to view is of a dark-red 
color, and lias .a spongy feel. If pre&«H;d, the swelling and redness 
disappear, but return wlion tlie pressure is removed. There is always 
somo degnte of tenderness pruseut. The intToductlon of the catheter 
will enable us to detect the pouch before mentioned. 

71. Dufgnomia —The diagnosis must be foniiod upon careful examina¬ 
tion, both by the eye and the finger, 

72. Tnatmmt. —The treatment consists in puncturing or 8 C 4 iriiying 


Clarke on Diseosoa of Females, vol. i. p. 2fid. 
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the vt!B8els, or in the {ii)plication of leeches, with cold lotions suhse- 
quently. All wiurni upplicAtioais have been found to do more linnn 
than good. After a few days, luntringent lotions, composed of the. snl- 
pliatu of sine, aIuhi, acctiite of lead, &c. may be nscil. 

When the punctun>a have liouled, and all irritation has subsided, 
pressure must be made upon the en]arg(‘d veasels by the introducticni 
of a piooH of wax candle nr a roll of linen, which must be allowed to 
protrude slightly Ihrtmgh the orifice of the va^na. 

The srarificatioii may be repeated if the vessels become again dis¬ 
tended, with similar subsequent treatinciit. 

The diet shoidd be mild, and the regular action of the bowels 
inamtiimed. 

Tlie patient should constantly rest in bed, or on a sofa. 


CHAPTER IV. 

PROLATSK OF THE VAGINA. 

T3. Trim displaceimmt, wliich is sometimes mistaken for prolapsiu 
uteri, i.s by no means iinconimon. It is very rarely, if ever, seen in 
females who have not passed the middle age, and who have not bonte 
children. 

The conditions required for its production are, a relaxed state of the 
jKiriett's of the vo^iui, and a protrudiug force d poitexiuri. 

'J'hrcc modifications of this displacement have been observed, viz: 
prolapse of tlie anterior and posterior poirietcs of the va|^na and of its 
entire circiunfercuce.* The two former are ooniieGtod with the pro- 
tri..-'.ori of ether organs, the latter occurs independently. 

74. 1. i^roktpAE qf <Ae aater^r jflriqtej of ti te owef of the 

bMerjjiTj a9L.ik,kalga 

Comes .—^The mechanism by which this descent is pi^uced is tolcr- 
ably intelligible. The vagina, or, according to .iiiebold, the iimur 


* In addition to the works of Denman, Bums, Blunddl, Boivin, and 
Dugte, Capuron, Lisfrano, &c. the reader may consult witli benefit— 
SchwAo'f Dies, de Frolapsu Vaginaa Uteri. LipsUo, 1725.. 
Stroklin, Diss. de Relaxatione V'aginn, &a. Argent, 1749. 

Loder, Programnia I. III. de Vaginas Uteri Procidentia. .JenK, 1781. 
JtuddeTt AnfangsgrUnde der Wundarzeneyknnst, voL vU, 

SUhold, Handbut^ zur Erkenntnisa und Heilung der Fraueozim- 
mexkraaUieiten, ted. L p. 782. 
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membrane only, becomes relaxed from aome nsusc, such as repeated 
rhild-be»rinj;, &c., and the urine liaving bewi allowed to accnmnlate, 
it distends the bladder and forces it downwards, protruding before it 
the yielding vagina. Eveiy time that this accumulation takes place, 
the bladder is distdndcd to a greater dc^ee, until complete prolapse 
or prutrmdon through tlie external parts is the reault. 

75. Sjfmptom .—The patient complains of weight in the v.'igina, bear¬ 
ing down, a sensation of emptiness and dragging in the lower part of 
the abdomen, unpleasantness and sometimes dilbeulty in walking, with 
more or less dysurio, as the bladder, from over distension, has to a 
certain degree lost the power of contraction. Several patients have 
stated to me that they could only complete the cvfu^nation by replacing 
and NUppurting the bladder in its natural situation. 

On examination, a round, soft, eliistie, fluctuating tumor of a red 
or blueish-rcd color, is perceived at the oriiice of the vagina, 'varying 
in aize at different times, and wliicli ean be greatly dimiuished by 
catheterism. When iiitrodnced, the catheter ns(uires to bo directed 
downwards. The Anger can be 'passed into the vagina hekno the 
tumor, but immediately under the arch of the pubis the mucous mem¬ 
brane terminates in a ‘ cul de sae,' from whence it is reflected over 
the protniding part. The os uteri can be folt behind and above the 
tumor, nearly in its natural situi^tion. The surfai'e of the tumor, when 
large, is smooth, moist, and shining; but when the bladder is nearly 
empty, it is tlirown into transverse folds. There is always an increased 
mucous discliarge. 

76. Dirtf/afutU. —1. V'rom pvlnimut uteri. The tumor is soft and of , 
a globular form, communicating a sense of fluctuation to the Anger, 
which may be passed up the vagina, so as to detect the os uteri in 
nearly its nuturid utuation: whereas in prolapsus uteri, the tumor is 
Ami, resisting, and of a pyriform shape, witli the os uteri at the lowest 
part. 

2. From prolapse of the posterior wall. The tumor is softer and 
flnotuiiting, and th'* Anger passes into the vagina postmor to it; but 
in proluiwe of the ^jost-crior wall, it can only be introduced anteriorljf, 

3. From uteersion of the utenut. The tumor is diminished 
catlictt'risui, and is soft, smooth, and Auctuating; whereas in inversion 
it is firm and rough, and tlie Anger is prevented passing into the vagi¬ 
na hy tlie ndlected mucous membrane. 

77. rivaitaieni.—The first and most important point is to prevent 
any acoumulation of 'ozine in tho bladder, either by the fnMjuient natn-' 
ral evacuation of it, or by the introduction of the catheter. This 
alone will speedily dimimi^ the prolapse, and cause it to noe^. 

Cold applications to the external parts, or dashing cold water ovw 
the hips, will be found very nseful, and cold astringent imeoiiDns ihonld 
be thrown into Uie vagina twice or three times ^day, in recent 
this treatment, w'ith rest, will often snfRce; %ut in those of hmger 
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Standing, where the prolapse is more complete, mecharucal support 
will bo neoeasary. 

This may be afibrded by filling up the vaginal orifice either with a 
piece of tolerably thick wax candle, or by a roll of linen kept in Jiitu 
by being attached to a baudago passing between the tlaghs—or by dis¬ 
tending the Vagina internally, so an to prohibit the protrusion of any 
portion of it} which may be offijctod by a spoiigotent, of by an olnstic 
gum pessary of the proper size and shape.* Dr. Kognetta, of Milan, 
has described one whiidi ho has Found to answer the purpose veiy well. 
It is a hollow cylinder of elastic gnin, of sufficient len^li to keep the 
vagina distended upw.ards, and to protrude .slightly through the orifice, 
and wide enough to prevent the paricten of^thc vogma escaping below 
it. M. Jules Cloquet uses one similar, but fiatteoed and enrved slight¬ 
ly. It is about or a indies in length, 3 in breadth, and 1 in 
thickn Its concave snriace, when introduced, is towards the bliwl- 
der, and its greatest diameter oonrespouds to the transverse duunetcr 
of the lower outlot. From its size it is manifest that the vagina will 
be kept just so much upon the strotch as to prevent its prolapse, and 
yet, fi-oiii its fiiittenud shape, no inconvenient pressure is made on the 
bladder or roctnm. It is hollow, and open at both ends, to allow of 
the escape of any fitiid which may be secreted. 

If there lie an objection to the use of a sponge-tent or pessary, on 
account of the irritation they sometimes excite, or if upon trial they 
do not succeed, it may be advisable to attempt the radical enre of the 
disease, especially if the patient be post the age for child-bearing. 

^ This may bo done by remoring a triangular slip of the mucous 
membrane (the base of the triangle being at the orifico of the vagina) 
and bringing the edges of the around into apposition by mi'ans of 
sutures, just as in the operatiou ibr Uie radical cure of prolapsus 
uteri.t 

Bv this means the calibre of the vagina is diminished, and wlicn the 
cicoliizatlAn is complete, the tij^itened inncons membrane will be fouml 
to sup^jort the bladder in its proper situation. Absolute rest, and cold 
vaginal injnetious two or three times a day, will be nocessary to keep 


* The pessaries used iu prolapse of the womb are of no use what¬ 
ever ill proliqise of the vagina; their size and shape, which are well 
adapted for Uie former, render them quite inefflment against the latter. 

t Aa^ most of the females in whom this disease oocurs are advanced 
in life, it may bo auperfinoos to consider tiie possibility of conception; 
bat when itdOM iuqppen before aueb an ago, it is an important e<ni- 
sidmtioh, 'BS in all probability the paasago of tlie child through tlie 
vagina would rupture Uic cicatrix, and be attended witii conmderablo 
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down Uie inflnnunntion. Cstlioterinn should be pcrfuniied as often as 
it may bo required to empty tb« bladder. 

It will bo advisable to restrain the action of the bowels for a short 
time, lest the -effort sliould rupture tlie sutures; and when an apcricut 
is necessary, lt«riu be best to adiiiiiiister it in the form of an enema.^ 

Another plan luui been recently proposed by M. Jobert of Paris. 

He cnclofK'B within two curved transvei-se lines an oval space, niuro 
or Ics^ coiiBidcinblv, in the posterior mirfacf* of tlic tumor or the ante¬ 
rior surface of the vagina, by means of caustic, so as to form mi iso¬ 
lated spot, repeating the application of the caustic till the mur-ous 
membmufl is destroyed, lie then pares the edges with scissors or 
a bistoury, draws them togrther, and mHlntaiiLS them in apposition by 
moons of straight needles, the points of which are removed, and a 
twisted suture.” 

IIo operated thus on a patient, July 23, 1838, and on two others 
subsequently, with success. 

78. If. l^rtilapse. of the pofin'ior wall of thernginn und the rertwm, 
or vagmal ret'toctle. Tlio iiiechiinisiii by W'hirh this displaci'inent is 
produced rcseiiihies that in vagind cystuccle, except that the distend¬ 
ing force is not derived from the bladder, but from the rectum. 

It is inviuriubly a consequence, uf habitual and prolonged constipn- 
i tioii; tlio accumulated faeces distend the rectum to a great size, and 
! us the vagina, being loose and relaxed, ofters no resistance, a very 
I little i'ffort protrudes tlic tiunor through the external orifice. As the 
distension is more prolonged, and the intervals of rclu.'f more distant 
than in the Auincr species, the vagina retnm.s less readily to its natu¬ 
ral state; mid even after the removal of the eanse of distension, it 
cniitiuues loose and ready to prolapse on llie least expubivo force 
being used. 

79. Symptame, —The symptoms are mnch the same as in the former 
species: the patient compluins of weight at the lower outlet, imeusiuess 
and distress ui walking, &c. In .'ulditioii to which symptums, there is 
« slight miieoua tlisrhnrgo. 

Some relief from the uneasiness and inconvenience is obtained by the 
emeuation of the recimn. 

On taming asiili* tiie laliia puilendi, a globular tumor is discovered 
occupying the urifiee of the vagina, comprewiblo but not fluctuating, 
and through the parietes of whid, scybalso may sometimes be felt. 

Tlie finger passes readily aflfanor to the tumor, and the os uteri is 
found at about the usual height in the pelvis; jXMfertbrfy the finger 
is arrested by the inuccms membrane, whero it is reflected downwards 
and forwards upon the tumor. 'When the prolapsed vagina is distended, 
the sni&ce of the mucons membrane ia smooth; bat when the reetuni 
Iws been emptied, it is thrown into rugse, but by no means so wMwnto 
and regular as those on the anterior porietea. 

80. ZlMiyMoris.—Tills dis^lacemant may be flistingnished: 1. From 
proltym of tho atOeria^panetea of the mgina, by its situation at the 
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posterior part of the orifice of the vaghu, nntl by its permitting tin 
finger to pws anterloriy. The tumor is compranible, but not fluc¬ 
tuating as in vaginal cystocele, and it dimmiahes after fiecal evacuap- 
tions. 

From prolepstu tUeri. Tho finger introduced into tlie vagina 
will detect the os uteri at nearly its naiial elevation, instead of at the 
lowest part of tlie tnmor, as in prolapsus utori. The tumor is also 
softer, more compressible, and more variable in azo. 

3. From invergim of the uterve. This tnmor is softer, and admits 
the passage of theflngor anteriorly, so as to discover the os uti'ri within 
tlio polvis; whereas in invenion, the ** cul de sao*' of the inverted 
vagina arrests the passage of the finger. 

61. Treatment .—The treatment consists, as in vaginal cystoccle, in 
I’emoving the eanse, preventing its reenrrenee, and in restoring tlio 
tone of the mucous membrane by cold and nstringent iippHcations, or 
in affording mechanical assistance by pessaries,* or by a diminution of 
tho calibre of the vagina. The bowels sliould be ki^t free by enemuta, 
and rest should be enjoined. 

The canseqtienceg of this disease ore, excoriation of tlie exposed 
membrane, pei^sistcntleueorrliffio, and relaxation of tlie vaginal parietes, 
permitting prolapse of the womb. 

82. 111. Pnilapee of the vaginal canals eiiker partial or entire, with¬ 
out tho protrusion of the bladder or rectum. 

'Tt is very rare, imleed, to find simple prolapse of the whole circum- 
ference of the vaginal mucous membrane. I liavc seen one case where 
the two species I luivc described alternated,—one day there would bu 
prolapse of the anterior wall, and the next of tho posterior. 

Tho mr3chanisni is by no means so easily explained as in the other 
species. It appears to be owing to a loose state of the vaginal parietes, 
owing sometiines to distension, sometimes indt'pcndently of it, and to 
the exertion of expulsive force. 

6d. iSgtnpt*i»M,-~-'rhe ayniptoms resemble those just described, only 
that the bladder and rectum oix: unaffected, and the evacuation of tlicir 
contents does not dimiiuah the tumor. 

When the entire circle of the vagina is prolapsed, on examination. 


* In the Gazette Modicale do Paris, for April, 1636, there is a 
memoir by M. Malgaigne on prolapec of the posterior wall, or vaginal 
rectocelc, in which, after describing • the symptoms (constipation, 
dyspepsia, emaciation, &o,) and the protrusion of the vagina, be de¬ 
scribes (not very clearly indeed) a new pessary of a fnnnel shape (* en 
entoonair,') large enough to distend the vagina and preyent the pro- 
1^^ bi truth, the varieties of fisrm ai« of little consequence; tlie 
principle to be observed, if wa wish to sneceed, is to distend the vagina 
longitttdinally, so tiiat them shall be no part of the parietes sufficiently 
loose to prolapse. 
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the projecting turdor is sceh to R]»ring fi'oin'the whole ciroumference 
of tlto ovil’ii p, and an o]K‘nt{ig is fuim*l at its lower i>art leading 

lip to lljp iiw iitori, whiiL'h, in wsvere cases,'is found more or less dragged 
doiyn from its iiiiturii],idtiintio)i> 

When the prolajise is parthU,'the mucous tnpinbrane projects iti a 
fold, antf^iorly or iioStA-iorly; 

TliP cxkut tj^ tWs Hpfv:ii‘.H t»I' ])mlapse-.vark‘.s iiiac’h ; it may be slight, 

' or it niay protrude ponsiilevahl^. Jlot-l* rclaft's a case where tluj pro- 
laiise rrjHcln^d down to the Iciji^es, 

The abs(‘h('-e^(/ the bladder and rectum can geiiondly be ascurtaiuod 
by grasping the latnor with the ffugi-r and thumb. 

84. ' lyuupiosU .—In a.^r‘Oi')it iimla])M' of this kind, the tliegnosis is 
not riilhcult, on the grounds stoted in the text; but wlirrc the tiunor 
has boon long PxpoM.'ii, and has boooino hanl and swollen, the ori¬ 
fice Jnforioriy may lead us to inistiku it for prohtpsiLs uteri, and the 
error can only be iiMiided by tlie furtliiT inlruduetiun of tlie linger, 
and the diiM'overj' of the os uteri. 

85. TymtniPut.. -Tlu! remedies to wliich we may liave recourse aro 
the same us tluiM' n'cominonded for the cure of the other \iirioti(:s, 
vijL. the replaeemunt of the parts, :md their retention byapessiiry, with 
foiTJeiitiitluns if the swelling be (.'onsiderablu, and c'lftorward.s astringent 
injections. Or, if tJie patient ho iiusL the age of chilil-boaring, a Haji 
ol' the nnii'ons immibrane may be removed, and the edgus united so ua 
to diminish the calibru of the vagina. 

The ctnuietfiit’iu-ex of this fonu of the disease, wheu nut remedied, 
arc rather 'more serious than thosn of the partial hhul. ll otfers lUi 
iiniicdiineiit to sexual iiiti'rcour.‘>i' ;ind to coiiciptiuti; Te,ni1erK thu 
livtu'naliou of urine and fax-os dilKciilt; gives rise to iiilliunmation, 
swelling, varicose veins, and excoriation of the vagina; to cxcx-Sfrivc 
lUL-nstruation, leueurrlnca, and prohipsu of the uterus. 


CHAPTER V. 

AUSOESS BETWEEN THE VAGINA AND RECTUM. 

mm - ^ 

Hti. Tliis is a complaint not very fn'quent, nor contmed to any par- 
tlr-olHr jieriud of 'life. 

CtMuea .—It is most commonly the rcsdilt of violence done to the 
parts by a full or Isiek, &c. or hy the. pas.iage of the child's head iu 
difficult labor. It does rsaiur, however, quite independent of external 
causes. In a patient I had an opportunity of treatmg in the Meatdi 


* Joumal de Medicine, vol. li. p. 60. 
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Hospital, thrutigli tJie kinilin>SR of jny fricTida iM-s. Otivps and Ptola-s, 
Tt came (in'iurniibiliiiUdyiii'itt'r tlia uiu-i' uf a aiivort! attack of aciito uterine 
leucorrluea, without idiy tippi'pidahle fauso. . * 

It may also he rauseii l>y exteiiaion of inflaminatiuii fjrotn Die 
external parts of gi‘nevati»»n.* 

87. _By wliati'Vi’r c*ii§p produced ,*tlie (lifseasc ^ivrsrisplo 

licrere pain iii’ Iho pirt; a spiisalion of WL'i|;lit, %oiuiioii, and hoiiririf! 
down, greatly increased in the itpridit position, and tlielaol hf 
defii'oation. If we exuuiinc intenj^y at ^nvr'iita^e, vqs^nd'eonsiiUnrnMe 
swelling in the cellular tiasiu! belnq|d tho vaAna. eitficr between it an.I 
the rei tnrn, or a little to one .side. ■ The parts'artf exqni.sitcly'tender 
til the touch, and the tumor is hard and teiitfc.l 


• Davis'a Obstetrie Mu<licine, vnl. i. p. 145. Clioincl, Lai^'etto 
Franvaise, .Tune, 1538. 

f A w'omaii, sisty-eight years of age, with chestnut liair and a dark 
complexion, of inidcllc size, and a inu.seiil.-ir .system moderately deve- 
lu^X'd, was admitted at the Hotel Dicii uf Paris, iu the servien of M. 
Louis, the :j8th of November, 1837. The cataiucnia apiieared at tin* 
age of fifteen, and reused at that of forty-five, and were always regular. 
•She was mavried soon after their appearanee, and at tho age oi rixteen 
' she gave hirth to a eliild, and two days after her ruiifineinent she 
walked to thu ehuruli. Since the age of fifteen she has been snttler 
to the anny; and in her earlier years she w;v8 nnich exposed to 
eold and wet. She lias always enjoyed good bealtb,/inil du(‘.s not rc- 
inoinVr to have ever been eonlincd to her bed two .sucuessivo days. 

Slie enjoyed her usiutl health in the latter part of the inmith of 
September; i.s not aware of having been expoi>ecl to any noxious In- 
fineiioo, when slie w:is suildenly awakened one night by a very acute 
Jiain in the lower part of tlie abdomen: leeches and pnnliices wi-ra 
appded, hut slie continued to .suifer during fifteen ii.ays. She w-.is 
feveiuii, she lost her appetite, and even hod diarrhmii mid iiivulniitiiry 
stools. She kept her bed, and was brought to the liuspital in a 
ean-iage. 

On the 2i>tli of November she was lying on lier back ; her counte- 
nnn<‘r> and lips jiale, her tongue moist and clesui, thirst modcrati’, mid 
very little appetite. The abdomen below the na^el was Bwolleii, 
painful on iwiiwure, dull on {lercussion in the lower part, where a tumor 
was distinctly felt in u length uf two aud a half inches, and in a 
breadth of two inches; not moveable, not easily defined. She ex¬ 
periences, and has ex^xirienoed since the cessation of the acute pains, 
dull pains in that, region. Tiie stools liquid and involnntoify, the urine 
Toid^ without pain, and under the influence of the wiU, eight or 
ten times during the course of the twenty-four hours. A catheter 
was introduced with little difficulty. The pulse 86 uid reeub-tr, the 
tumperature of the skin slightly elevated—^the sleep light and broken. 
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The inflammation niiis rapidly into nuppnmlion; twenty-four or 
ibrty-cight hours being oftpu siiffioieiit for tho formation and cscajiy 
of matter. The pain, weight, and Ix'iii'ing tlown are tlicu (iiiniiiislicd, 
but other HyTQ])ti)ms, peculiar to the funnation of nii abscess, arc dcve- 
lo])e.d. A vaginal exiiiiiluatioii will now detect the soiteuiiig ot the 
tumor, with fluctuation, and the thinning of some point in the parietes 
of the nr reeturn. 

If tho disease be allowccl to progress naturally, an n}jcinng i'- st) 
nuule into the vagina or rectnui, llinnigli which jinrnlmt inaltii’, 
having geiiernlly a fletiil odour, is discli.-irgcd.* After lliis, the ijcMu 
tumor sulwidcs, and if the sac he not, olilitCTated, the diMhargi' may 
go on for a considcralde lime. Oi'i'asiinially the oiiliie (lows, 
ami allows llie alwess to rclill—|o he again evai-nated by the siiue 

way-t 

fturing the inflamniatorv ])i‘riod, there is geiicr.illy ^oln^; febrile 
disiurbaiiee ; tbe patient eoni|'l.iiiis of ^^earinl•'•^ iiinl in'liing liniu-;, of 
head-ache and tliii>t ; (be piibe is quick, ami thcri- is .1 goml ib-.ii 'if 
restJossnesa and irritability. The onurrcinc of rigors poiiiLs out nhcii 


Two-soups, a *• tiiHiic,” and an eiienni were prescribed. I he 30 lli 
Kovciulier the Mouls wen* umlev the inlliience of llie ,m 1 ', and the 
jKitient Silt up ; but the ^lul of December llie stools hccanic iuvulun- 
tory. No alteration wa.i ]H‘reeivcd in the tumor, but tlio {ailieiil lost 
flesh and .streiigtli. I'or tour days tho patient had not been examined, 
when, on tbe UOtli ul' Deeumber, no tumor was to be found. Mn died 
the Ist of •laimary, IK 18 . At the autopsy 0 Imnor, large as a lien's 
wiw found ill the superior iwrt of the left lateral ligament, two 
uiid 11 half inelicM from tiie median line of the uterii'''. From an 
excisinn in the walls of the tiuiior tln-re flowed an oiituv and a half 
of yellowi.'ih liquid, and uu the applieation of heal, IbK-eulent matter 
appeared in the liipiid. A cavity was Iband between the nlcrus, 
vngiiia, und reel inn, liiictl hy u false ineiuhnme, still eorerisl hy puru¬ 
lent luatler, Ixmi' led above by tho peritoneum, and below by the 
fo-sfia of the ,..'riiii !im. This cavity eoimuuniented hoth with tin* 
vagina Kjid rn-t 11111. No truce of cancerous matter e-odd be diseover- 

i*d, bill in tlie ineilian lino there was ii tumor, liard, jiciirly white,, 
latge as a small egg. 

• The abscess does not always open at llic ])oint we .sliouM anti¬ 
cipate. From the lno.sene.sa of the cellular tissue, the m.'itter Is \ cry 
apt to burrow, tuul eseape at some di.-'tant jiart. Fistulous openinga 
may be found outside tlui oritice of the \agixia, as well as in its walls, 
or ill those of the rectum. 

f Sir 0 . Clarke relites coses of this kind, where u fistulous opening 
waa formed, and otfwwivn matter discharged whenever iwes-surt! waa 
made. Ono lailient was cured by preventing the occiunulation, and 
iiujiroving the constitution. 
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innttp]' is f<inner], and then the otlier syniptonis mibside, (i)lluweil l)y 
rli-lfility uiid exhaustion if the diijcliurge be iillowiul to pi-rhldt fiir any 
ien;rth of lime, aiirl oecnsiuimlly by irritative fever, Tlir: eticetH nf tlnj 
eomplaint upon the patient's eonstitution n'ill, of course, bo frrealer 
nlien it occurs Uiiring the recovery fnnn parturition. 

S'liiir- of the ui^iiiiial ^iaiuls iM'.easiiiiiiilly becimie enl:ir;'eil iliiriri;.r 
tin- :ienr.' sf;i»e, and ix'tuni to their nutiiral stale on the Mi]i:>iiicni e of 
the local allection. 

HN. DuujhOitis _Tile fi'eliii}; of weipjlit at the external ])arts, and tin* 

bi'ariiifr down, uii^^lit at lirsl ^i'e i'i''t‘ to siwpicious of /tmUipst of tin- 
utamg or rnf/lna ; Init ou making a vaji'inal exainiiiation, the os uteri 
will be foiiiirl at its usual elevution, whilst at the posterior |iiirt of the 
«a;;lna a tiiinor will be •liM'OVcred, lianl and tender, or pcriiiips llnc- 
tn ‘iii^; anil wliicli c.innoi 1->' mistaken for gfi/f/tiltr in the tccliiiu, if 
we administer an ciii-o,;i |n'cvious to making the examination. 

It may be iiecexsiry to wail some dajs before we enii (lislinj;iii>li 
this rroTii other tinmns in the same situaiioii. 

Hit. Ti wUnvnt. ■ -A t .in i-.irly piTiod iiii atteinptinny he made to ari-est 
the diseasu by I lie a|ipliiatlon of leei lies to Mie vulva or jieriiu'iiin, 
followed by fiinunt.'itioiis or jiniiltiees. If we tiii^ in attainin;; thia 
oljei't, fiiinenlutions, ])unlli('e!., or vaginal injections of vvnnn waler 
may .still oe applied to hasten the •>.iip]iiirHtion. 

lien m:iiter is fornitMl, it will he ex]>efli>ml to piiiieture tlm abscess 
at the lowest liart, and evaeiiuti. the iliiid completely, in order to pre- 
ii-iiL it burrow im^ and opciiliig in .some iiieonveiiient situation. If the 
orillce he sullieiciitly lav;ic, tlm !ih.se<;ss will f'encndly heal without 
iiiiieh trouble. 

The va;.pna alioiild he wa.slieil out with a syringe twiec .a-day, ,'ind a 
piece of spun^'e uiav he introdmed, .so as to eniuiiro.ss tho tumor and 
prevent the {UHaminUitinii of pus. Should u ii'-tnlous opening Ik* formed, 
it must be enlarged, aa in listnla of other pans. 

J’he b-wM-ls should he freed by eiiematti daily. 

Vv iicn the disease comes on after delivery, and the constitution of 
the patient appear.s to sulfer, it will he advisahlo to give some tonic 
medicine, and allow u nutritious diet. 


CHAPTER VI. 

TUMOUS OP THE PELVIS EXTERNAL TO THE VAGINAL CANAL. 

90. Twe annals of midwifery record uumeroos (B»ea of difficult liilmr 
owing to these tumors, and some in which the extrai-tion of the child, 
entire or nuitihited, lias been rendered impossible by them. 

Thia is not the pLiejp to enter upon the eon.?ideratiun of their 
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iiifliienre npoft labor, anil tbercfon' I shall content inyBelf by reftrring 
my rradcr to the works which so treat of tliem.* 

They are generally found on one side of the rectum and rngina, or 
between these two organs, and very randy anterior to the vaghiat 
They may grow nndemoath the muuous ineinbrano of the vagina; in 
the eellnlur membrane behind the vagina; or they may be more iniine- 
diiitely attached to SMiie p:iit of the oRscona iranie-work of the pelvis, 
whether the prodnet of diseased periosteum or not. 

In some ran* instances, they occupy the bladder or rectum. 

The nature of these tumors \'aries cunuilcnibly. Must frequently 
they eonsist of cysts, (-untniiiiiig a Iluirl ditFcriiig in color and consist- 
eiico in dilfFcrciit cases. Two of Mr. Turk's cases coiitaiiii'd a bloody 
Bcmm with mcnibranous flakes. 

They are sometimes fibrous and fleshy, or of a more demse fibrous 
texture, with pirticlos of calcareous matter seatlcred through them. 

Occasionally they are of a iuah‘gn:uit,,clianictor, eitlicr fungous or, 
mons randy, run iuoinatu(is.f In the latter case, tlicrc is gcueraJly 
disease of the uterus 

An enlarged ovary not unfrcqnentiy oi;biipies the recto-vaginal 
septum. 

The form of the tumor depends cliiefly upon its situation, and upon 
the pressure of tlio surroonding ])arts upon it, so that it may be round, 
or flat, or polypoid. 

91. SyMptonm .—The growth of these tumors is very insidious and 


* Torfect’s ("nscs, vol. ii. p. 24 J. 

Haillie's Morbid Au.'it-omy, p. 427. 

Buiideloequc’s Miilwilery, (by Hcalli), vol, iii. p. 207. 

Von Dovenn, Specimen Observ. A<'ail. eap. ix. 

l>r. l)ewec.s’ Case, Kd. Med. and Surg. .runni. vol. i. p. 20. 

M. Tellctan, Clin. Chirurg. vol. i. pp. 203, 224, 2;U. 

Mr. T.irk, Med. Chir. Trans, vol. ii. 
t^pumul Coinpk'nu lit, vol. xxxvi, p. 434. 

Diet, des Scu-u fs Med. vol. Ixvi. p. 469, art. V^agina, by M. Murat. 
Davis's Obstetric Med. vol. i. 

Dr. MiTriman. Med. Chir. Trans, vol. x. p. aO. 

Dr. Ulundell. Diseases of Women, p. 22. 

Dr. Montgomcir. Dublin Joiirual, vol, vi. p. 418. 

Mr. Ingleby. Ed. Med. and Surg. Joum. -Inn. 1830. Facts and 
Cases, p. 119. 

Lond. Med. Gazette, vol. ix. p. 119. 

Ibid. March 16, J839. 

Mr. Ton. Lancet, .Tuly 28, 18.38. 

Mr. Leon. T.ancet, July II, 1840. 

I Joum. des Connoissanres Med. July, 18.38. Lancet, March 31 
1B38. Ingleby 'b Pacts and Cases, &c. p. 119. ’ 
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|:railnAl, in must uascs giving rise to no symptoms at sU, and remaining 
undiscovered uiitil some mectinnical difficulty caused by tlieir prescDce, 
or an examination for unotber purpoaci leads to their deh'ctiun. 

The mechanical symptoms may rise from prcsRiire on the rcetuiu 
or bladder impeding the evacuation of their contents, or from tlie 
olMtaelo to sexual iiitorcnnrsu; and Labor may be rendered tediuiei or 
impracticable by the diminution in the calibre, of the vaginal canal. 

1 have once or twice found the uterus very much disjilneed in con- 
s«r[uonce of the lateral and upper portion of the pelvis being o(H-npied 
by one of these tumors. In addition, the ]iatii'iit will ocensioimlly 
complain of a weight in tiui pelvis, and perhaiis of darting p:un.s. 
There is generally an increase in the natunil secretion of the {virt, but 
seldom to any gri'at aninuiit. 

The tumor will be disco; cred by an internal examination, and its 
.'(ituation, extent, and somctinica its character, may bn dctcrinincd. 
Many years nuy elapse without any (‘huiigu in the disease, with very 
little inc.onvenieiicc, and no danger. It has sometimes liajjpencd tliat 
the encysted tdinor has been rnptnredt and it either reiillcd or liealcd 
iiyi. In the fungous or can’inoniatoiis tumors alone have wo to fear 
ulceration, and wlicn it ilocs take pbice, it is accompanied by a scries 
of symptoms to be hereafter described. (See Caticer Uteri). 

02. DiaffnoMs _Any of the ciri'iiinstances wbicb baxo: been mention¬ 

ed, :ts calling our attention to this disease, requires uti immediate iii- 
tcnial flxamiiiatioii, wliieli w’ili discover the seat and generally the nature 
of the obstruction. I'lu* acuto symptoms wbicb aeeoinpiiny the for¬ 
mation of an abscess behreen the vagina and rectum, the time, of its 
occurnmcR, its cause, and the poeiiliar eourso will euablu us to distin- 
gnisli the tumors I liavu been di‘serilnng from that disease. The stuto 
of the uterus should be carefully asi'crtoiiusd, os it may throw light 
upon the dlaguosls. 

'^■3. Treatment .—If the patient he not pregnant, nor in the way of 
becoming .rj, anti if the symptoms (mechanu'al and pathological) bo 
slight, it will scarcely be adviseable to iiitcrforo, unless iiulced, tlio 
tumor be of that form and in that situation whitdi W'ill render its 
removal easy (as, fur example, in polypus of the vagina), or its conteiits 
of that character whicli will atford a probability of their evacuiition by 
puuctaro, and of tlio subsequent oblite.ration of the sac. In such eases, 
either operation (excision or puncture) may bo performed, and in the 
maimer most likely to ensure sne^vss. 

But the case is otherwise if the patient be pregnant. From a careful 
comparison of the cases on n'cmd, with the ro.sults of difTerent yilaiis 
of treatment, it is evident that if the imnor contain a fluid, it onght 
to be opened,* or if it be solid and removable witliouttnucli difficulty, 


* Three yean ago I was nailed to a ease of difficult labor, but 
made no exsininatioiii the child Imirig been drlivered by the pciforAtor 
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it Khoiild I'P I'Xfist'd provioiis h) the fOTniiicnconicnt of labor. If 
iii'ithpr be practioiblp, otluT ineaMuri.'s iniwt bo iulojrfi'fl at th«* time of 
ilf'livory, anti theso will be found detailed in all the standard ivorks on 
niidwifury.'l' 


and orotohet jriiir t«i iny arrixal. A year aflerwrinls tin* patient was 
deliveri'd of an iimnatiin* but livin" cliild. Tlio hiureediiij; labor 
ooinrneiifi'd on Friday, the 2()lh Sept. IHUfj, and her was 

sinnnioned almnt 10 i*.m. Jly atteii'lanee nas rccjU'-stcd at 8 oVloefc 
the followin" nmruin'j. I’lie ))elvis, tnun the brim to tin- fi)er\x msls 
very nearly tilli*d by a lar'^e and appiirently itnyieldiiig lunirir (not 
unlike a full sized fu-tal head) bul;;in^ into the rectum, and, fi^nn its 
ti'imioii niipposed to be. altogether solid. The he.id of tin- child resting; 
over the iwu puhiit, eoiihl barely be di.stiTi<;ni.'«hed, and tlie pniim had 
been very Ibreilile tin- nine jireeedin;; liour.-«. A Ion;; triK'ar was 
pas.H<-cl (per rf'i'tmit) into the tiiniov ohliijnely upwards, ami on Iteiu^ 
withdrawn, ton or twi-lie oiinees .)f dark .s,tou.s tlnid liiifred with blood 
/;ii.'ilied out forcibly through the cannia. 'rhe J/ninediately col¬ 
lapsed, lint the ]iain unfurtnuately di.'M[i]icareil, and ni^er waiting 
lhii‘i' hour.H the forceps wen.* applied, and tho ^ilient was promjitly 
delivered of a living ehild. She reeovered without .'i single bad synip- 
toiii."— hiffMH/'it /•'nrtH nntl i'ttsestiit (ffHuMriv jMed. ]i. lit). 

“ t)ii n-viewing all the eiri-ninslunees of the eases, tin* principal facta 
.'in' thesethat a solid ovarian tnmor was punctured tlirough the 
vagina—that thi.s siinplr- injury w.as followed by iiiflamniation—that 
this inflaiiiTiintioii pnidiieed Kiippiiratiou of tiie cyst and sloiigliing of 
the tiinior--and that the ease tcmiinatcd favorably.” — Mr. Anutti'a 
Cliulral l.tcUnr^ *:itz. Murrh lt», 1 h:J 9, p. JH(i. 

See also Mr. Xeitli’.s Case, T.!iiu‘et, Feb. fi, 1H41. 
f “ Tumors wliieb ciuinut be rni.sed above the brim may be treated 
by puncture, inrdsion, or extiqiution ; or opened siibsequinitly to 
delivery, with caustic. The <'ajsarcan oi»cration, and the induction of 
prematuro labor, airiy al.«ii be included as obji*ots of treatment.”~ 
fuffkbff'a FtU'U ami L'lma in Obstetric Med, p. 121. 



SECTION II.—DISEASES OF THE UTERUS. 


04. Tub diseases of the uterus may be divided into Functional and 
Orpanie. 

Till! funetiuiiiil derangements of the uterus arc divided into tlircn 
elnssca : 

[ 1. Aincnorrha'.t, including absent, suppressed, and vicarious nicn- 

'.straatiou. 

I 2. J)/hmi‘nonii(v.'i, dilHeult or painful luonstniatinn. 

I 3. MenoriijHpiii, or e.xci'ssivu menstruation, ivJicthcr blood accom« 
|paiiy the catamcniajir nut. 

L’ovvcr, in his * Essays on the Female Economy,’ divides these dis¬ 
orders into tlirt'O classes—A. Deficiency of the menstnud aeliuiis. 
It. E.vcess of the menstrual actions. 0. Irregularity uf the ineiislruul 
actions. 

Denman, Rutim, Hamilton, Dewees, Loeoek, and the generality of 
British autliors, divide the disorders of nifustriiatiou as in the text. 
Dr. Blundell mlds a chapter on otFeiisive eatji]ne]u.'i. 

(^ipnron, Nuiielie, Boivin and Dupes, adopt a similnr division. 

Cams itu hides, ,umunp the irrepiilarities of iiirustrivxtion, delayed 
in> nstniatiiiii, incomplete inciistruation, to<i early luciistruatiou, and 
supprei:>it;! menstruation, 

ISiebold has a chapter on the precocious and tardy duvclupemeiit of 
the menses; on the too excessive, or scanty discharge; on painful 
ineiistruHtiou, and on vicarious menstruation. To these .loerg adds, 
menstruation repc^ated too frcipiently, or not often enough. Mendo 
>ulo])tH an aTr.mpcineiit nearly similar. 

It is im{Kissible to make any .arrangeinent ivliich will include every 
variety; them will always remain cases belonging to neither class, 
ap^ianmtly partaking of the charactcrwlics of two or more, and which 
nothing but an extended experienee can clucidati*. 

There is u suuror of error which it is right that T should ]ioint out, 
aud no opportunity is so fit as when wc ara considering the dassifica- 
tiim of these disorders. 

Thu term used by females to express tlie proper perfonnance of tho 
function of menstruation, is generally being regular,” and os, from 
tlw delioato Qaturo of tho invostigatioD, both parties ore auxiow to 
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turrohiaiF! it aa «iwclkly aa possible, an asaertion of “ reppilarity" is 
often given and received, wlieii a little more enquiry would have dis- 
rovered irrcgnbirity” in all tlio ein'uinstances, except perlinps in th» 
periodical uppearonrxi of tlic dLseliarge. It sboiild never be forgotten, 
that variations in the quantity and f/wthtif of the diM'liurg«< nra as 
important, and require as much utteiitiun, as any other peculiarity. 


CllAl'TKIl I. 


AMKNORRliail.V. 

95. Tiirkk ari' two very distinct classes uf ainenorrhma:* one, 
when) the entaincniii have never appearf'd, and which fiiui received tho 
name of ** tutatuthmu-ititium luid the other, in which, having con¬ 
tinued rugiilariy for some time, they have cciused ; this is called “ sup” 
pt'emo mtumiui." A third cla.'ts might be fonnu^ enubisting of those 
cases in which meiLstruiitioii is irregular, as to time, qmuitity, or 
qiinlity, bnt without actual supiiressioii. 

It will be ni‘e.es.4Hi'y to consider tliusi; classes in detail. 

96i Eipaimh ^nc^w‘Hn^, or obseuf mtnittnuitim. —(imit diifi'renco 
exists ns to the period of the eomnieneeiiient of nienstniution, not only 
in ditfereul countrLc.s, but also in our own. The uin.st general age, is 
about fifteen, bnt it occurs nnu-h earlier, or may be delayed to a much 
later pcriod.t These variations will la* found to correspond jiretty 
exactly with the proportionate dcvelopemciit of^the body and the 


• Consult Denman's Midwifery, p. 108. 

Bnma' Midw'l’crv, p. KiJ. 

Cainpbell'is Midwiter}*, p, 424. 

Davis's Olistotric Medicine, vol. i. p. 293. 

Manning on Diseases of Females, p. (>3. 

Blundell on Diseases of Women, p. 243. 

Dewiss on DLsenses of Females, p. 106. 

Cyclop, of Fract. Mrd. art. Amenorrliuia. 

Cnpnron, M:il. des Femmes, p. 1U5. 

Diet, de Med. et Cliir. prat. ari. Amenorh&e. • 

Boivin and l>ug^s. Diseases uf the Utenis, &c. (Trans.) p, 421. 
Siebolil'g Frauencimmerkrankheiten, voi. i. p. 109. 
f OaiandoT found the average age near Gottingen bo be fourfceeai 
years. 

In on essay on **Tho Natural History of Menstmation,” pub- 
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genital system. Therb ur« also malfoniiatiuns of tlio uterine system, 
wliii'h liuvQ an important effect upon this function. I^tly, tin* uterus 
may be acting fairly enough, although tlie product be not the luenses. 
We sJiall notice these three varieties somewhat more particularly. 


lished in the Kdinburgli Medical and Surgical .Tnurnul, vol. xxxs'iii. 
p. 277, Mr. Kobci-ton of Mauchester has given a miws of very 
valuable infonnatiuii on tliis subject. Out of 4dO females, he found 
that— 


10 nienetniatcd for the first time at 11 years old. 
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Thorp arc instanccH of still earlier menstruation on record. Hiere 
is a iJiise hy Dr. Martin Wall, in tlic 2(1 vol. of the Med. Chir. Trans, 
of :i child who nieustruatcd iit nine months old, and continued * ivgii- 
lar’ subse(iueutly ; ami another in the Auicru'au .lournul of the Med. 
Sciences for November, 1832, by Dr. Lo Beau of New Orleans, of a 
child bom witli marks of pul)prty, and in whom tho cntaiiiciiia {ip{X‘ar* 
cd at three years uhl, and were afterwards ngiilurly ilisclinrgcd. AddU 
tioiial cases and references may bo found iu the writings of Lobstcin, 
Meyer, Pluucquet, j^c. 

Similar coses have been reworded by Perfect, Mem. of Med. Society, 
vol. iu. p. 593. Sir A. Cooper, Med. Chir. Truiis. vol. iv. p. 204. 
M. Kriegs, Caspars Woehenschriil, June, 1838. Snscarind, L’Kxp- 
rience, ,fune, 1^8. And Peacock, Med. Guz. .fiinu 3, 1840. 

As to the cffecflnf climate, it is stated hy all, or nearly ail medical 
authors on this subject, tbat the hotter the climate, the earlier tho 
development of the menstrual function; and vicu versa, the colder the 
. climate, tlm later the menstruation. Tt is said to commence at eight 
or ten ]rears of age in tin; blast Indies, and about twenty iu Urpcnland. 
Its duration being pretty equal, tine woiium of hot countries who are 
mothers at ten Iwcwmo old women at ihirfy; whereas in colder cli* 
iiuteii^ menstrual life is considerably prolonged. 

ThLs, 1 my, is the sum of what is generally stated i and like many 
otber doctrines, it is received as trun, to avoid the trouble of inveetiga*^ 
tion. Tluuiks to Uie indefatigable industry of Mr. Boberton, how> 
ever, the question has Ixhsi at last fully examined, and as far as tlte 
testnnony of non-prufosslonBl travellers is valid, it is established tltat 
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97. (a) Arttmorrhtim from cmgen^d malfirrmation .—The infln- 
cnce of tlio ovarieH upon the menstnnil secretion lias latterly bc>en a 
nulij(3ct of gi'tat interest to pliysiologists. It is now believed that not 

the sfunc vnriiition (as to the comineneoinciit of rnnistriiation) which 
is observed in these oountries, exists e\'Cry where ; i>ut that, as a rule, 
it is neithiT so much earlier in hot climates as iios liccn supposed, nor 
so much later iii cold ones. 

Tile fact whwh has ]irolinhly led to tliis error is the intercourse 
lictweeii the sexes, which takes ])1iU'e at a seandalously early ago in 
licit climates, .md hence the iii.stniices (not nf evury-day cjcenrn'iice) 
of inateniity at ten years old. 1 must rHl-r to the essay itself fur 
further dcUiils. 

I shall only now extract from it the age at which menstruation 
ceased in 77 individuals:— 

in 1 at t1u‘ age of 35 years. 

4 40 

1 .42 

^ 1 43 

3 44 

4 ... ... 4.5 

3 47 

10.48 

7 ... ... 49 

26.fjO 

2 . .51 

7 ... ... .52 

2 5.3 

2 . .54 

1 ... ■ ■. 57 

• 2 . 60 

1 ... ... 70 

T-ixample** ciF late mrmstniation may be found infthe Med. (laz. for 
dune. 1838, :u)d in Ihu llril. and For. Med. Review for Oet. 1840, 
p. .560. 

AI. MaiT d'Kspini' ha.s puhlished n valuable essay on puberty, in the 
Areh. (Jen. do Sled, tor fciept. and Oet. 18Ji5, to wliich I refer the 
* render. 

In a perfectly healthy female, the catamenia ought to bo, and are 
thrown off without eoncoinitant suBering; but in tlie present state of 
Houiety, this is not geneKilly the ease. For some days previous to Uie 

eraption, the patient is liable to headnehu, langour, and heaviness; 
she is indisimseil to exertion, and complains of pain in the bock, loins, 
and down the thigbs. Octwsionally there is uneHsiness and a sense of 
constriction in the tliroat, about the thyroid gland. There is a pecn- 
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inily arc tlicy (‘onccmcd in the process of generaliuTi, hut that they are 
tliu eHiriciit cause uf niuiustniutiou.* We know that very euiiaidci'uble 


liar dark ahntle orcr the ooiintcnance, and pspcrially luidtTneath tlie 
eyes. Tlie cutaneous }>crs]iinition has a liiiul sickly odour. The 
inainnin? arc eidnigsd H}id. .yjten and digestion is simionhat 

iiiijiaiird, and the appetite His'tidiouii. After these syinptoin.s have 
1>een ]iresent for a day or t\Mi, the menses ap])car, and the iiiicusiness 
diiiiiiiislies. It oeriLsiunally liappeiis that the lir-st or second period 
nil! ])U.ss without any di-^charge iii hcidthy iVui.ilos. It l.tsts from 
thri'H to six days, and from four to six oinices of llnid are diseliurged. 

'Ulie eatamenia ought to return «'Vtry twenty-eight d.ays, except 
during ge»(tatioii ami lai-tuliou, when they an' altogether absent. 

Dr. (iall has remarked that tho majority of women munstrnato 
during the iirst or last eigiit days of eaeli mouth. 

If the internal genital oi^aiis be examined during a menstnial period, 
till* uli-ni.s will he fomid swollen and va.Nenlar, its stnieture less dense 
than Ttsii.il, and its lining membrane injected, lloecy, and bedewed with 
miaistnial seeretioii. 

The ovarie.s and fallopian tubes are also swollen and very vascular. 

A eorrit'l representation of thi.s state will he fouiul ill Dr. llooper’i 
work, ‘ Du thn morliid Anatomy of the I'terus,’ pi. 1, tig. 2 . 

M. I'rieke has piililislied aii aeooiint of thirty-four experiuients (iiiiidc 
ou twenty-four wonieu) to aseertaiu tho temperatiin' of thi‘ \agiiui ami 
uterus iii>fiiro suid duriiig ineiistriiatlou, anil iluring pri'gnauey. 'J'lio 
couelusinns to which lie iUTivcs are, I. Tliat the temperature of tlio 
external air .-lifeets the axilla, hut not the internal |jarts. 2. Tlint tlio 
Migiua is always warmer than the axilla ami utenis; but tliat tho 
uterus is warmer than tho axilla. 3. That iiuaiNtruation and 
prf uiaucy liave little or no efteet upon the temperature of tho vagina— 
Jirit. anH ]r\¥r. Med. Iter. April, 1KJ9, p. 549. 

* Dr. Freiiid, in his Kiiimiaiologia (1729), allndcB cursorily to the 
influenco of the ovaries iipmi uienstnialion. 

Dr. Power, in«his “ Essays on the Female Economy,” attrihiites 
meiistrualion entirely to the aetion of the ovaries. He eonceives tlwit 
gestation is tho natural condition of the female genitals; “that n 
woman menstruates because she. does not conceive; that certain 
changes take place in tlie ovarian vesicles, prepanitory to the trans¬ 
mission of the onun; and that pniullol change.^ are taking place in the 
Uterus, whicli. may i.ssue in tlic fonnation of the deciduabut that 
“ if the stimulus of impregnation is denied, this increased action is 
not canied to a sufficient height to procure properly the effort; neviT- 
theless it is sufficient to give rise to tho effusion of a fluid, which ^uid 
if die mmtiiruak ftaid'' —(p. 19.) Again he saj's, p. 28, “tho 
efficient cause of meiistruation may be defined, * an imperfect or dis- 
a]jpointcd action of the uterus, in tho fonnation of tho membnuie 
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cb.'in;;os tnke plai'c ia tliPin, as well as in thu ulmis, at puberty,* nnd 
nt the ccssiitiuii of meubtriiation. In Mr. I’ott’H cuse, of a female 
from whom the oviiriee wen*, removeil, iiiunatnuvtion ct'oscd, although 
previous to tho o]>(!iation it hj|d occurred, accunipunicd with nil the 
nigns of puberty, (lasee hare occurred wliere the oranes have become 
duciiAcd, NO that thoir structure has been coinplctclr dcRtroycd'l' or 
atrophitMlrl nnd the uifoct had been tliu same ; anil in Rome cases of 
ftersistenb amenon'hrea, which have been examined after death, the 
ovaries were absent.^ From these c.ises, it is clear tliat absence of the 
ovaries may he the cause of amuuoiThwa. 


(decidua), wiiicli is requisite for its eoiiiiexion with the impregnated 
ovum.’" 

Dr. Li'r, Mr. (ilrdwood, lil.tT, Oendrin, Chereau, Ilaciborski, and 
Dr. Tyler ISinith have revived Dr. Foivcr'a vii-w of nieiislruation, and 
it 8i.<cms now pretty well cstalilislicd that at each menslriial iieriod a 
iiraahan vesicle is eviicuati'd, and that this is the c&<(cuti:d part of 
incn.struatlon. I liuvi' given the fact-s and concliLsions in the chapter 
on menstruation of my work oil tho Tlioory and Practice of ]iIiU- 

vviferv. 

« 

* Boivin and Dughs, p. 26. Locock, Cyclop, of Pract. Med., art. 
AmonoiThoin. 

f My friend, Dr. Montgomery, has related to mo the history of a 
case of thin kind which cnnic under his care. The patient hml mcn- 
Ntruatcrl regularly, up to the ]M>riod of her iidnii<t,iuti into Sir P. Dun’s 
Hospital fur soine obsciire. iihdoiiiinal aifoction. After thi.s time, 
amenurrhu'ii su]iervoned, and coutiimed until her death. Upon making 
a post tiunietH- exuinination, it was discovfireil that the p.atient had but 
one ovury, and that it had liecome completely disorganized. The 
prepniulion is in Dr. Montgomery’.s iiiuseuni. 

I Morgagni, K^ust. 46, art. 2(). I'riuik de Betentionibuo, sec. 
869. 

§ Case by Mr. (Vipps of Liverpool, of pci-foration of stomach 
, and peritoiutis, Idiiici':. .June 30, IKIU, p. 478. “ The niammm 

were but slightly dcvcloiicd; the ubdomeii was dwtcmled almost to 
burstiug. I'licrc was h total absence of nil the other aji^icaranees 
whicli ordinarily charactej'ifia pulicrty. The mother had pnrviously 
iuformed me that her daughter Imd onco been wiwell, which was 
about two years siiwo; but on furiher inquiry 1 aaceitainod that 
the menstruation was very qiiestiuuahh!, as Uie discharge had been 
hot very slightly colored, and not attuidcd with auy of the other 
phenomena which usually indicate the uccoseion of the catamenia." 

A. remarkable circmustmice in the esse whs the mn-ejuntenee of As 
ovariaf a small firocess of p<*ritoneain was given oft' from each upptsT 
comer of an imper&ctly developed uterus; tliem was nut ovcii a per- 
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The patients with whom this is tho enso may have tiie body ginie- 
rally well tlevelopod ninl hoalthy, the rirculatinn Active and ivgnlar, 
and the organic functions (w\vi‘ niio) fully perfonued. Ihit tlic breusts 
arc not pmininont; tho genital clianu'teriHtics and sexual prop«‘i\sitit.‘S 
are not developed; tlie voice in deeper than usual; a slight heal'd 
appears on the up[)cr lip, and tliei-u is a mixture of masculine with 
fonuninc peculinritius. 

But altiiougli the ovaries bn well developed, other organic defirien- 
cioH nniy equally give ri.so to aiueiiorrlima. The uterus may be irre- 
giilnrly or incomplcLcly developed,* or absent altogether :f the canal 
through the cen'ix may be impcTvioiis,} or the os uhwi iniiy he covered 
by a membrane ;§ tlic vagina may be ub.sent,|| the sides adhereni, or 


coptible rudiment of thu fallopian tube.” The patient, ad. IH, dird 
of peritonitis, resulling from perforation of the stoniiieli. 

* Sicbnld, Lauth, Stein, Olninssier, Andral, Lisfrane, &<;. 

] l)v, Chew, American Jour, of Med. Scienwis, May, 1H4(1. 

Lond. Med. .lonrnal, vol. ii. p. 17S. 

liancette b'ranc»iiS(*, March, 1839. ^ 

J Dr. Owen, Lancet, Oct. 14, 1837. 

Dr. Martin. Bull. Med. Ibdgo, Keb. 1838. 
fiOndon Med. .lournnl, vol. iv. p. 243. 

.M. Iliitin. Joum. des Connois. Med., April, 183!). 

§ Mocintosli. Bract, of I'liysio, &c. 

I A very interesting ensn of amenorrluea, fiv>m congenital absence 
of the vagina, together with a novel Tnetlio<l of enro, in related by !il. 
Amnssat, in the Gazettn Mndicnlc for IhM.-einbcr 12, 1835. The ea.oe 
was shortly thin: a young lady, a?t. 15, was in a liad state of lienlth, 
<as was supposed iroin the non-development of the cat.'iineiiia, and 
was brought to Baris to consult MM. Hoyer, Marjfilin, Majcndie, 
and Amussat. They fimud that an effort at monstriuition took placo 
every month or five wcek.'<, but without any discharge. Tho abduinen 
was swollen, and the patient sul^rnd gix:at agony at each recurring 
period. On oxamining the parts of generation, they discovered the 
orifice of the urethra, bnt no vagiivi. The finger introdneed into tliu 
rectum deteetM a large and flnctimting tumor at the upper part of thu 
pfdvis, and wlioii a sound was at the same time p’used into the bladder, 
the walls of that viscus and those of tho rectnin were found in such 
close apposition, that it was conceived impossible to form an arlifieinl 
vagina with the knife, on account of the danger of wounding tho 
bhidder or rectum. All the mevlirsil attendants, except M. AniUfont, 
gave up the ease as hopciesa, but with rare hardihood and skill ho 
propoa^ to separate the contiguous organs by ttnetion, without using 
the knife. He commenced by dopressii^ tiie nmeous membrano nf 
the vulva with the points of his fingen, iu the situation where tin: 
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the orilice closed by adlii'bion, falsi: mniubrano, or an imporforati* 
hymen,* 


orifice of tliu v:i>;iiui nu;;l)t to liiivi: briMi, mid tin* inembrnno giving 
way, ho grnduuHy udvaiiced iu tlio cclliilir intfr^ipucc Iictn'orn the 
urethra and nrtiiin—giiiilcil by a sound iu tlic former, and liis finger in 
the latter; and n-taining the ground he gained ihiy by a r«fMingo- 
tent, until at lengtli hr i-eaehrd the tiuiior iu the ]ielvis, whii Ii he first 
puiietiired wiIIl .i troear, mid afterwards more largely opriicd with :i 
hititiiuiw, ghiiig exit to a l.irge iiiiaiitity of dark jelly-like fluid. An 
additional ipianlitv was ilisefiargeil hy a >]iont:iiU‘oiis niteniiig info the 
reetiJin. The artitieial os uteri'was kept open for some lime hy a 
canulii. The ojriTalioii ol' emirse imised severe ]iaiii and exees^ive 
constitutional siifleviiig; hut ultiin.itely, owing to t!ie rare and skill of 
M. Ainiissat, the patient periei lly reeoM-red, and at iln* rime of his 
writing the pa]<er, was meii^tiiiatiiig regiilaily, enjoying giwsl health, 
and ahoiit to rail into play otfier uterine fiinelions. For a more de¬ 
tailed aceouiit of tliLi lery important ea.<se, the reiuler is referred to the 
original ]i!iper. 

In a somewhat, similar ea.se, ndateil hy Dr. (?oste (.loiirii. de.s (Vai- 
liolsbanees Meil., ,nid eoiuleii.scil in .lolni.son’s Med. t'liir. Iteview), 
wlicrc the situ!\tio]i of the oriliee of the vagiiiii w.as niavki'il hy a jvyj/ie, 
and in wliic-li inenstriuition from the age of thirteen had taken pl.-ieo 
through the ui'ethra, he introiiiieed a direetor into that eanal, and 


diridisl its interior porietes. 


extending the ineisiou downwards to tla; 


part whieli ought to have lieeii oer-opiis.1 by the lagina, and inwards 


towurd.s the uterus. 


At the terniiiiatiou of this iiieisjun intevii:dl\. 


Dr. (J. iliseovcrod the cervix ami os uteri. 


A roll of linen at lir^t, and 


$ubsequ(‘iit1y bongies wi'n> iiitrodueed, so as Ui prevent adlioslon, and 
a vi*ry sutiafiietory vagina was ilie result. 

{See also a ease quoted by I’oderi'*, Iroui tbe ‘ Ciiu.ses i'eli-brcs,' and 
oxiother in Heek’.s .rnrisprudeiiee, qiioteil from tbe New York Medieal 
and rhysieal •roiirnal. K>;m> .Journal, .Iimo 24, 18:17, p. 373. Ilril. 
and For. Keview, \])rd, is4(), ]>. hSl. 

* Aled. Cotiiiiientarles, vol. ii. j). 1 m 7 ; vol. iii. p. 1J)4; vul. ix. p. 
330 ; vol. xiii. ]i. 27 h. Ainerii-au .Tourii, of Mod. Si-ienee, Nov. I KM), 
ji. 2(>j ; and Nov. IH31, p. 248. Annals of Medivino, vol. vi. p. 347. 
Med. Facts and Obs. vol. viii. p. 1.53. .lonni. des Coimois. Med., 
Fob. 1KJ8. Dr. Hivslaii. Ibaltimore Med. IJecoiiier, April, 1830. 
Vail Camp. Hull, lilnd. Helgo, .\ngust, JKlO. Carter, [.anect, 
A|a'il lr>, 1837. Lnneet, March 18, 1839. Mr. Mapleton, Med. 
Gazette, June 28, 1840. 

There are examples on record of very narrow vaghval eanal, render¬ 
ing* till* transmission of the im'nse.s slow and dilHenlt, and complete 
coition iiii possible, which, iicvertlieleSR, underwent a natural cure 
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When the atoms is absent altogether,* the Jovelopmont of the body 
genenilly may bo unaffected, and thu health ni:iy he perfin't; but in 
other eases, where tho exit only of the menses ia }ir(‘veiitiMi, llm soere- 
tiuu may t-iike place, diateudiiig tlio utema to an alarMiiug di‘gree,| 
and ultimattily ending in rapture of that organ, imd the disehaige of 
its contents into the peritonciun, giving rise to fatal iX‘ritonitis. Tho 
health in these coses sudeni much ; the out want signs of piilierty are. 
presf'iit, but the patient becniiii's pale, thin, and delicuti*, loses her 
appetite, has pain in the back and abdoini'ii, incre.nsed every month, 
witli tho tulditiuii of an endeavour to force downwards. Tiii: alulnmi'Ji 
alsT) increfises in .size, and beeonie.s teinier. 

These perioilicid effort-s at uienxtniatiim will enable ps to disthignlsh 
between abseneo of the uterus or ovaries, and nn imperforate ]i!i.ssngi‘; 
and in nil .siirh eases, where the imtlimni exists witlinut the discharge, 
a CAn‘fn] examination sliouhi be made. 

198. Trmfmettt _ U i.s clear that nothing can he dune when the uterua 

and ovaritis an; absent, or wlien the slruetun! of tho latter has lieen 
atrophied or destroyed. 

But where an ubstaele I'xistx to the (‘Scape of tho menses, it may in 
mast caseA bo removed; hiuI as death is tlio result of ^nuu-iiiterferenoe, 
it should bti utteiiipted. 

If tho canal of the cervix be iinpcrs’ious, au nrtLficinl obo may 
bn made by a trocar, or an instniinont n,‘Seinb]ing that u.scd ft)i’ 
dividing strietnre.s of the urethra (Staflbrd’.s). The meiiibraiio 
covering the os uteri must be punctumd, and a pmbe passed into the 
CJivity.J 

I performed tlii-s nperation witlioflt ditliculty some time ago; tire 
cervix protruded into the. vagina, but there wsis no opening into the 
uterus. After puucturiiig it with n scalpel, 1 passeil a trociu' into the 
uterine (»vity, and evacuated a Iiuge qiionfily of thick ropy mptises, 
and tinui introducing a Itirge sized Uiugic, 1 maintained it tliere until 
the •vnmd healed, ipid a perfis t o.s uteri tvas tiinned. 

If the Viiginal canal he aiblilcratiwl, mi urtilieial one ina} be fonried 
with the knifu, if tho space between the rcctmii and vagina permit; 


dnring parturition. See Boyer, Alernuires fle i'Ai’ud. de.s Sciences, for 
the year 1771. 

* Stein’s case, in Iluftihind's Journal, belongs to tliis c1:i.sm. 
f When speaking of the enlargement of the iiteAis ;ind abdomen 
from retained munses, HI. Lisfrunc obsen'es, ** Tuutidbis il est d noler 
qiie la region bjpogastrique sc gonfie comme pur sudiades et par nf:c^s 
oorrespondans aiix epoipies siiocessivcs des rcgk'X, anIlDnc^8| du ^wl(% 
parous les symptdmcs qui dl;tenuiiient ordijiaimucnt le moliincn 
incnstmel."— Mni. de Tlltermt ]). 227. 

* $ Maciutosh. Ihract. of Physic, vol, ii. p. 42 j. 
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if not, the parts must be. fi:Rntly torn usiiiulpr, ns in M. Amossat's case, 
related in a tbriner pa^p; caru iipiiig taken to k(;pp the new canal dis¬ 
tended by bou{;iea, a sponge-tent, or a roll of liiifm. 

If this eairaot lx* done, the uttu'us may be punctured from the rec¬ 
tum, and the eont^mts thus pvnrimted. 

In an interesting ense of atresia vaginiu, rohitod by Dr. Moigs,* Dr. 
Randolph made ftfl m-tificinl vagina with the acidpcl and bougies, 
through which the ntcrus ultimately discharged its conteiitH, aftur 
liaviug in the hrst uistance bc(‘n evncMntud by puncturing througii the 
rectum. 

Great care and attention will bo rcipured, iiRci- these operations, to 
prevent serioiu conscqueiiees. f.eeches, cold applications, finnentutions, 
or pooltiees may bo ni'ccssary, with the internal ('xhibitiou of opiates 
ami laxatives. 

When adliCriionH or false membrane uniting the opitnsite, sides of the 
mgiiia, or imperforate hymen,f prohibit tho emission of the menses, 
onr 6rst attempt slionid bo to niptufli them, by .separating tlic labia 
and vagina; if we fail in this, the bistoury or trocar must be used, 
great core b«>ing taken to avoid injuring the ncighlwiiring starts. 

A quantity of duRic-corored fluid generally escapes at the time, and 
eontinae.s niuiihig for some days until tlio wmnh is emptied, and, at 
tire next p(‘riod,« menses of a natural character arc disidmiged, and the 
health is gmdiudly restored. It will be iieeess.'u-y to syringe the 
vitgina with warm water, and to apiily a broad hinder round tho abdo- 
by way of .•tapport. When all danger of local iiifliunmation is 
]jast, some tonic ineilicine (e.sperinlly the prcjAaralions of iron), may 
be given, andgon(>runs diet, witliSNine, allowed. The bowels must be 
kept free, and in due time air and exercise slinnld bo taken, and any 
utlier means adopted which may he calculated to improve tlic genorai 
heidth. 

f)9. (&) Simple nmmon'htpa _Before we ran pronounce suiy case to 

belong to tills i-las'f, ive TfiiTSf aseert»iin that the development of the 
nti'riiiii system is in proportion to that of the body genor^y, t. e. tliat 
the external sigius of puberty are pre.sent, and that no discharge what- 
i‘ver esrapc.s iVom ilie va;rina. Ot' this latter condition we shall speak 
mmv Billy he reaft(‘V; Init if the former be absent, 'it is evident that 
o'H have no ground to cx^Kxst the ustablishincnt of tho monstraol 
Binctinii, and that the case is rather one of protracted puberty than of 
Hmeuurrlifca.l ^ 


* Philadelphia Precticu of Miilwifip;}', p. .3(in. 
f See Dr. O’Heilly’s cose in the Dublin Jounial, vol. vi. p. 31ft. 
Similar ones are to be found in Siebuld’s .lournal, and in inafiyfpid-. 
witeiy hooks, both English and foreign. 

^ Dewees mentions four conditions under which the menses are 
tardy in appearing. 1. When tliere is little or no devolopmcnt of the 
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W(‘ imisl nlfto Ik‘ on our gunr*! loiiit tlio chso bo one of roiigoiiitai 
mnlluniintion, buch oa I huvo alii'Kiiy 

'I'lir siilijoctii of tlio sinipli‘ form of ainonorrhuon inny bo I'itlior of a 
plothorio habit of body and robuKt bosdtli, or weak, palo, and dolicuii; 
ill constitution ; and the syniptunis vary in ciu'.h.* 

Ill the former, Hie eoiistitiitionivi snfl'criiif; is more tu'vorp, with cun- 
siiU'rabb* febrile acitiiin, flualied £m|i, quick full ])iilse, tiiirst, &p. In 
lliR latter, the Rympatliics uf distant orj;tiuH are miuiifcstcd mure blowl^, 
and tli<‘ru is little or no fever, the pulse beuig sninll and muderateiy 
fivqueiit, and there boiii/): ueillier thirst nor hiMt. of skin. 

In fact, they upjicar to liave » rehitinii to each other, something like 
tlio :i< iite and chronic btugeb of other diseasi's. 

In both, the :itteui}>t :it iiieiisiruHtion may bo made eaeh month, 
Heeoi»p;uiied by s1u\erings, puin in the back and loins, weight at the 
lower part of the abdomen, aching ilown along the IbigliK, general 
lasbilude and uneasiness, iuid^fioinetinies pain in the thyroid gland, 
'i'hese symptoms, after lasting a day, jiaas away witliout any mcnstnciJ 
.seendion, and aiv repeated each swcceduig month. 

hut the eH'eets uf tliis uhorllvo cifurt luii not temporary ; Severn 
headaches occur ucxsisionally, somntimua with ^itulenuice of light and 
sound ; the patient roinpbiins of throbbuig a flunse of fiTtrieas in 
the bead, pain is felt in the side, the stoufut'h uul bowels liccoine irre¬ 
gular in tiiuir funelions, the eountenaiiec p^n, and the strength miieli 
reduced. Paroxysms of dyspnma and hysteria eouie, on, and the 
liatient has the app(>imtnc(‘ of confirmed ill healtluf I have already 
said, that these symptoms diifer somewhat in persons of opposite con¬ 
stitution, tliougli the amoiuit of suturing may ho equ,al; and I repeat, 
that all thi»e s}riiptoms may present thein.sclves when on obstniclioii 
to tliu escape of the catamenia exists. 


genital organs. 2. When it takes place very slowly. 3. When it is 
interrupted by a chronic affection of another put. 4. When perfect 
dcwelopniont has taken place, uid yet the menses are absent.—Ifistvuat 
F&naUsat p. 107. 

* Siebold divides this kind of ainenoirhoBa into two classes: tluisc 
which arise from an excessive exaltation of vitality in persons of irri¬ 
table and rigid fibre; and those occasioned by the opjiosite conditions 
of defiictivc vitality and irritability, in individuals of lax fibre. The 
treatment varies accordingly: antiphlogistics are recommended in tliu 
fonner, uid stimulants in the latter. (Fraueiiximmcrkruildidteii, 
&c.) 

I Mojon, Review Med., March, 1636. Aatbuty, Ed. Med. and 
.fonmal, vol. xvn. p. 307. Lund. Mod. Jour. vol. i. pp. Hi, 
147; vol. viii. p. 412; vol. ix. p. 230; vol. xi. p. 2.30. 

t See ^o chapter on *the constitutional effects of disorders of 
mciistruatioD.’ 
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Cues, Uowover, txe ucfiasionBlly nwt with, in which thu variety of 
oznenonriuM haa eauted for never^ yean without any ill effects ;* hut 
Bome of these persoxis seem liable to sudden and severe attachs in other 
org^. Kauche reciiirda two such caaee, where the patients died 
imddahly of a discsKe in the head. 

KbiueHave dischaTges of anothcT hind also confer a temporary unmn- 
nlty from the invm -diato eonsc(]Uci\|es of amunorrhoi'a. 

1 have n*petttedly examined the nUnriis of jiatienls labouring under 
onienorrhcea: the cervia has generally appeared small and more point¬ 
ed than usnal during the intirv'al; but in alL these cases a snisll-tazod 
hongie oonld be introiluccd into the cavity, without pain or difficulty. 
During the nienstnud period, an enlargcnu^t of the evrxis takes 
placf;, varying in .-mxmnt in different individuals. 

lUO. Catms _** The c.iiises (says Dr. Loeoclc) of Ibis condition 

are generally to be found in tbo previous habits of tlio patieiiL; for it 
is most frequently rnct with in thoso who Itave led sedent-try and indo¬ 
lent lives, who Ii.ave indulged in Inxurious ami gross iliet, and been 
accustomed to hot rooms, soft bcd.s, and too much slcep/'t 

101. PaOtolotpj _ITarious explanations have Iwen attempted of the 

proximate cause of this disease, but they have all the appcsiRmce of 
being the consequence of the theoretic views of their re.spe(dlve 
RUtliors, rather than the result of patient observation. Some have 
attributed it to a torpor of the scceniing vessels, others to a s{)iisiu of 
their oxtromities, and a third party to excessive ‘ engorgement. 
The question is very difficult, if not impossible to decide, in tlie present 


* At a meeting of the Westminster Medical Society, Jan. 15,18J9, 
Mr.-Harrison enquired if any gentleman know an instance in which 
the mother of a large fimiily had never menstruated ? He hod known 
ouch an instance. Dr. .foliufion had never seen an instance of the 
kind. He had, however, under his care at present sume members of a 
family, in which tbore w'ere five daughters, whoso ages ranged between 
26 and 13, wlio thougli in excellent health had never menstruated — 
Tjauett Jan. 19, 1839. 

See also a case by M. Kmgci^Hausen, quoted from Gnicfc and 
Walther’s Journal,-in £d. Mod. and Surg. Journal, Oct. 1640. p. 
607. 

t Cyclopedia of Ptact. Med., ait. Amcnorrhoea, vol. i. 

^ Undoubtedly there is considerable congostion at the period of 
this menstmal ciffirt, and in some cases it nmy be excessive, and so be 
an impediment to the proper secretive action; but that it is ordinarily 
80 (as stated by Dr. Balbimio on M. Lisfranc’s authority), 1 cannot 
believe, for all the evidcnco 1 possess wonld tend to prove the con¬ 
trary. 

^ also Traite thcoriqnc nt pratique snr lea alterations oifianiqucs 
simples et cancereuaes de hiMatricc, &c. par V. Dupareque, M.D. p. 21, 
et scq. 
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state of our knowii'dge ; but it appeara very prof>ab]«‘ tlmt iu luuny 
cusoa tlic (]is(‘ii-so di'pcnds upon aoine cundiliou of tho ovaries. 

102. JJuHfrmui .—Tho only point of our decision is, wlirtlicr the 
CCLK* be OIK! of Giinple tunrnorrlio'a, not arUin;; irtnii cont'eiiitul inulfor- 
nuitloii, nor complicated with utber dlscaacH. An cvaininatiun, if thm> 
lio peTUHliuid cxacurbatiouh, will detect an ubatruetinn; and if tbu 
bealtb be affected, and Ibe inuutbly return marked no local iniiKi- 
dimeni, ire sball have reaKoii to ansuiiie tho presence of the principal 
organs, and may fairly conclude the complaint to bo tbo one at ]ire- 
Bcnl under considcraUmi. 

The most frenucnt complication is that of utn-inc Icucon-hica, ubudi 
ivill I'unn tin* next sulpect of inrt'fitigntioii. 

103. Tnafm&tt _The treatment iiiiist be varied according to tlie 

oonsliriitioi] Ilf the patient, and .u-cnrdiiig us it in.'iy bo undcrtiiken 
during »ii iulen'id, or at -i ineimi/'ual perUnL* 

If tile patient bu of a full linliit, with a florid complexion, &c. iiiid 
WR fliid the sv’inptonis indicaliug uterine effort present, veiuesectioii 
will very often afford relief. 

Cupping thu loiiiM, or tlie ajiplicntion of loccbcs to the cervix nterif 
or vulva, in .a still better method of abstraethig blood. 

This iiui.>it be rnllowcd, during tbu mtertHtl, by a diininutiou ui tho 
fpiuiitity and iiu-alily of food, with a total abstiuenee fnim stimulants. 
Ak iinieh exeifise as po-ssihle .should bu taken, provided the patient do 
nut ovor-tktigue lierbelf. A brisk purgation mar occahioiially be ncccs- 
8ary,| and inuderatu doHe.s of aloes, iu cambiiiaticiu wiUi rliubiirb 
and assafcctida, two or threu times a w«'k, have been found very 
useful. 

liy tlicse nr similar means, tho plethora of the Hybtem will lie re¬ 
lieved, and a better statu of health iiidneed. On the approaeli of the 
next menstrual epoch, tho feet shoulil be put into wariu water every 
evening, or tlie hip-bath used occasionally. In many cases the mcii- 
eL.iul discharge will be established without further trouble. 

When, however, the jiatioiit is of a weak, iien'uus, or Icnoo-phlog- 
mntie c.onstitution, the ul^ci't will be to stieugthen the system by a 
well-arranged nutritious diet, and a mwlerate iumi of wiiio. Kxereiiio 
sliould be taken, hut in the least fatiguing mode. 

rn'parations of iron, such as the carbonate, sulphate, oxysulpliate, 
or Griffith’s mixture, and chalybeate niineml waters, are among tlie 
most powerful remedies we possess. They should be given in tolerably 
full doses, and pushed as &r as may be deemed advisable. M. Koci- 
barski agrcBs with MM. Queveuno and Miquelard in prefening tbe 

* Medical Commentaries, vol. iL p. 51 ; vol. v. p. 121. Waller on 
Diseases of Women, p. 30. 

t Med. Chir. Keview, July, 1839, p. 222. M. Tanchou. Lunc. 
Fr:mcaise. Dec. 1838. 

t Kd. Med. and Surg. Jouroal, vol. iv. p. 279. 

6 * 
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iiiotHlIic iron in a very minute state uf division. M. Made eonaiderS 
ilu* ** poto-inuriato or hydro-chlorate, the carbonate, and the lactate of 
iron, the most usidul preparations. He coiisulers that the iron enters 
into coTubinalion with the free znurintic aevl of the stoinncli.* 1 have 
found the (‘nrbonalc answcT the purpose better than any other. 

[f the. .suffering at the mniitlily period be great, narcotics, nr anti- 
spasinodioit may he given, nor have I found ttiem tend to diminish or 
R\ippress tlie dischitr.'e, but rather tlic contrary. Their uonsti]^)uting 
efiects will, however, renuiru correction. 

104. Allliuiigli general ]jlan of treatment often snccceds, .still 
there is a large (■lu^ci \\ ith whuiu it dues notliiug mortj than improve 
the general healtli. With .sneli we nni.st h:tvu reoonrsG to emmfna- 
gotpitSj fir tliosii remodie.s wdiidi arr; sup])oaefl to poascss a s^iccilic 
pow'er over tli«' uterine secretion. 

By the oldiT writer-sf a great number of such agents ai'n nientinncil, 
hut, aevording to modern experienee, thu list is by no means a long 
one. 

Warm hip-hutlis, leeches to the hre-HSts, cervdx uteri, or vulva, huvo 
been atlvlsed hr Naiiche, Sicliold, Tiuic-Iion,;f &c. I'jleclricitY, or gal- 
vaiiisTn, or eleetni-ningnetisin, directed tJjrougli the uterus and oviii’ie.s, 
by Sluydiirl, An.sten.jJ Naiidie, Allierti, &c. Recently, my friend 
])r. li. Mkc iIouiicII of Montreal has )uibUshcd sonu; coses in which it 
wa.s very succcsaful.\| L have seen it used iu several instances with 
benefit. 

Frictions to the lnin.s, with stimnlating liniments, are sometimes of 
use, and ibrincrly the erunil cirenlation was arrested by pressure, in 
order lu eansc uu aecumulatiou of blood in tho uterus, and consequent 
menstruation. 

Local irritation of the uterus, hy tho introduction of bougies, or by 
injectiouB of stimnlating lotions into tho iiterus, has been recom- 
mended. L*i\.‘igiia and Molier recommend a lotion, composed of a few 
dro])s of liq. ammuniiu to mi ounce or two of milk, by which tliey are 


* Archives gen. il»‘ Med. Hedge, Feb. 1845. 

f Dr. Rii'li.ird Oarr, in liis IDpistok* Medicinalu-s variis occasioni- 
bus oonscriptm," speidcs uf cofTec an an emmenugogue, in the following 
words: 

** Miilieres Arabe.s semper diim fluent menses hnjus decocti fer- 
veutis multum panlatim sorhiihuites eonmi cvaciuitiuncni adjuvant, et 
qnibus snppressi siint nd pnivocundinn,*' p. 27. The book is without 
date, but was publishevl some time after the year 1691. 

I am indebted to my friend Dr. A. Smith for the above extract. 

t I^icette Fran^aise, Dec. 1838. 

§ Kd. Philos. Ka'uiys, vol 3, p. 116. Ashwell on Ois, of Women, 
p. 74. 

II British American )lod. •lomnal. Dub. Med. Press, Aug. 12, 
1846. 
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said to have hroafilit on menstruation.* Dr. Uosnek snccoodod bv 
this incan.s in one case.f Dr. tihinileii fiivoral)iy ol' its I'lb'cts sis 

a viij;iTuil inji-ction merely : in the hiuiilHuf the kt« Dr. Hunt it failed. 

1 liardly lliiiik, with our present experieneo of their elieets, we should 
bo justitiud in using utiMinc mjertinns. 

^Ir. lloiilton states, in the Sledienl Times, tliut lie lias hnd fri'ipwiit 
opportunities of wntehing the inedieinnl .'letioii of the ehiniipudiiiiM 
oiiduiu, and is pertVelly i-ou\ini'fd that it is ii very safe mid important 
n’utedy, in many eases in wiiieli the oatiiinenial fuiietinii is not duly 
performed, lie employs the s|iM]itaiieoiisly ova])orali'd e.\tract, in (In* * § 
fbnri of jiills, from fimr to ten grains, night luni iiioniiiig. In general, 
if the pills we taken separately for a fortnight previously to the 
fxiH?eted return, the hencr« ial elleet nf the inodieine is mauitesled; if 
not, lie repeats them a lortnigl.t helure tin: next period.^ 

M. Kaatner has .s|Hikeu very highly of the liai'k of the pninns lanro- 
cerasiLs; lie gtivo a ])int of tho dccoetiou, made vritli two ounces of the 
bark, dally.§ 

Iodine iias licen extensively tried, Rnd in many coses successfully ;{j 
but I do not tliiiik it has fuliilled tho expcetutJoiis which were fonned 
of it. 'J’he best form is flint of tincture, in combination with tlia 
liydriodate of potiLsli; from 10 to 20 or 30 drops may be given two, 
three, or four tiini-s a day. 

That ergot of rye will uriginato and augment uterine, contractions 
is known to all, and also that it will control inordinato dLscliurgea 
therefrom; but upon wiiiit ju'ineiple it could be supposed to jiossoss 
the opposito power, viz., that of exciting or incrcoKUig the mcn- 
strunl fu'cretion, 1 do not know. Yet Drs. Dewoos and Locock,^ 
MM. Kfiehc,** Nauehcj'f'l’ and Panly,JJ; slalo that it has been 
8uece.«sful iii tlicir hands, and rceomineiid its oinployminit. 1 tried it 
in coiiscHpioncc of tho high authority of the.sa writers, but it failed, as 
in truth 1 expected it would. 

At may l«i given in doses of five grains of the powder, thri ‘0 or four 
tirovb a day. It will be rcnjh'red more jialatablo, and IctiS likely to dis> 
turb the idoumeb, by being boiled in .a little milk. Naiiclic. advises its 
combination with rhubarb or somo mild purgative. During its exliibi- 


* ljuicet, vol. 1, p. 497’. 

t Dewce-o. Diseases of Females, p. 126, noU. 

^ Bunking’-s Abstract, vol. v. p. 146. ^ 

§ Northern Jounial of Med. Jan. 1846. 

II Diet, de Med. et rlc Chir, Vmt. p. 120, arL lode. 

• if Cyclop, of Pract. Med. vol. i. p. 70. Asliwell, Diseases of 
Femalos, p. 79. 

•* Jour. Diet, do Med. ct Chir. art. Ergot, 
tt Mai. dos Femmes, vol. ii. 
it Usfrane. Mai. do VUtenis, p. 183, nott. 



DISnASBH OV TIIR UTEUrS. 


‘8H 

tion, the pnliimi slionltl l)e rarcfnily watched, and the mediuino he 
suspended, if pain he excited in the utenis. 

Strychnine was, [ believe, first introduced to tlie notice of the pro¬ 
fession ui this country, as a remedy in aincnorriia'a, by my frumd Dr. 
[krdsley of Manchester.* * * § Out of twelve cases related in his work, ten 
were cured, and two relicvi-d; and to this luimhev I can add several 
ca.S(‘S in which the euro was complete and permanent. 

It is fair to add, that Dr. Ilardhley's eases wcii' of Jdippreaml men¬ 
struation ; hut there is no reason for douhlin«; the cqiud eificacy of the 
remedy iu simple .arnenorrhu'a. 

The dose of the medicine varies from onc-tontli or one-fonrtli of a 
grain to one grain tliree times a day. 

'J’he mmluti operaiuli of it is ilillieiilt to explain. Dr. Hanloley con¬ 
ceives it to act hy atiniulatiiig the vessels of the utems, and improving 
the tone and vigor of the system. 

Madder is said hy [lomel and Dewees to ho exceedingly active, and 
csiiecially useful, “ in cases of great initaiiility of the system, or 
where there may he slight febrile ]>:u'Oxysm.s.”;)l Dewees gives it in the 
form of dcroction—:i jant of water to an ounce of powdered madder, 
and a scniplc of bruised cloves—a wino-gloss full to bo taken every 
three liouni. 

Dr. Dewees also speaks very highly in favor of oautlinrides,§ and 
the volatile tincture of guiacnm ;|| and his opinion is to a great extent 


• llnapitnl Itoports, p. f>7. 

+ Med. Comineutiirics, vol. vii. p. 217. 

I Disease's of Vumules, p. 112. 

§ When the madder fails, I commence in recent eases with 
tincture of cantharidcs, nfi:er having duly prepantd the system for its 
ntception. 1 rarely hierehscd {the quantity more tlum ten or fifteen 
dn)])8 beyond the origiual dose, as the moderate doses of thirty-five 
or forty liavo always been found snflicicut with me, when the medicino 
would succeed a I all. Should the eantharides fail, the volatile 
tinctui'c of gui-oeum is then ordered ; which, when exhibited in proper 
cases, has never yet foiled in my lumds."— Denotes, /diseases of 
Femalest p. 122. 

H “ The mode of using it is, a teaspoonfiil every morning, noon, 
ami evening, in a wine-glass full of sweetened milk; or wlien not 
forbidden by some pecnliarity of circamstanee, as much white wino 
as Sherry, Teneriffc, oi' Madeira.” The dose ia to be gradually 
increased. « 

Dr. Dewees* fomrala is as follows; 

Pnlv. G. Gniaei opt. iv. 

Carb, Sod. vel. Potass- giss. 

Pulv. Hmento. 11. 

Alcohol, dil. foi. 

digest for a few days.” 
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confirmed by Dra. Jewel and Macleod.* 

M. Carroll du Villarda haa used the nyounrrt of gold BiiocessfuUy, 
beginning before tlio expected menstrual pervHl. Thu luixturu liu 
prescribes consists of three grains of tlie cyiuiuret to eight ounces of 
alcoholized water; a teurspoonful may bo given twice a day, gradu¬ 
ally increasing the dose. 

Other reiDPdies act upon the sympathies of the uterus by stimulating 
tiiQ neighbouring organs, the rectum and bladder; as, fur example, 
aloes, TnulaTnpodium,f <C.c. or cHntharidcs,^ turjiciitiuc, sitviin', nuil 
some of the halsuns. These havp all been fuund useful, and may 
bo employed by the pRictitioner according to the circumstances of the 
case. 

Dr. I^ocock§ speaks highly of acombiuatiun of in}Trli, iilors, sulphate 
of iron, and •■.ssentiul oil of s:i^inu. 

Dr. Loudon (lcriv(‘d liciiilit fnun ap])lyitig^ochc.s to the breasts, and 
Drs. Dewcps|| and i’utereon, from the appicatiun of hliaturs. Tho 
irritation so excited seems to exert a sympathetic infiuenec over the 
womb. Sir .Imnes Murray^ (and Aristotle before him) found similar 
fellow the applicaliun of exliaiisting glasses to the breasts. 
Siebold** recommends wanii fomentations to these p^s. 

M. Kostaii says he has sucuueded by applying leeches to tlie os 
tinew. 

M. West de Soiilt has published some facts In favor of the efficacy 
of aconite. 

Dr. ITimiiay of Glaagowff succeeded in developing tho catamenia 
by the exliihition of the ammoniaied tincture of giiiacum, but foiled 
entindy whm he bad recourse to Dr. Loudon’a plan. 

])r. Shiinleiu of Wurtzburg speaks of an enema, rnntaiiiing twelve 
grains of aloes, administered about tlio time wbim the inciisi'S ought it) 
appear, as the most certain kind of emuienagoguc. 

This list of remedies, which might easily, be tripled iii length. 
Would nkji'6 prove a fact which cx^xiricucc must have taught every 


“ The volatile spirit of ammonia is to be added, pro re natfi, in the 
proportion of a draclira or two, to every four ounces of tincture ; or 
less or more, agreeably to the state of tho system.”— Dixeasta of 
FemaleSf p. 124. 

* Lund. Ued. Jour, vok i. p. 93 ; vol. ii. p. 230. 
t Dewoes. Diseases of Fonalos, p. 122. 

I Med. Commentaries, vol. vii. ^ 217. 

9 Cyclop, of FTw^. Med. vol, i. p. 69. 

I Diseases of Foniales, p. 126. ^ 

y Obs. on tho Med. and Suig. Agenq^Sjfc'*•* Air'Pump, p. 40. 

* Fraoenzimnierkrankheiten, vol. i. ^4.,, 
ft Dublin Journal, Sept. 1836, p. 149. Ibih. March, 1637. 



OP T11K rTEHl'H. 


8fl 

prociititiTUT, that many of these- ciiaes aro amongst the most obsti- 
aate and iutruetahlo they meet witli. In iiu-t, it U easier to maniigo 
ahnoftt any of the other curable diseases to which females are ob- 
uoxiuns. 

lO.*!. (c) Amefu/rrluwft irith rimrums Ht&rine l&tcorrheea. —This 
variety differs"'most essentially from the ijroceding. In them thn 
uterine system was quiesivnt, tlie uterine function altogether absent; 
in this, on the contrary, the uterus is often in a state of full raid regu¬ 
lar oetion. It is true, that in the ordinary sense the coso is one of 
ameiiorrlura, iNjcausn the red menstrual disclmrgc does nut appear; but 
II more accurate investigation will show that the uterus is seercting a 
a lehite fluid. I’lio wuniii is not in fault, but probably the * nialenil ' 
upon which it is opmtiiig, ns the suhjucts of tliis form ara generally in 
delicatii lirultb. On this account, the eataWishineiit of mcnstruiilion, 
is IcKiked for with grt'at i^iely, u.s a kind of crisis when their futuru 
good or bad hcaltli n ill b^delennined. 

Oimn iiKpiiry, we shall be told that the x^ptormt usually nccom- 
panying meustruuti<m have appeared, and perhaps have recurred several 
times with great regularity. The patient liiis had periodical pain in 
the liack and loins; Inngonr, weariness, weight at the low'er part of 
the abdomen, &e., and yet you are given to understand that slut has 
not been “unwell," “regular,” or “as she ought to have been.” Now, 
as great mischief may be done hy treating these cases as simple 
amimorrha'a, a more iriiimle investigation must be raiule, os w'e sliiill 
find Unit at each of those pcriodicul attacks there was a white discharge 
fram the vagina. 

'riiis fact is ocs'iisionally mc.utioued by tlio oldn- writers, and by some 
of the more modern,* but its imiiortanco wiems scarcely to have been 
duly estimnlod. In truth, it decides for us the question of cougi*nital 
malfonnution, ns well os jiroves that tlua'C is no torpor of the womb ; 
and all that remains lor us to attempt is the convexsion of tlie white 
into a red serretion. 

This vicarious uterine leucorrhoea, I have ahnriulv stated, occurs at 
the unmuienceincni of menstruation, chiefly in delicate young females; 


* Dr. J'rcind speaks of “ lymph-1 iko menses.” Astnic distinctly 
states that leticorrhtt'a takes place of the menses; and Nanche says 
that this is a salutary effort of nature, and to lio respected; and he 
mentions that in 1824 he was callM to see a yoimg lady, ag^ 24, of 
a strong ronslitution, who had jun'or monstruuted. Instead of the 
catamenia, tJicre was soereted every mouth a quantity of white opake 
mucus, whicli .apiieared to answer tlie purpose of mcnstmaticni very 
well. See Mai, Propres aux Femmes, vd, ii. p. 646. 

Dnwees also refers to this class a.s instances of slow development or 
vicarious secretion. Diseases of Females, p. 109. See also Joerg's 
Kraukheiten d(‘s Weibes, p. 136. 
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it may givo place to the red disuliargc at tlie second or third period, nr 
it may continue to supply its place for six months or a year. Thu 
jjcriod of its dnnitiun will greatly dejiend upon the success of onr 
effiirts to iinivove the health. 

It may likewise return for ono or two periods after ])mpcr menstrna- 
tion has taken plane, or it may alternate with it. 

The white discharge lasts throe or funr days in most eases, and the 
amount is prubahly nearly eqiuil to the early secretion of the cata¬ 
menia ; hilt with some patients there is no distinct interval, niori; or 
less, of the discharge continuing from one period to another, dimiuish- 
ing after and increasing again before eaeli period. 

Ill these cases it is probable that the leueorrhasa is not merely a 
vicarious fU'cretion, but that there is, in addition, a disordered state of 
the lining m>nnhrano of the uterus. 

Wlien the discharge subsides after tliree^ four dny.«», and the in¬ 
tegrity of the interval is preserved, the constitution is scarcely, if at .'dl, 
affected; the jmtient may be weakly, and incapable of great exertion, 
and the orgiinic functions generally may be somewhat Mno juir^ but 
si ill her liealth is probably not worse than for some time priwlpusly. 
This state of neither good nor laid health may continue, for a long time, 
and it will seldom be found that any decided cJiange for the better 
takes plac-e until the uterine function is perfected. 

When the uterine Icncorrhoca, however, is persistent througliout thn 
interval, tlic local symptoms are more prominent, and thu eoiistilulional 
sufforing much greater: there is p.nin in the hack, aching and weakness 
acToss the loins, oceusional pain in the. .*iidc or dicst, frequent head- 
.‘iclies, loss of iqq)etite, irregularity of the bowels ; in sliort, the syiiqi- 
touis more or Ic-ss complete of uterine leacorrlnca, and requiring Llie 
treahnent adapted to that disorder.* 

10(>. Cawma _The proximate caiLso of this variety of araonorrheea 

will probably be found to exist lu the eondition of the circulating fluid, 
and not oi the secreting apparatiis: thu addition of a low degree of 
infiainroation of the lining Tnembnuic of the uterus will aeconut for the 
jicrsisteiice of the “ whites ” tliroughoiit the mivrvat. 

/>M(i/nrwu—The preseiien of the lencon'ho'a will elucidate the na¬ 
ture of the mneuorrhuiu, and its pmodicity will |>oii]t out its uterine 
origin. 

J07. Ti'wtnumt .—It is clear, tliafc in this variety our attention must 
be directed to tho improvement of the general health, rather than to 
the uterine oystem. For this purpose, the diet of the jMVtient aliuuld 
Itc so managed as to give tho nuamum of nutrition with Uic minimum 
of digestive labor. 

As ttw stomach is delicate, we must be cautious not to overload it. 
Broths and jellies may be given, or solid food, if peferred. It is much 


* See the chapter on Uterine Leucorrhota. 
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letter to give food frequently, and in small quantities, than to allow 
full meals at distant iiitervala. Wine in moderate quantity may ho 
])cnnittod. 

As much exercise in tlio open air ahonld h(! taken as is ronsistojit 
with avoiding fatigue: and hi some cases, horec exorcise lias np^jeared 
ilic beat modo. 

Orcosiomd ;>urgatives will he neccRsary, and those containing aloes 
answer remarkably well, from tho local sympathetic irritation they 
excite. 

])ewcps recommends the tiiiot. caiitluurldis, which he gives in doses 
of thirty drop-s three time.s a-day.* 

Tonics, cspoeiiilly those frnni the mineral kingdom, are very useful; 
and of all tli.it 1 have tried, I have found the dilTcrent prepiiratioiis of 
iron the most tamuHcial. 

Fediluvia should be ordered every night, just before tlie rctnni of 
a menstrual perioil. 

The judicious .‘qiplieution of the treatineiit just detailed will .seldom 
fiul in improving the gr neral health, and that is certain to ho followed 
by tlu^ostalilibhinent of nomial muustniation. 

lOH. Amcaoi'rlMa sv^jnvusa — suppremo menaium—suppressed 
menstrmt,ii(m. 

Wu next come to consider thoso oases where the flow of the cata- 
menh, having been for a longer or .shorter tune c.stablislied, has been 
arrested. 

This may happen at any period of menstnial life, and it may take 
place suddenly or very gradually, or, in other words, it may he acute 
or cknwk. 

(ft) Aciite sup^ aaion of the me nses may ocinir from cold caught 
during rapiistrnalum.'m consequciiciTbf wet feet ;t from a bodily or 
iiicntnl shock,received either just previous to, or during the men¬ 
strual flow; from mental distress or the depiussing passions; from 


* Diseases of Females, p. 110. 

I It has been stated to me oii good authority, tliat the bathing women 
at tho sea-side do not refrain from following their uecupation during 
menstruation, and tliat, as a general rule, the menses are not aflbeted 
by it. 

^ I have known tliLs to occur upon a very extensive scale. Al¬ 
most all the women who are sent up to the Hichmond Penitentiary (near 
this city), after being at tho Recorder's Court, labor under suppression 
of the menses, in consequence of tho mental agitation and distress they 
have undergone. 

Chevalier. Annals of Medicine, vol. iv. p. 102. Hamilton. Essays 
Fhyi. and Litoniry, &c. ^‘ol. ii. p. 403. 
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sexatd intcroourso during the How of tlie catamciiia; Horn iVwcr,§ or 
any severe diM'aso setting in at tliat perioil. 

lOf). flympUtnu .—Tlie amount uf ilisliirbiincc consequent upon tlio 
sudden suppivsrion of the menses varies very inncli. In some rafte-s, 
no ill etrcct follows for some time, but most freiiuently a degree of 
fever arises, with hend-nche, hot skin, quirk pulse, thirst, iniu-sea, 
&c.; or the patient may be attacked by local iiifbunmatloii, either of 
the brain, lungs, intestinal canal, or of tlio atoms itself. 

Occasionally, instead of inflanimation, the womb is attacked by 
neuralgic pnins of considerable severity. 

Rut till! most puzzling of nil tho.si' seqnein* It a species of bysleria, 
stimulating iutianniuiliun, but witliout tlio usual auuordance of syinp- 
toin.t, (tiomc one or other of the more important being absent), and 
ebanging from oni' organ to uuotber us soon as oar remedies are 
brought to bear u]»n it. I liiivc seen the Innul, lungs, and sloniadi 
successivuly thus aftcuted, and suddenly, and ajqsireatly spontaneously, 
ndieved. 

The patient is very lialilo to attacks of iluiitiag and hysteria pa- 
roxy-sms. 

Capuron mentions that attacks of apoplexy and paralysis aomotiincs 
result from sudden suppression of tlie menses.* 

Other authors stiito tlnit aphonia, derangenienta of vision, amanrosu),f 
and cutaneous disorders, follow from the same cause. 

110. There un* two eircum.st.'uices, however, which may occur, mid 
either of which will considerably mitigate the severity of the.se Recoudary 
attociks: 1 refer to vienvious menstruation, as it is called, by whieh the 
temporary plethora of the system is relieved, but without any evidcnco 
of a return to a beiiUliy state on the part of the womb; aiul to uterine 
Icncorrhoea, wliieh appears to afford relief also, and more naturally, 
inosmucli as the uterus being in action, even though the product of 
that action be faulty, gives more hope of the re-e.stab]i6bment of tho 
healthy function than wlieii that organ is {lorfectly quiescent, and, os it 
wore, paralysed. 

It soinetiiues happens, when the patient’s health has suffered much 
in con.scqnencu of tlio suppression, and when the white discharge lias 
appeared instead of the menses, tliat tho leucorrhcca returns regularly 
fur successive periods, thus iucreasing the delic.%'y which was its pri¬ 
mary cause, and offering an obstacle to our efforts at improving the 
general health. 

It need scarcely bo stated, that a return of the menses, either inn 


§ When fever coimnencoa during the interval, it docs not follow 
that tho next period shall not be attended with the proper secretion. 

* Ashwell. Diseases of Females, p. 65. 
f Browne. Ed. Med. and Surg. Joum. vol. axvi. 
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medially ox at Iho noxt monthly itoriud, is tho best remedy for the 
.secondiiry Hyinptoiiis, nlthnugli in soiiio cases a delicacy will remain for 
a time. 

Sudden suppression of the inensos must be regarded as a much 
more scTioiis disorder than any other form of uiiieiiorrhoea, on account 
of the spcuudary attacks, some of nhieh Jiavc occasionally tenninuted 
fatally. 

111. JJiar/tmis .—There ran be no dUhculty in iiscertaining the fact of 
the suppression from tlie pstient's aecount, hut it may he a matior of 
some diffleulty, os assuredly it is of great importance, to distinguish 
between tbi; local inilaiiiinatory and liysterical iitt(u.'ks wliich Miperveiie 
on tho primary aflbetioTi. 

This will he best duiu' by estinxating eiurefully the accordaniv of the 
symptoms, or their hii‘i|iiality. 

The local and geiier.i] f>ymptoins will be fonnd to correspond, or 
nearly so, with eacli other, and with the static of the organic functions, 
when the disease i'» iiiHMiniiiati»ry ; but when it is hysterical, although 
the pdn and local distn'.ss may Ofiiiul tliut im.sliig fi-om inflauiination, 
tlie pulse will he fmiad littio alleeted, mul the fuiK'tiona of the part 
scarcely, if at all, iiniinii'ed. 

Notwithstanding all our efforts, however, from tlio irregularity of 
some intlainmatory uttat'ks, there will be c.^'jcs about which wo may he 
doubtful; and ^Yhen this uncertainty exists, wo sdniil do wisely to treat 
them, at Iciist at drst, as iiillannnatury. 

112. Tre(Uni€nt .—The acute form, according to Capnruu, is much 
more easily curoil than th(‘ chronic. 

The iiwt irul'uttfion is, if [•■jssible, to reeull the dlsehurgo, and for 
this purpose the putie.itt shmild take a hip lath, or put tlm feet into 
wanti water, and shallow some hut drink, as a howl of w'hcy, tliiii 
gruel, &c., and some mild (llaplioretic medicine may also be useful, 
(ieutle ]airgativus will he beneficial. 

1 have myself succeeded several times with spirits of turpentine. 
But it must he remombered, that if we prnilucc purging to any extent, 
wc shall defiant our object, as copious discharges of any kiud iuo apt 
to supersede inensUiiatiou; and in these cases, by ralieviug the con¬ 
stitution, would prevent any effort on flie part of the uhirus. 

Should our attempts to i-eeall the discharge W unavailing, we must 
wait fur the tiejet period tor this purpose,* and in the mean time tiflbrd 
all tlio relief in our power to the secondary attacks. If there be local 
inilanunatiuns, or if ievor arise, they must be treated according to the 


* 1 believe that my friend Dr. Graves was one of the first writers 
in these countries to lay stress upon the periodic character of the 
treatment of suppression .—IhJMiai JounuU, vol. iii. p. 153. But 
Giirdien had noticed it previously. 

“ Pour bien determiner I'instant, le plus favorable pour satisfairc 
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Tnctliod nsufilly recominciulcd for siiuli disoasoR, irrespective lUtogetlior 
of tlieir ciuiSi!. 

Tlin stato of ^ncml pletliom, which somotinics reaults from arrosted 
mpiisti'iuitioii, indcpcndpnt of local disease, will ho removed by loss of 
blooil.* It may be a question whether small and rqxsited Ideediii^s 
am not preferalilo to the loss of a f^reat qiiuiitity at uno time. If 
adopted early, it may prevent the local disorders to which 1 have n;- 
ferred, «« well as relieve tho constitution generally. 

The hyatei'ical nfo'otiim of different organs will bo cumbiitud most 
anccessfiiny by counter-irritation, opiates, aiitispasnioilies, or what an* 
cnlleil nervous medicines, such us assufmtida, nuLsk, castor, ciuuphor, 
&c. ;uid by aloetie piirguLivcs. 

l)cwc(-s recommends tlic tiiictui'C of tin; jjowder of guiui'uin, as tend¬ 
ing to reproclnco the catamenia. 

Upon the pppt'ffnrh rf f/w wxt jiei'htft grint attention should In* 
paid to thi’ piitieiit, anil e\ ei-y means put in prnetlco which may bo 
likely to facilitate the uoniial secretion. The bowels shoubl bo kept 
tree, the snrDu'e <'nmfoi-tabiy Wiirin, and the hip bath or podiluvium 
used alteniato niglits. 

■The atmngth, if nocessary, must bo supported by a generous but not 
stimulating diett 

[f at the pi' 0 ]K>r time inenstruaj^ion be established, our anxiety will 
be at an end ; but if merely a wdiite discdiargu Ix) thrown olf, wo miint 
riguin, during the interval, put into action all means before rccoiiiiiuinded 
in cases Avhere uterine Icucorrlncii Is vicarious of the menses. 

If the white discluirge per'-ists during the interval. Urn enso must 
then be treated simply us ntcrino leuc.orrlux'a, lint if no dlsehargo 
at all, neither red nor white, appear, and if the general condition of 
the patient, and her iVcedoni fi-oui loeal disease permit, wc may have 
recourse to some of tliose specific remedies which were mimtione.d 
when considering tho treatment of siraplti amenorrliuoa. 


a I’unu et h I'antre do ces indications, il fout avoir egard au retour 
dcs eYMiqnes menstruelles, &c. 

l4*s moyens qni tendeiit h. provoquer la menstruation nc doiseul 
utre emjdoybs qn’aux approches du temps ou ello a coutume do jsi- 
railre,"— (itmUm. 1824, vol. i. p. 359. 

* In prescribing then for the disease, or ratlier the deraugenient 
under consideratiun, it would almost be hopelewi to employ remedies, 
wiihout the strictest attention to tho existing state of the (orculatiiig 
system; the remedv's which will relievo in one case may not only be 
unavailing, but perlups injurious in another ; it therefore behoves 
every one to become fomilinr with tho various states of thu pniso, 
before lie prcsrril^ his remedies, if he expect to sncceed by tlicii' 
employment.''—zieieMsif on IHtetigeg of Females, p. 120, 

Waller on Diseases of Women, p. 35. 
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11^. (b) Chronic of the mmseji may bo the issae of an 

nc'Ute atturlE, or IF I'nay iirisr from the gradual supeiTcntiun of delicate 
health from diH(':iso of the ovaries, uLorus, oi* other parts; it may also 
lie tho t(‘miination of the munstrual function, cither before or at the 
usual age. 

The quantity of the secretion may diminish, and the time beromo 
irregular and uncerLuin, until at length the utenw altogether cwumm to 
act. This is one M'ny in which the disease cotnes on; but vre find more 
fiequently, 1 think, that the menses Jin* supplanted by the white dis¬ 
charge. The menses diiniiiisli in quantity, and hei-oinc of a paler 
color and witli slnirtcr intervals, arid then a rntnstrual period arrives, 
during whicli the. patient finds the excreted fluid perfectly colorless— 
the next period again being marked by tlie rolon‘d discharge. 

Tims the patient mar go on alternating, witli a gradual but steady 
diminution in the qiiniilily and color, until the leueorrlioea becomes 
pcnnancntly eslahlistied. 

114. StpnpUuiiit _As to the symptoms to which this chronic NiipprcB- 

sion {pves ri-H*; when it i.s merely the suhsidunco of an acute attack, 
wo sliidl find pain in the head, hide, and back, deficient appetite, and 
a. hLilurc of the vital powers, ending in a cuniirined deterioration of 
lieidtli, mo.st iavomble to the incursion of some of the fatal organic 
diseases fioeidiar to tho eliinatc. 

Wh.en the menses are superseded by leucorrhoea, tlie symptoms of 
that disorder will be ]ire.sunt. 

If tho menses noitlier occur during suckling nor for some time 
nfterwanls, and tlie health appears to suiler, w'o should bear in miud, 
that in consequence of inflammation following the delivery, some 
]K)rtion of tho ciuial in the cen'ix, the us uteri, or the vagina, may be 
obstructed or obliterated,* and an exiunination shoidd always be insti¬ 
tuted to ascertain the statu of the parts. 

The introduction of tlie Anger will satisfy us os to the vagina; but 
the permeability of the c;mal through the cerv'ix, can only l>c deter¬ 
mined by passing a moderate si^cd bougie through the os uteri. 

1J 5. J^gnoHs .—The most important decision w'o have to make is 
between this chronic, supju'ession and pregtiann/. If the patient bo 
in a situation to liave children ci'ediktblg, eftic will undoubtedly niLstake 
the suppression for the first symptoms of pregnancy; and it will some¬ 
times bo rather doubtful, even after a careful examination. The arrest 
of meiistmation, occasioned by conception, is generally unaccompanied 
by uthoi' unpleasant ^nptoms, and is sliortly followed by the mo rning 


* Edin. Med. Essays, vol. iii. p. 291. Dr. Ashwell's Case. B7aD*s 
Journal, April 22, 1^7. American Jour, of Med. Sciukoei, Fob. 
1837. 
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sii-knpw, And an aitciration in tho volume of the brcaetB, and in the 
color and sebaceous glands of tho nreulw.* 

Thosu, with other circuinstanoos peculiar to tlio case itself, ore the 
principal grounds upon which uur diagnosis most bo founded. 

I Ki. Ti'eutntent .—Whciievcr the supprciision is consequent upon 
disvasQ of thn genital system or of other parts, our .attention must he 
directed to such disease, and wo shall guuerally fiud that on iiie patient's 
recovery, the catanicnU will return. 

Where the inensos have been superseded by ‘ whites,’ the proper 
trciitracnt of tlje uterine lencorrlnea will .almost always bu followed by 
the restoration of tlie uterine function. 

Whim the sappression is uncomplicated, it may bn advisaUo to try 
the n'liieilies recoinmeuded for simple umcnorrhica. 

Ilut ailditlnn.al riiutiou will he iicceasury, with a careful estimate of 
the general cmidition of the [inliciit, and nn internal examination, pre¬ 
viously, to .‘usci'ftuiii that then* be organic disease of Uie womb, and 
also tlic probability of the ease being one of premature but nonnal 
eessutiiin of the menses, 

117. Z. Jm^iukir iiienatrwuion —Tn this class of patients, which is 
very large," the catamenia arc not suppressed, but they occur in'egu- 
lorly, both ns to tinie, and 

Tlio iatervalu may be shortened or lengthened, tho junonnt greater 
or less thuu usiuU, and the discharge varying in its characteristics, but 
alternating with periods of perfect regularity. 

im. —The symptoms in these e.xses differ In d(^cc only 

from those in the other varieties of amenorrha'a. 

Occasional head-aches, dyspepsia, pale complexion, constipation, pain 
in tho back, sides, &«., with intervals of better health, answering to 
the periods of the cornxst pcrformauce of the uterine functions. 

119. Treatinmt .—A modification of tho tn*atment recoinmended for 
amenorrhosawill generally be appropriate, and in most cases sncm^l. 
Till piTjiarations of iron are tho most useful; but if there be any ub*^ 
jeeticn tu cheir exhibition, other tonics may be given. 

Should these foil, we may then cautiously employ some of tlie 
emmeuagognes, and undoubtedly the beat of them is active exercise 
in tlio open air. 

1 have now described the principal varieties of Amcnorrhae.a, with 
the causes and symptoms most usually observed Imvc hitherto 
deferred mentioning some occasional causes which I have found to 
produce the same dfocts, as well as some unususl symptoms, because 


* 1 feel groat pleasure in referring my readers to tiic minute and 
occnate wwk of my friend Doctor Montgomery, “ On tbo Signs of 
Pregnancy,’' as affording them more infiHination on this subject thsn 
any other with which 1 am acquainted. 
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they Ijttvfi oucurred to me too Nt'ldom to justify any general iuferonces, 
and also in nriier’ that there iniglit- be less difficulty bi clearly reincin- 
bering tbo ordiniiry caw'S. I have sin'cral times seen hemorrhage 
during childhirtli fidlowod by ameiiorrlKea (the patitnit not giving 
suck) for many months. A similar conseijuence has resulted from 
Yiiieri)eral fevci', Rjq^er ially bi that form in 'which the. siilMtunec of tlm 
uterus is chiefly nflccled. 

In two ciisc's of fllinms tumor of the fundus uteri under iny care, 
though apparently uncomiected with the lining inembrane, anienor- 
rhft'iijijradually supervened, though with less distressing Ryiajdoms than 
usual. 

Among the less frequent syini)toms may Ik* cimmerated, ciTusion 
int-o the |*C‘rit«>n(‘al ea\ity, and still more, rarely into the pleura. The 
alisorpthiii of the fluid takes plaec mpidly when tin* monses re-appeari 

Tlie aetioji of the liem t is alsn alVeeled hv siqipres^ion of the menses, 
pspecinlly if sudden. I am iudehled to my fi lend Dr. (ireen, for an 
opportunity of exsoniiiing a ease (and I have siiiei* a»‘en many other.*-) 
where a distinct ‘ hniil de soufflet.' existed, witlmut other evidence of 
heart disease, and which di^app('arGd -sponlani'oiLsly upon the ro-appear- 
aiice of tlio eatauieiiia. 


(IlTAl*Ti:il II. 

VK’.MlluUS MENSTRUATtyN. 

120. It has Already Imoii stated, that any great dmiii upon the con¬ 
stitution, stu'li, fur instanee, as a largo bleeding or eAtharsis taikbig jd.-icc 
about the inoiithiy peiiud,«nay supplant tlie uienstriud diHe.hargc, and 
that without aiqmsmt injury. Now, this principle of ono evacuation 
supplyinr, iho place of another, and a healthy one,y/eo ImponSt we see 
occasionally exemplified in a natural maimer. In many cases, especially 
of iNtjjp^gseii menstruation, where the monthly effort or menstrual 
moH^i'iKi'urs, without the uterine secretion, and where the system 
generally is sutTcring from the. consequout plethora or irregular distri- 
hutiou of blood, an attempt is made by the natural lowers to afford 
ivlief by a diadiargc of blood hum some other part, generally one 
which is already enfeebled. 

This is called vuxunom fiusnstmainn. It is recorded to have 
%akeii place from the nostrils, eyes, ears, gtuns, lungs, stomadi, aims, 
bladder, nipples, the end of tlic fingers and t(;os, firom differant jomts, 
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from th(* axilla, from tlio stump of nii lunputalcd limb, from ulcers, 
from vai-icnsnv tumors, and from tlio snrtacc of tliu skin fvcnorally.* 

Tim inora cxtf'nsivo nnicoiui incmbRines (piiIniouHry and intesiinnl) 
an*, however, the onlinmy seats of the disi'liMi'^e. Siehnhl ini*n- 
tions thiit^ir knew an inatann* of exeosKivc Kilivatiun supply in}',the 
|dnce of the menses, and [ saw a simihir case nt the Wellesley i)is- 
peiisaiy some years ago. 

Dr. RInndcH mentions that a case occuitimI in 8t. Thoniiut’s l-Ins- 
pital (under his own noticu), “ in which thero was every Uirco weeks, 
for nt least throe times in succession, a disehargo from a soro on Llie 
hand, in tlin place of a discliai'go from the uterus, observing tho same 
period to which the patient had been acenstumed. In this case, 
it Is worthy of ivjiinrk tliat thero was, some two or tliree honra 
before tho comniencemeiit of the eruption, a tlirob in the course of 
the radial and iiliinr artoricN.'* 

lir. Law has kindly furnished mo witli tho particulars of a case (tf 
this kind, of groat iutorost, whicli caino undor his care in Sir P. Dim's 
1io^pital. The patient, M.ary Miirpliy, u't.Sl, hiul been in bad lioaltii. 
and subject to distressing heiul-aebes previous to her admisbion into 
liospital. Dining her stay sho miased a menstriiid .period, and was 
shortly afterw'ards attaeked by hemorrhage from both ears, whicli was 
repeated at int(‘rvals of from throe to five nights, each attack lasting 
some hours. Very often from L5 to 20 ounces of blood were oollcctod 
whicli did not coagulate, ueithor did hl«Kid taken ftora the arm. Ity 
Kiiitalilc troatmont tho K 3 -stom was strengthened, and the intervals be¬ 
tween tho bloeilings iiuToascd; and tho disehargi*, though tlius modified, 
still iiersiated, and slio left the hospit.a]. After her departure, she was 
attacked with vomiting of blood, to a carhiin extent aupcrsoiting tliu 
evacuation from the ears, which only occurred once or twice a-inonth. 
She returned td hoqjitid in miiscupiencc of this new fiymptom, and 
continued in the same atato fur soina timcf'with botno. ufhtrl at 
inenatiuatuwi ; hut at last the .•KUiguinuous discharge was supplanted 
by i.i;\ ere ddnphma, which having relieved the other complaints, was 
itself cared by opium. The quantity of blood lost must have been 
eiiormous, and It is not a Uttlo remarkable, that none of Die sequelee 
of acvi'To hemorrhage occunred. 

“ In one case, the disohargi* ocenrred from the mammae; in the other, 
from the ear. This last piiticnt was a native of London, twelve years 


* CapuTun. Mul. des Femmes, p. 120, Astrue. vol. i. p. l.’iS. 
Haller’s Physiologyr Sicbuld's Frauenzlmnicrknuikheitcn, vol. i. p. 330. 
Astbury. Ed. Med. and Surg. Jonrn. yoJ. xvii. p. 307. Ed. Med. 
Essays, vol. iii. p. 341, (ftima nicer of ancle.) Hamilton. MeiL Com- 
mentories, vol. xi, p. 337. Mem. of Med. Society, vol. iii. p. fi02. 
Davis’s ObHtctric Medicine, vol. i. p, 242. I^cock. Cyclop, of l*mct. 
Med. vol. i. p. 71. Med. Gazette, July 29,1837, (from the monmiiB.) 
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of 1^. Shti bfgan to meiistraiite whpu eleven yejirs ami ciglit months 
old, and fraa xvguUtr fur three montha, when the ciitunii'iiie ceased. 
Occuajonid bemuptysia, and diecharge of blood from both ears, vica* 
rioiuly occurred.^’* 

In a patient under iny care, ha'iuoplysiH has utvurrcd the fir'd; or 
Bccond nioustriittl period after the uoinmeuccment of pregnniicy, in tw-o 
or three sncGeasire prugimueicM. 

In general, the vicariuua diwiiargo consists of blood solely; it 
eomea on auddonly, aud continues at intervals for some days, unless 
the quantity bu vury grent, in which case the first In'morrhugc may bo 
the only one. 'I'hu lotal and consututional dLstri.‘.ss under wliich the 
pmtierii previously labureil will be found to disappr*ar in most cases, 
but the luiultb will not ho cstublisbcd during the. interval. 

This irregular evacuation may take place at one period only, suc< 
eroded the next muiitli by thr catnrnoiiui ^ or it may occupy .several 
sucoeauvu monthly returns, prceudt:d for a day or two c:u-li time by 


the mniol symptoms of meiihtniuliun. Although an organ tints attueted 
may exhibit the nppi-nrnuco of formidable disease (as in lucmatcmcsis 
or liDBiaoptysis), yet in gouend it Is not attended with much functional 
diatiubanoe, nor followed by more serious consequences than those 


resulting from the loss of blood. 

An attack rcseuibling vicarious menstruation aometuucs occurs 
about the pcrioii of t)ie * cessation of tlio menses,’ and seems to ar:t 


bencfleudly as a derivative, preventing serious local uoiigebtions. 

121. Cmtses _The iinnuuHate cause is, of course, the sudden sup- 

piMsion of an accustomed diKchurge., and the roubcquent distn-ss; »but 
.wby queh on cxtriomlinary clTurt of nature should be matte, to avoid the 
•Vil CQnst'qnciu-es of the shuck to the systom, it is hnpnssible to ox> 
plfdn^ The locality of the vicarious ilischarge is often detunnined by 
the previous delicacy of an organ or tissue. 


128. IHu^ifom —At tlie first outbreak, this carious phriiomenun may 
pcca.siDp httUi alirm and difiiculty, oocurring (as I have said it does) 
in tbmales of weak eoustitution, and in delicate organs. 

Our judgment of the naitm! of t)>c attack must he formed upon 
the simultaneous coiu ummei* of the a 1 neaoxThcDt^ the ineiutriml effort. 


and tlie vicarious evacuation. The diagnosu will be rendered quits 
certain by tlm absence of those signs and symptoms, and tliat con> 
stitutional disturbance which would chMraotcri.se the local affection. 


were it immary and not vicarious. 

123. have not met with any cases on record of a fatal 

tnpuuation to such an attack, nor am I aware that the organ or tissue 
aflboted is more than umally liable to disease subsequentliy. I have 
seen several oases where the oigaido ftmetions continued with little oc 
no {mpe^nent after the cessation of the disdiarge. 


* AshfreU’s Coses, (hij's Hospital Reports, Ko. v. p. 166. 
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In most of tlio rases related hj authora, ilic uterus lias snotirr 
or later taken on its proper action, and siipt-riMKled the vienrious 
drain. 

It would seem, therefore, that hut little fear need bo entorlained 
ns to the efToct of the secondary attuk,* or as to tlie nlUmatc resump¬ 
tion of its proper Unction by the iitcrns. 

At the same time, great care and watchfulness will be absolutely 
requisite in each case, when the discliarge proceeds irom the more 
ini[K)rtaiit and more delioiite organs. 

J 24. TiWitiTUMt .—If the attack have commenced without previous 
warning, little or iiolliing can l)C done ejccept to watch the patient. 
If the duadtargo be from the lungs, opium may Iw given, eitlier alone, 
or in ooinbinatiuQ with the ininoiHl aeid.s or the acetate of lead, aud 
coiiutor-irritation, for the puiq^se of moderating the evacuation. If 
^oin the stomacii, opium with the subnitrato of bismuth may he 
givm, us it has been hiund nseful. 

If, from its ])reviou8 oocurrenoe or from any other ciiruinstanee, 
there ai'e grounds for expecting an attack of this kimU nieans slioiilil 
be used at once to relieve the system in a less questionable manner, 
and to stimulate the uterus into activity at the same time, if poBsible. 
Cup]ung over the sneruni, or leeches to the vul^-a or anus, will somo- 
tiines answer both objects perfectly, and for this reason are preferablu 
to Ii]eedi7)g from the arm. 

SlijnuJating encmata may also he useful, or an injection of aloes, 
us rccuinnicnded by Prof. SchOuIein. 

During the IntOTval, the patient may bo treated mucli in the way 
recoDiinendud in simple amcnorrhoca. Tonics, vegetable or miniM'al, 
and {NiTticiilarly the preparations of iron, should lie given. If wo are 
not successful by tliose means, and there are no counter-indications 
derived from the constitution of the patient, or the character and 
looality of the secondary aiToctiaiD, some of those remedies which act 
more directly upon the uterine systeia may be given. 


CHAPTER III. 

DYSMEXORRHCBA. PAINFUL Oil DIFFICULT MENATRUATlON.t 

'*' * * ■ *■«-■■■ ■ ■ ~i‘-iisi iaii~irT-'i 

IS.?. Ameaorrhaoa was described as consisting in the absence of tho 
menstrual secretion. Now in Dysmenorrhosa there is most frequently 


• Davis’s OlMtetric Medicine, vol, n p. 245. 
t l>ewco8. IMsf^ases of Females, p. 132. BlunrJclI. IHsessos of 
Fonjales, p. 2iil. Cyclop, of Tract. Mod, art. Dysmenorrboia. 
Caparon. Hah des Femmes, p. TO. Diet, de Med. et Chir. Pract. art. 

7 - 
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(le&otive sraretivo power, Intt iii lulilitiou there aevore pain accom¬ 
panying tho Mr.reftof» or emUsitm of tlie dischaige. 

^ that it would appear that the pain, not tlie quantity of the 
catamenia, ia the dUitinftive mark of thu disease. The menses may 
In: soanty, profhae, or in the ordinary quantity. 

DysmenorrhoDa may i>ocur at any menstrual period, and it is very 
rarely found to bo confined merely to one or two ixTinds. In somo 
cosea it may be traced biick to the very coramcTU'enu'nt of numstma- 
tion, wid it oecasionnlly cuntinues throughout tlio whole of meiistnial 
Jife, The amount of the pain varies very much ; it may be moderate, 
and lasting but n few hours oacli time; or it may be so severe as to 
cause faintiug, aud, by the repeated shock to tho constitution, reader 
the paticut a ptmnanent invalid. 

The rhiuracter of the {siiii aud thu accompanying symptoms vary 
tcconling to the constitution of tho individual. On thus ground, tlie 
disorder may be divided into two sj^ccius—the neuralykt and the 
€iaiijfe»tiee or mHmnmatur//. A third may be added, wlicro the diffi¬ 
culty is mechwiuu)^ ami arirtcs i'roiii some impediment in tlie passage. 
£xinnpl«R of tiiis kind are exceedingly rare. 

lilfi. 1. Meurolffw dyfaii'mrrhtra. This variety may attack females 
at any age, hut I have foond It more ireqiu'nt after thirty than before; 
and in unmarried women, or in inm-icd women who have hatl no 
ll'nliildmn, than in others. U is wrv much confined to those of a 
fnervous temperament, and of a thin delicate Iiabit of body. 

The monthly paroxysms present all the characters of neuralgia.* 
For a day or b«» previously there is a sense of general uneasiness, 
a deep-seated feeling of cold, or, as a patient described it to me, 
the bcn)^>s of the extremities feel icy cold. Headache may precede the 
fiow of the rnensra, or sneceed it; and I have sometimes seen the 
headache alternate regularly with the. pain in tho back. Tho latter 
pain voirancnces in the regiuii of the sacrum, and extends round to the 
lowor part of thu abdomen, and down the tbiglus. In some cases it is 
constant, witltoiU any maission; in others it occurs in paroxysms, 
with intervals of rn.se. The amount of snflering varies much; it is 
often very iutPU'^e, imd, 1 think, more severe tlian in the oUior 
^pweies. 

Tho period which elapses between the commencement of tlio pain 
and the fiow of tlie catamenia is very uncertain; it may be a few 
honrs, or may be a day or two. A sensation of fordng or bearing 
down is not unfrequcntly present, adding considerably to the distrcKS 
of the patient. 


l^smeaorrh&e. Boivin and Bugbs. Diseases of the Utema^ Wn 610. 
Aaliwefi. Piacoses of Females, p. 10 K SieboU. Frauemunmer- 
kninkheiten, val. ii. p, 387. Walter. Piseases of Women, p. 63. 
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After the lApee of a longer or ehorter tine, the menses appttr, .Boma- 
tbues slowly and ecaotily, iu other cases in alight gushes; or they 
nay oeoae after a day or two, and reappear. The quantity diifrn a 
go^ deal, not only witli different persons, but in the same pcnons at 
difterent tiniC'-s. Thn discharge may be scanty, profuse, or unchanged, 
perhaps a littlo j^taler than it ought to he, or mixed with clots or 
ahreds. 

127. Dr. Tyler Smith observes, that ** in dysinenqrrhma, or pain¬ 
ful menstruation, the greater portion of the pain eonaists, 1 am con¬ 
vinced, of neuralgia; the deej) lumbar pain is decided^ i>varian, and 
not uterine. Many women Buffer so much lumbar jHiin at e:ich men¬ 
strual period, that it resembles, and, indeed, almost amounts to a inontlily 
attack >if ovaritis. Almost all women suffer so much pain and dia* 
turbance from inenstrunting, that we may almost venture to say tliat 
inenstmation, like parturition, lies in debateable giocmd between 
physiology and pathology." ** Part of the pain ot' dysmenorrhmii, 
then, is ovarian, mul that which is uterine is often symptomatic of 
general disordcT.’* *' Uterine disturbance must be considered as a 
SHfcuiularr condition—un nggi'avated symptom of ovarian excitement in 
painful menstruation.” The bearing down 1 1)eli0vo to be a tenes¬ 
mus of the os and cervix uteri; it Ls most frequent and severe in 
women who have borne children, and in whom the os and cervix have 
been developed."* 

128. In suuie eases of dysmenorrhoea we find a peculiar membrane 
secreted, which was firat described by Morgagni,'f' and since by Den- 
man,{ Burns,§ and oil writers a]ion diseases of females. It is 
composed of plastic lymph, resembling that we find in cronp, tlirown 
off by tlie lining membrane of the uterus, and when sufficiently 
extensive, taking the mould of the uterine cavity. It may either be 
disdtatged entire as a bag, or in shreds, or of the consistence of jelly. | 
Whnh it is entire, and presents the form of the uterine cavity, it Los 
given'tiso. to suspictons of pregnancy ; but if it be opened, nothing but 
a little fluid will bo found in it, neither fectus, nor cord, nor floccn- 
lent chorion. Its expulsion is accoinpani^ by violent forcing bearing 
down pains, like those of labor. By some patients it is discharged 
every month, by others only occasionally. Professor Bimpson lias 
lately put fbrth a conjecture, founded upon analogy, fihat tliis mem¬ 
brane is really the mneous membrane of tho uterus thrown off, but 1 
confess that to me the ovidenca he adduces is fu from satisfrictory. 

Do&man supposed the membrano to be secreted every riuinth in eases 

On Parturition and Obatetrvji, p. 88. 

i ^plirtola 48, art. 11. 

Midwifery, p. 108. 

9 Midwifcjy, pu 63. 

y Signs of l*r^an<^, by Dr. Mentgoinery, p. 14h. 
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of ilysmonorriwa, lut that in inniiy ciisea it imssod away iinnotif!ed. 
(li! :ilbi> statfS tliat he never knew a wcunan enneeive in whom this 
nieiiiljrune was sem'teil, so that In* eoiisidured it a mark of sterility. 
J)r. Deweps agrees with IVninaii; hut Dr. Hlundpli says that concep¬ 
tion is hy no means impossihlu, though it lanjly occurs,* and this 
o][iiniun is probably conrwt. ^ 

Dr. Oldliain, in a valuable paper npon dysmenurrhoia, draws the 
Following conclusions, among others, res{)ecling this membrane, although 
thfl cases of which he speaks W(«re ovidently those of congestive dyg- 
nienorrhu'a, in whicli the meinbnuie also occurs. 

1, 'I'here is a form of menstruation rendered eatreinely painfril, from 
the production and casting off of a inembmnc from the cavity of the 
womb. 

2. 1’hat this membrane is not the product of inflammation, or 
H tliick mass of epithelium, but is formed from tliu uterine glands, 
Just as the ileeidua is, and Is expelled in the same way. 

*3. That the iiiorhid :u;tiou does not begin at the uterus, hut in the 
ovary, and tlie sequence; of etTccts is, first, ovarian congestion, calling 
forth a Hympalhetic growth of tliu uterine glands, forming a fiilse 
decidua, and uterine engorgement. 

4. That this uterino engorgement is oftentimes relieved by a proper 
menstrual flax ; but if not, tiie posterior wall of the womb gnulnally 
increaws in sixe, and becomes imrd, the balance of tho organ is lost, 
aud it lj«roine.s rotrnv’erted,f &c. 

129. Tho cervix uteri undergoes the usual change. At the men¬ 
strual period, it becomes swollen and less douse, with an iiicreuso of 
iieat. The os uteri is more open than during an Interval. 

Tfaa eruption of the menses is not immediately followed hy the relief 
of the pain, as in the inflnimnatuTy dysmenonrhwa, but it subsides 
gradually, oiternating sometimes with neuralgic pains in other parts as 
in the £we, teeth, &c. 

During the atUck, the pulse is scarcely acederated, but somewhat 
rediicvil in strength. There is no feverishness, and subsequently the 
patient sei‘nis l<•*.^ weaktuied thou might have ^en expected. 

■ Kach 'attJM-k may last from twenty-four hours to four or five davs 
after which the patient (unless afflicted with heiulache^ speedily 
r^vors BO as to resiuiie her usual routine of emjdoyment. Verv ulight 
disturbance of other organic functions is observed; tho bowids are 
regular, aud tliu appetite very little affected. 

1 have doscribeil the phmomena of this form of the disorder, as we 
ordinarily aeo them; but t should be guilty of a great omission if I 
did not state lliat 1 have seen cases wliere tho patient's health, durinff 
the interval, waa much more seriously affiected. Such were very liable 


* Diseases of Women, p. 259. 
t Med. Gazette, Nov. 27, snd Dec. 4, 1846, 
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to rf>tam8 of the- severe headauho or pain in tlie back, so intense, and 
so inucl) a^gruvatcd by standing or wtdking, that they went obliged to 
lie on a so^, or to muain in bed almost constantly; imd, os the 
natuRii coiisefjiieiice of suffering and confinement, the functions of the 
stomach and Ixiwels became impaired, and the general health scrionsly 
deteriorated. 

130. Vathnl^y _^From an attentive examination of these eases, 

I have been led to the cone1usii)ii, that tho disease is most frequently 
of a simple neuralgic rliunu'ter. We havr> no evidentx; of any inflaiii> 
inatory process going on; the pulse is rather weaker, ami si-tireeM‘, if 
at all, quicker; tho skin is cool, and the reniainiug functions undis- 
turlwd. In short, there is no proportion (as there is in infiainma- 
tion generally) between tho amount of local distress and constitu- 
tloiud suffering. The womb appears to be in a state of great irrita¬ 
bility. 

The above explanation, however, is not siiffieient for those cases 
where tho membrane is expelled. FrobaMy Dr. Locoek is right in 
supposing it the result of a degree of inflninination of tho inucoius 
membnine, of a peculiar cliaracter. That it is met with in eases 
where the neuralgic character predominates, 1 knov; but whether 
more frequentljf than in inilauunatory dysineiiorrhcea, 1 am not able 
to decide. 

131. Carnes, —Cold, especially when taken during menstniation, or 
sron after miscarriago or delivery, will often induce a severe attack. 
Sudden shocks, mental emotions, ^c. acting upon an irritable condi- 
ti')n of the womb, have been known in give rise to it, and espe- 
cltlly when tho impression was produced at or about the menstrual 
p(ri(id. 

132. Dkiffnmns _^Tho only mistake si all likely to be made, is 

contbanding a dysinenorrhoeal attack with o&orhoa, on account of the 
fioroxysms of pain and bearing down; which error becomes moni 
pruuuule, when the membrane 1 liavo already described is discharged 
entii%. 

However, if the case be one of disordered menstruation, wo sdisll 
find the patient has been * regular ’ every month; perhapg that she 
has had a precisely siniilac atta^ the preceding two or three months. 
Hits will, of course, be decisive. 

In addition, we may observe, that tho disebargo aocoropanyuig 
abortiim is decidedly sanguineous, and not menstrooua, and that in 
quantity it ordinarily exceeds the catamenia very much. 

1 have said that tho insn.*)tnuil sac contmns nothing but fluid, and 
of poune, when opened, no foetus is discovered. Little stress, how¬ 
ever, cm be hud qpon this, sines it is well known that a ftetiis of an 
eady age is often dissolved in the Uqnor amniL The external surfaces 
of the ovum and the sac differ more than the internal; on the ovum 
we find more or less of tlie floccnli of the chorion, to wbieb the outer 
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Burfoee of the meastrual membiune, however rough it may be, be&r^ 
nu resemblance. 

13:). Tmitmmt _The indications are two-fold: 1, to relieve tlio 

pain during the attauk; and, 2, by appropriate rtnucdies to prevont a 
mtnni. 

Our principal relianee for the former is upon sedatives. Opium 
may bo given in grain doses every sc'cond hour, cuninieueing with the 
first sensation of pain in the bot'k, aiul continued until relief is oli- 
taiiiod. If opium should disturb the stianueli, it init) 1)e given ui the 
form of enema: if the Jiead Imj afti*(-te«l by it, we umy try the acetate oi' 
muriate of morphia, black dnip, hyuscianius, oouium, &c. Oainplior 
seems to bo of usm*,*' either alone, or, v\ inil \s better, ooinbincd with 
tile opium. 

I have lalti'rly found great beiielit from the tincture of the rosin of 
Imliiiii hemp in cases of uenriilgic dyhinenDvrlnea, with profuse flew ; 
it not only cliecks tlic latter, bub decidedly relieves the pain. The 
dose is five or sia (irop.s three times .a d.'iy in w:iter. 

Massnyor of .'^trashnrgb, ('1o(|Uel, and rutinf have, each prescribed 
the iicebibe of ainnioiiia, in mudemte dases, with benefit. 

Drs. lh*wee.'>|; and (iooeh giive the ergot of rye .successhdly. 1 tried 
it, but though at Ih'st it appeared to relieve thu pain, it afterwards 
entirely failed, 'flie dose is five grains three times .a day. 

134. DHtitiff t/ds inlervu/x e\ery effort should be made to strciigtlion 
tb& pationt, and to le.xsim thu general ami local irritability. I'or this 
purpose the diet should be geneniius, with a fair proportion of wiue, 
and exercise in the u|M‘n air should be taken once or twice daily. 

Olialybeatu waters, or some of the luedieiiial preparations of iroc, 
may bo given- Dr. Loeoc-k speiik.s well of a mixture of e([ual parts of 
vin. fern and spirit, vtlier. sulph. co., of -l^iieh f^ss to tiiay be 
token two or tlmse times u day. Should tlio iroi^ disagree, xinu, in 
pro]>«r doses, may be substituted. Dr. Dewees has tried the tinot. 
cantliarid. with suce.e.s.s, but the medicine upon which he appears to 
rely must confidently is the tinct. gusiici ainmun. in doses of tliiee 
times a day. The pain is sometimes increased the first period aftur its 
exliiMtio% he rays, but ultimately it affords (‘omplcte relief. Dr. Lo- 
cock has pointed out tlic especial uscfulucas of this medicine in patients 
of 0 rheumatic diathesis. 

Dr. Bushuan recommends voratria.§ Dr. Stahl of Indiana has used 
bonus BUCcesBfnlly. Dr. Chapman u£ Philadelphia rcconuneiids senega 
root very highly. 


* Dewees. Diseases of Females, p. 136, 
f Mem. de la Society d'Agrwnltore, Ac. da department de I'Anbo, 

ItOi 36i 
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A blister to tlie sacnun, or a caustic issue, is often of uso, and 
1 have seen very much Lcnelit derived tirom the daily use uf vaginal 
injections uf tepid or cold wati^r during the interval. 

Prof. Mojon of (icnoa has injected carbonic acid gas into the vagina 
ill tl\jBsn ca8e.s, it is siiid, with great relief of thu pain, and a moro 
regular menstruation subsequently. 

On the approach of the nesit period, warm water must lie thrown 
into the vagina, and the patient should take a hip bath or pediluvium 
every night for two or three nights antecedent to the eruption. 

This variety is often extremely ohstimito, resisting all our plains of 
trcutriient for years; in other cases wo may be more suucr^id. The 
disea.se is rarely even the indirect cause of any fiital attack, aud at the 
fiu'thcst, the patient may look fur a cessation of the siiiiviing at tho 
period of the cessation of tho nreriuu function. 


1.3.^. fn^mmatory Dymw^torrhvn _This species differs very widely 

from the List desi nbed, in tlic suhjeefs of it, and in its symptoms, ft 
occurs in females of a full habit and of a sanguine temperament, and 
generally at an earlier age. l^nniacricd women are very liable to it, 
and married women who liavc liud diildren. Its first approach is 
generally sinhlen, and tho result of cold or some violent constitutional 
disturbance. A slight degree frequently attends upon each return of 
tho menses, in young girls of a florid coinploxiou and plethoric habit, 
even from the first menstrual ^leriud; but wliicli disappears after mar¬ 
riage. 


Very few precursory symptoms announce the attack; a degree of 
restlessness and fcveriKlmess, rigors, and flushing, and generally heud- 
acbo, precede the severer ^-inptums. Fur some time before aud after 
the catamenia appear, the suffering is very gn'ut: the patient com¬ 
plains of pain across the back, aching of the limbs, weariness, iii- 
toleTBUca. of light and sound, thp face is flushed, tlie skin hot, the 
puibe full, bounding, and quick, often upwards of 100. CatK-s nut 


uiiftcqueutly occur in which tho fever nms so high that delirium 
su])iTveiie8 for a short time. 


On the other hand, we constantly see cases of this variety, as ascer¬ 
tained by an examination, in which the general symptoms arc fiir ]es.i 
severe, idthoagh the pain in the back and trout, tho weight aud forcing 
down, are equally well marked. 

Most commonly the symptoms are mitigated when menstruation is 
fully established, and then by degrees all the gciiend disturbance sub- 
aid^ The interval between the fiiut sensation of pain and tlie appear¬ 
ance of tlie catamenia varic.v m good deal; it is, 1 thiuk, rather less 
thaudn the former variety. The amount of disdiarge varies; I have 
known it to be very scanty, but it is more geDendly prftfuwj. 

The dyamcnoirhoeal membrane may aho ^ secreted, either entire or 
in shreds, with tho symi^ina described by Dr. Oldhain. 

1 have often found utMrinoleacorrhoBa pereistent during the intervals 
in this species, and but rarely in the fbnner. 
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Tlie severe symptrans m&y recnr at menstmnl period, although 
they ure not so regular in their inti'iwity hs with tiie neuralgic fnnn, 
and occasionally a period or two will pass witJi comparatively little 
suffering. 

136. An intenvil examination will afford ovidence of considerable 
engorgement or ooiigostion of the uterus; the cervix is swollen and 
tender, and the heat is incrcasitd. If we cinx>loy the spi*niliim, we 
shall find the color of the parts heiglitenfri, and occasioufilly an 
erosion or superfiuial ulceration on the cervix, vthicli, perl\ap8, as Dr. 
Kilwords* and Mr. Whitehead think, may have caused the dysinonor> 
rtuna. The latter .'tuthur has given nil excellent summary of the 
changes observed in this diseime. “ The whol^u’' he says, “ or a oon- 
aiderahte portion of the uterus, is funnd to he l:u'g(' and weighty, 
iloscending in the vagina to a point below its iinturul position. The 
cervix is tuiiiid, occasionally excoriated, or presenting ii gninulnting 
8 urfH 0 .e; and although sometimes Jinrd and re.iit,teiit, is more conunoiily 
less finn Ihtin natural, eryHi[K‘lntouH, varieose, ucdeinntous, or s]Kmgy. 
Its body, upon tactile exjimination, is hypirtrophicd, and not nnii^ 
queutly painful under moderate pressure with the finger. The en- 
hu^^mient is sometimes equally pronounced on all sl<l(‘8, but is as fre¬ 
quently partial, i^lieating, in tho majority of instiinces probably, 
the posterior wallT in which case tho organ is thrown baekwards into 
the hollow of the saenun, constituting the [sisitiou of retroflexion or 
retrovorsion; and, resting heavily upon Ilia rectum, mu tonally intor- 
fereswith the process of defecation. Occasiuiially, however, the ante¬ 
rior wall is the seat of engurgoment, the uterus assuming the position 
of anteflexion or anteversion, and exciting an undue degree of pressure 
upon the bladder: tho capaeity of tiiLs visi-us is eonsequently dimi¬ 
nished in pnqiortion to the extent of Uiis encroachment; and influenced, 
moreover, by a lively sympathy w'ith the port affected, through the 
iutimabe relation which exists in the nervous apparatus of the ono and 
the other, the necessity for its evacuation becomes dishressin^y great. 
Hie walls of the vagina are cominoiily relaxed, the labia externa 
awolleii, and somclimes marked with venous distension, which state 
is sun to prevail also about tho upper piurt of the thighs. The hm- 
morrhoidal ^ cssels are In like manner implicated, accompanied with 
effhrion of blood, which escapes per anuin, generally regarded as the 
result of piles existing within tho lower bowel. The'orificinm ntOri is 
sufliciently capacious, ailmittmg freely the uterine sound, the presenee 
of which within the oigan ia generally unattended with any maiiifes- 
tatiou of tliat highly irritable condition under which the dysmenor- 
rhiual membrane ia prodneed.''^ 


* Provincial Med. and Snrg. Joninal, Sept. 1847. 
f Cause and Treatment of Abortion and Sterility, 
j: Med. Gaaette, April 13,1849. 
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1 am inclined ko tliink, that the vraiual irritation is inncli more fro- 
(jUvntJy due to reflex iwtion tram the CjongeRted titerus itixui the 
h]a4l(ler, 't}uui to xncchuiiiral pressure; and 1 must differ also from Mr. 
Wliiteliiuui, us to the distress caused by the uterine sound iu Uieso 
cases. 

Dr. Dewces has noticed a remarkable 83 miptoin uccompanyinK this 
variety, via: pun and tuniHfartiou of the breasts,* which I have re¬ 
peatedly notic^; adding thus another example of tlio intunuto sym¬ 
pathy between the nterns and mammary glands. 

As to the eftect of d}’smcnurrh(i>a ujion uinthor ovario-nterinn 
fiinction, that of uoiiception, I may observe that a sovesre attoede of 
either species seems to preclude it entirely; hut I have known stive¬ 
rs! instances of patients laboring under u slight degree of eitlier variety, 
who liail children within a year after niarriugo ; and in them the dis¬ 
charge was increased in (luantity, and tim suffering diminished after 
nuurriuge. 

137. Paihulogy .—From a careful comparison of tlic general nnd 
local symptoms, with the infoniiation obtained by ui internal exami¬ 
nation, there can be no doubt that the uterus is in a state of conges¬ 
tion iipproachiug to inflammation. The heat, tenderness, and swell- 
itig of the cervix, soinetiincs of the entire ut«^, the rigors and 
flirting, the headache and quick pulse, indicate iTconridcrablei^logrHe 
of inflammatory action; but tlie rapid subsidence of these Hyniptom.-, 
when the menses flow freely, would seem to shew that the line which 
separates energetic sensitive action and congestion from actnul inflam¬ 
mation has not been paosed; witli the exception, at least, of those casrs 
where nloeration occurs. 

It is very probable, 1 think, that the extreme congestion renders 
the secretion of the menses more tardy. 

138. Treatmoia .—If the pathological view I have given be correct. 
thrTO‘«aa be little hesitation about riie treatment, and the result seems 
to conflnD that view. If we are called to a patient during an attoiik, 
before menstruation has taken place, vritli all the fe\'erisn symptoms 
-I have enamerated present, twelve or frmrteen ounces of blood &ould 
he immediately triem from the aim, or as much by cubing frnn the 
loins. 

Searifleation of the cervix uteri, or leeches applied to tliis part, 
will (fften be veiy useful, and in some cases supersede the more gene¬ 
ral blood-letting.f 

M. TronssiMti recommends a few leeches to the interior surface of 
the knee4 

Mr. Whitehead has invented an insferoment for the purpose of 


Midwifery, p. I5S. 

- Fenner. Gaxette, Nov, 29^ 1889. 

: Brit, and Foreign Beview, Jan. 1849, p. 936. 
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drawing blood fiwn the uterus: it is a Bpr-oies of cupping apparatus, 
adapted to tbc locality, and he proposes to use it two or throe days 
befi^ the eataiucnuil period.* 

WartA hip butlis or pediluvia will not incrGly soothe the patient, 
bat will ndieve the congestion by promoting tho flow of the menses. 

The bowels should bn freed by inen'iirird nr saline purgatives, and 
febrifuge uiAicines with crioling drinks may be {pven. These |troxnpt 
mcasun^s will almost ulw'uys relieve the patient; the danger is lest 
they should stipenscdp incnstniation, and our care must be, so to pro¬ 
portion the amount of depiction and the evacuations, as to obtain relief 
from the distrnss without iiiKTfcring aith the function itself. 

After the oiipnition of the cathartic, if there be any piun, an opiate 
inuy be given, or the tincture of iiidiaii hemp, if tlie disuhargo bo 
Iiroftise. 

I'nrtar emetic would ajipcar likely to be useful, but it has nut sne- 
ceeded in my hands. 

During the great benefit may be obtained by judicious 

mausgement. 'Jiie ])atio]it should hike plenty of exercise, and bo 
iiiiich out in the o|K'n air: walking is jirefi'rable to riding or driving. 
Warm Jiip baths may be taken occasionally, and purgatives should be 
regularly luhninistcred. 

If mucli ernigestion nr enlargement of the cervix remain, 1 worrld 
recommend the application of ilie strong tinctuiv of iodine once a week 
to tho cervix. I ha\e found nutlung so heneticiul ; by it 1 havo 
relieved the eoiige.stJon, diminished the viokaice of the succ-eeding 
p(‘riod, cured the slight irosinnor nlccration, and stopped the secretion 
of tho dysmenurrha'ul membrane. Tire formula fur Ihu tmeture. is sa 
follows:— 

Br. lodinii 

lodid. Potass! 
tipt. Bcctificat. Oij. 

Solve, 

At the approsi'h of tho next period, if inooh congestion or excite¬ 
ment ahew' it will he ttell to abstract blood from the utenu 

itself, or fruui its neighhoiirkood, ss already advised. 

By these incaiss we. shall rarely fiill in ndieving, oven if we do not 
cure the disorder. 

139. in. Jlferhat^l ^fysmetiorrhan. — I have entitled tlms, a 
of cases in which the dlfticulty appears to be in tlic emission of tho 
ineiUMM, in conse(|uence of a stricture or nanowiug of one part of the 
canal c/f the ourvix.f What inay be the cause of this iiannwing, 


* Med. Gaxotte, April 13, 1839. 

t Ltsfiranc. Mai. de ITItcrns, p. 223. Lond, Med. Journal, vol. i. 
p. 384. Fingerhuth. Sielwld’a Journal, vol. xv. p. 3. 
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v}iAth«r congenital or tbc result of inflauimationt we are not able, in 
many cases, to determine; but as to tliu fact that stricture occasiim* 
ally ocenn, there cun be no doubt. 

We have the authority of Capuron for onumoxating it amongst the 
causes of dyamenorrha'a, and Dr. Mackiiitush of Edinburgh stales that 
he has ficequcntly detected it. 

In A case which 1 saw soino time since, through tholkinilncsa of 
Dr. O'Ki^iUy of this city, wc distinctly asccTtuinud the pTe8elu^e of a 
stricture dbont half wuy nji the canal of the cervix. This stricture we 
^imeded in dilating. 

' Dr. Simps'on, Drs. Protheroe Smith, Mr. Wliitehcad, Dr. Oldham, 
imd others, all regard this state as h chunc of dysniunorrhaea. 

That it is so in some cases rniinot, 1 tliiiik, be denied, but I ciuh 
not a^eo with those who rogoi'd the occurreiu'o us very frequent, nr 
^ being in nil cases, when present, the sole cause of the dysmenor- 
‘rluca. 1 have si‘eu the dysmenorrheea rrdieved without curing the 
stricture; and I have seen the stricturo cured without any relief of 
the dysmenorrlujca. 

Tliuro is no evidence given by Dr. Mackintosh that in his cases there 
was any a.ccunmlation of the menses, which wo might have expected if 
tho stricture had been tbe sole causa of the disorder. 

The. success of his pnicLice,* wliiJst it adds an important agent to 
our stock of TCTiKHiie.**, ami whilst it shews how useful internal exami¬ 
nations may pn)\'c in nicnstrual disorders, does not prove that the 
disease w:ui simple stricture ; for wc must bear in mind that whilst he 
was using a remedy against stricture, that rfonedy itself wasn powerful 
niid direct stimulus to the uU'rus, and very well calculated to incrcuso 
the m-tivity of the uterine function. 

From the evidenr^ we possess, it is clearly our duty, in all doubtful 
r.'ises of this kind, to institute an internal examination, fur the purpose 
of aacottaining the pre.ience of this narrowing or stricture. 

140. Xreaimetvt. —If stricturo be disrovered, even though it form hpl 
a part of .the complaint, there ran he no olgection to the cautious intro¬ 
duction of ^aatic bougies. It is easily effi^ted, either when the patient 
ia upright or in bed. W'o should corribianen with ono of a small sixi', 
pudually increasing until we can pass one tho size of a male catheter. 
The patient should be carefully watched after each introduction, 
lort aimiptoma of inflammation set in; and it will be well to use vaginal 
ii^tiouB of warm water once or twice arday. The frequency with 
which the bougie diould be passed must depend a good di»l upon tlio 


* WI8 the first to iteommend dilatatiaD boB|^, which iw 
tried in 27 cates, sn^ enred 24; of these 24, 11 have einoe borne 
chfldnm._iVwA ^ vol. ii. - 
Deweos. Dieeaeea'of jremalcs, p, 145. 
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irritabUity of tlie ]mtient; cvcty Sf'oonil or third day will bp oflPii 
enongli. The inatnunent, when iutroduced, may be allowed to reiimiii 
a few minutps.« 

It is hardly neee^rary to caution against mistaking a fold of thn 
radiated mucous membrano fur a permanent obatarlc; nor ogainiit 
using any. degree of furco in pa-^isiug the. bougie; nor again.st tbicibly 
fn'essing it tbo fundus uteri. 

Not content with the. gradual dilatation of the atrietiur., liowever, 
ProfesiMr hi^npaon,* and others, linvc advised its section by an iii- 
stromeiit reaeiiiblitig ti litbotoine. cneb^,” and the subsequent dilnta* 
tion by pre]iHVod sponges, nr a metallic dilator. Drs. Simjwon and 
1*. Smith state that sttcces.s has followed such practice. Dr. Oldham 
relates a suceessfiil csise, and one that only partially succpf'ded.f I 
eonfeas nivself to be snti.'sfiod witlt tbe slower and Kifei- reiiiedv. 1 

I * 

do not believe that tlic uterus is so tolerant of interfiTenee, and of 
tbe presence of foreign hoilies, as some have stated, and 1 could 
bring many (^pfi's to shew tie' evil result of this ** meddlcsoino" pnie- 
tice, if it was necessary. 1 am liiippy Ut Bnd that Dr. Oldham has 
recently tukon the Kiint! view*, in his }iapcr on fiterility,^ iii which he 
relatea two fatal coses ri'sulting from the muchievous attempt at ine- 
chauical interference. 


CHAPTER V. 

. M^QpJlHAGTA. EXCESSIVE^PNOTRUATI^ .. 

141. This term ia used by many writers to signify merely an increase 
io the catamenia, witliuut any mixture of other fluid; others include 
in it, on well, any discli.'vrge of blood which may accompany or sur:eei*d 
tilt menstrual cva^iuitiun. This latter definition has been adopted by 


* Monthly .lournal. May, 1847. 
t Med. (jitter-Nov. 27, 1846. 
i Guy> Uoepitd Keports. Oct. 1849. 

^ Manqipg. Disoaaes of WomeD,"^ p. 101. Lrake. Diseases of 
Woliltfi, p. S7. Asinic. Diseases of Females, vol. i. p. 204. Dewoes. 
'Diseases of Females, pp. 132, I&9. Blundell. Diseases of Women, 
p. 219. of Medicine, Art. Menorrhagia. Med. Coan- 

msnt8i||)es..eeL^. p. 122, vol. xii. p. 380. Gapuron. Mai. des Femmes, 
p.’ 96.: Diet. Ha Mod. et de Ghir. Prat. Art. Meoonliagie. Walker on 
Diseases & Women, p. 42. 
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Dr. Lfkcork, and it ia probably tho bosti aa avoiding undue multiple 
cation of nanm, aiul allowing th^ expression * uterine hemorrhage^to 
be )i]ip1ied exclusively to floodings connected with pregnancy and par¬ 
turition. 

M.\ci>.ssivp menstruation may occur in various ways; the meniK's may 
return too frequently or too copiously, or at unusual jK'riods (as during 
gestation anil suckling.) Wlien very profuse, with prutractnii intervals, 
it has been mistaken for abortion. » 

But in estinuitiiig the l‘xc(‘.sh, we must take into consideration both 
the liimati' and the constitution. That wliivb we consider scanty men- 
BtniAtion lure would probably be set down as n^enorrhagia in other 
countries; and in the same way, the quantity secreted byaomc iiidiyiduals 
in perfect health is excessive, compared with the disdiarge Tn other 
piTsons of eqnal health. 

1 have had occasion to notice three very distinct forms of tlie 
disi'ase, which include, I think, most of the cases Wo ordinarily meet 
in practice. I 

In thc,yf>‘sf, the discharge is of the natural quality, hut the quantity 
or frequency of rccuiTuiicu is greatly increased. ^ 

In the fiecoml, tlie discliarge is large, and occasionally mixed with 
cloLs of blood. An examination, per vtigiaaint reveals no change in 
the condition of the neck or body of the womb. 

Tn the tiiirti, there is a considerable loss of blood, with a marked 
change in the size nmi jiositiun of the nbnms. 

142. As to the Jirift form, it occasionally sets in with a sudden and 
violent gush from the vuguia, after which it stops for some hours, and 
then recurs; and this ultematiou may occur during tho usual period 
of incnstrnatioii. Sumetiines, on the other hand, the dnebarge goes 
oil regularly, but Lasts for ten days urafbrtnig]ft,'or dvon three weeks; 
or, the quantity each time not being cxtraonlinaty, It may rutum every 
two or three w'eeks; and this variety 1 have seen iiT young nnmar- 
nvd 'eiTialcs, os well as in those wliose uterine system ^os been in a 
state of greater activity; hut it is more coiummily mot with in the 
latter. - 

It is also, mote frequeiDtily than the others, connected with that state 
of the lining membrane which gives rise to uterine Icuconrhoea dnring 
tlie interval between the menstrual pinriods. In senne cases which I 
have hail under my care, the leucurrhoM preceded, and wus evidently 
the eaiuic of the menorrhag^; and when it succeeds latter, it atwsprs 
appeiira to augment the severity, of the symptoms. Td those casea (of 
rather rare oc«aneace) where the menorrliagia fiu becoap almost 
coustant, leaving perhaps hardly a weekh interval, it will generally bo 
found on enquiry, that at an earlitf period the patient was mo^ enbiected 
to « wWtqe.” 

US. —^lh«£eBanl»miptoma omexaetiy 

anticipate flron tlio (Hmyjpnenoe m a dehsUtating disohiliige. Exfaaiw- 
tioD, bu^gimr, on^ db^ of exertion, weaknesa aorose the kina and 
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hips, paleiiRSs uC tho couiilciiani'c, heud-iiclic, ihrolihinfi' of the tern- 
plQfi, tiniiitiifl miriuni ami giddiness uecur inure ur le^ii in the slighter 
cases. 

If the diseiiw lie not relieved, and especially if uterine loueorrlin>a 
he pre,<ieht, idl these svuiptoins Imcomc aggravated. Tlie exbaiihtion 
and lango'ir inereiise, the face liecimies saliovir, an luddiig pain is ielt 
Hi'niiu tiie loins, extending rniiud the hmer part •>!' the uliduincn; pain 
in tiu! left side, it' lented and severe liead-ai-lies, der-uieement of the 
atoniHf'h and bowels ; in shotrt, all the sri-ciidary syuiptoiris, and the 
derangement of the health ‘whieh follow in the tr.iin of aneinhi,* im 
matter in what way this may lie prodmerl. In Mime extreme hut 
run: eases, we' have diarrhii-a and .m;Lsuri-n, nith iien'oiis syiiiptoms, 
inuluiiuholy, ami even ejiilepsy, resulting fnuii this disurder. 

N'tilliiog i'l disi u\ered hy^a VML'inal exiiniiiiation : llieix* is neither 
Utniatund swelling nor increast* of heat: tlii> o.s uteri is slightly open, 
blit there is no temleiness. 

144. CniiKm. Among the more geiieial eausM'snrthisili'.eabi:, repeated 
C'hild-beaniig .'iml ovi<r-Miekiiiig iut jierhaiis the most li-e<|nent. 1 he 
luttur is often ean iid to a gie.-ii ■•xleiit .'iniong the poor, to prevent the 
too rapid inerease of the tHinil., whii-li it doi'svei\ eiU'Ctuallv when 
it giv es rise to this di-oovder, hut at the espense of mneli '•iitfering ami 
loss of health to the niothei. 

In some case*, it is attrilnitahle to hremoirliage 'ifTtei jiiirturitiun, an ’ 
in one psitienl of mine in wlioin thii ueeurred, tin' eatameiiia ha\u 
ever sinee returned ii'gidarlv exery throe \m eha. Kx('esf.ivi; eeii' o 
aoinetiini‘.s causes, and ah\a,V'. o/giavati's, tiiN dlectiun. (.'old, o\>-- 
oxertion, ineubd eimdion. <!vi'. nill aN'o oeeasionnlly produee it. 

In the .sovercT eases, eoiiee|)tiou does nut iiikeplaee; but I have 
wiinrssed the euntrnry in the milih-r ones. It may ur may nut return 
after delivery*. 

The iiuriitt/m of tlie attaek is very viudatile; the .slighter cases often 
suhsule spuntnneMn.«>iy, ami tlie mom seven' an* generally aiuenahlc to 
siiilahli! tveiitinent, timngli they .n-e sometimes tediuna. 

The rwuef/M/nvji of this (omplaint are a great liahility to alsirtion 
if tho patient beeoin pregnant, and also, from the relaxation produced, 
a disposition ti* prr.lopKie of tlie uterus and vsgin.a. 

145. J)ia^MMU, —'file ^rai Jitnn uf mcuuirhagia differB from the 
other two. in the ahsance of riots in the discliarge ; oud an iiitcnial 
examination will enable us to il’istinguish it from organic disease of the 
nterus. 

146. "Jl^atmaa .—^The first wuHkaiion is to remove the cause, if 

* Sdh Dcr M. HalTs work on bloodletting and its evils; as also his 
papsr m tliesame sal^ect in the Oyelop. of Pract. M;*dioitiQ: both 
indicale tSie groat talent and minute observation of the author. 
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poMihle. If it prueml from ovt^r-Hiu'Iding, tlip oliiLi should be iintne- 
ilintoly weaned, urid the patient slionM live for sonic time ah*^ 
inarU*). 

It may he nccofwair, in piTsons of n fiiU habit of body, and wlii-re 
the attack ia recent, to take blood fnim the arm, cup the loins, or'apply 
leeches to the anus. AVheri' the discharge is very copious, a iliis(> of 
iipium, nr the iua'tale of lead in cuinhiiiutiun with upluiii will (ittcii 
diminish th(> i|uaiitity. 

Will*!) these remedies havi- not succeeded, I havii fimud great IkmicHI. 


ironi ergot of rye, givni in ftve-griiiu doses three times a-ilay. U Iwin 
seldom nr never railed in checking the dUeluirge, without producing 
any unpicn.sant .symiitorns. 

Tim tincture of Ihi* ri'sin of Indian hi'in]) ha.s lately boon intruduced 
to our notice liv inv frienii Dr. Maguire, of Castleknoek, for tliis 
(liseuHi!. I and others in llii.s cilv have trieil it with great siiccewi- 
It secint) host suited for the iir.ot .iri'l -Nceond varieties of inenoiTiiagin, 
and very few do.ses are giniTally snlli' ient. I have also used it iii^ 
threatened ahoitinn, with great licm'lil. I have once or twice seen 
uimJeasaTitnervous sv iptoni.'i t'nllDW its ii!,o, hut they wi-re. not serinu.'!, 
and were dk^pali-d in a fev' Iinm-** 1 y aiimionia, rest, &e. TJic dnse 
is from four In U i drop.s tline liiiic.< a flav, in water. 

Dr. (tsh'irnc ha.^ tuiniii great l.eiietii i'roiii Liu- use of ipeeacnauha.* 

Dr. I.oroek ree(iiniuei'.i!<) .oM to the vulva, hips, and nhdoineii, 
witi colli vaginal ir.j's-tinna ; ai:.! Dewee.s iiwil a vaginal injection of 
sugar of lead nitii lauil.uiMiii, fnllowcd liy mt un a lianl lieil, a dose ol 
gtt. X.V of elixir of vitriol, a’.i'l gentle la.vitivi-.s, tiviee with suceesh. 

I ennnot Iiiil think, linvM-ver, lli.it threw lug ,iiiy cold lliiid into coii> 
t.iet with the uterus during im ii.stniation is a very liaxiinlnus practiet-. 
and \eiT apt to euuveri the jierloiAieal and teinpnrary eonge,■^tiou int^i 
serious infiiUTitnatisn. Still more stronglv sliunlil I deprecate inJox'tioTis 
into the envity of tho vvuiuh ilseif, as roeeiitly advised in France, 
and Lite trial of whuh w'lis Httendi-d wiili dumL tiitui conMspii-nri^s. A 
uiueh .tafur application of ruld 1 havi fuimd to Ln- hy ciicmala of cold 
water. 


Plugging the vagina ha.s also heen recoinmendcd; n.s a ‘ihnovr 
remri' it uuiy he tried, aUhoiigli it is in-illier a very scientilic appli- 
entiou in these I'nscs (the discliargc heing a aeiTetion and not licnior- 
nor very safe, on aheount of the irritation it is liively to cHti*'*'. 
If used, the plug should he n'Uiovpil iii ten or twelve hours, aod, 
if ueceaaary, a r«ie may Iw* introducod. 

Dr. Macintossh npeoks vycll of an enema containing a scritfilt of tl.p- 
sugar of lead 


* Trans, oftfac Coll, of Phys. in Ireland, vol. iii. p. J8. 
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Pr. KoUc has rordimni'iidcd Hit! application of leeclios to tiie 
breasts.* 

iS<j iiiiich for the remi'iiioa api)lir:il)le during; iinattarlc; muoli may 
also be done during the iiitiTvids, by local and general rcniedifs, and a 
prudent regidatiou of tin* diet. A Idwti-r may be applied to the .sacrum 
■with great advantage, and either b«‘ kept njii'ii or renewed. Vaginal 
hijeetiuiis, at first of tepid and .aflenvants of cold water, will he found 
very •u.sef 111 . Henefit is aKo tleriveil from s]Hj]iging the loins :md lower 
parts of the holly with eold s.aH w.iter; itn lie\i*» tlio distreaHing weak¬ 
ness of the lohl.^:Ulll thegi-neral l.'ussitude, and .-lecoiuls most powerfully 
tho more dim t remedies. 

Tonies, espeeially the mineral ones, .should he given; a vcr\ useful 
pill is eompi>.si'd tif siilpliati* of iron, (gr. ^ prtt thm ) with .iloe^ and 
myrrh; nr u il li hlue pill and eoin]jonnil rhubarh pill, (triilith's mixture, 
or some anulagoiis eoinpiiniul, will uImi answer our jinrpose. Ity some 
writers the i artionate of iron has b.-isi preferred; by ulliers, the nuirlated 
tinetiiiv. 'J'he bowels should be kept n-gul.'ir. 'i be. diet niay be 
gejieroiLs, but ought iiol to be loo .stinmlaling ; wine in niO'ler.'iUf 
quantity may be allowed. The t\tnMnitie.s aiul the surfaee gein-i'idly 
should be kejit eumfortably warm, but too great ai'i'uniulation^ of 
elothiiig about the hlpM iiiul loins Is apt to inereaso llie complaint. 


147. The gertmtt Juvm dilVers from the first, in the more or b .ss 
copious (libcliaige of clots of blood, ■ilmig with the proper .■»eiTelion.‘|‘ 

It rarely oieiirs in ymmg or unmarried feina1e.s, and I lia\eiiol loin- 
nioiily seen it in iiei*wius iiudiT Hie age of Ihiili. The .subjei-ts of it are 
generally women of tin; li'Ueiipbb'ginatie teinperanient, wbo.<s«'coiihti- 
tiilion hits been ini]);iired by di.se.i.se, or rnqiient cliibl-beariiig. 

I4rt. The ^HU^e.s of this \siviety of iniMiorrliagia are iietu-ly 

the. tuuiie as tliii.se of the former, and thi iefore 1 u^ed liot dwell upon 
them; hut the juitholngtj is eiulentiy dilVerent. There can be no 
doubt but that eongesiion, to !i inueh greater extent than i.s usual at 
tJio nien.xt rnal p(iioil.s, t:dves plaee, and it is to the ellects of this u\i-r- 
disten!«ioii of the Ae-.els we must look for ail ex])hui;itii>ii of tlio 
preseuee. of <lol*' in the diseharge. 1 have not been able, however, to 


* I.iiiTieet, Dee. 1837. 

f “ 'J'hefo iiru evidently two couditiou.s of this affection ; one, where 
the whole system partici|Kites; and idetliora roar iixlst, or even a dio- 
liuctly Ibniied fever may be e.xcited just bi'fore tho hemorrhage takas 
pbii'e. In this ease, the face, the eyes, the spirits, all piu'take of the 
general state of excitement; nor does this condition .suhaide until the 
uterine irritation cciiscs. The other seeuus to consist of m more local 
dotermination to the uterus; producing an cngorgumeiit of this organ, 
but which does not implicate the genentl system, except from thn 
wast'^ of strength it occasions, when the discharge, is profuse or long 
g^mpiued." —/Jetceai mDmasa of /emo/es, p. 16a. 
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diacovor any alteration in tlic volume or position of the ntenia by an 
imUrml fxainiiiiitiun. 

14f#. SyuijtUnns .—The ilisonlr-r apponn {pwinal in its profpresa; one or 
two small riots appearing at uud idiiiost iinnotieed by the |iinii'nt; 
then perlmps an intermission, and a return in iiu-reuseil quantity. 
After it has gone on thus for sumo time, the litss of hlood may iKvmne 
coiisidcrnhlc, so us even to raii'^e fainting. It is iiiipob.sil)le to say, 
in theso cases, whether tho catuinonia iire altoruii in quantity or 
quality. 

A vafflnal examination throws no light upon tho nature of ihc 
disease. The os uteri is foiinil rather more iq^en than UMud, hut its 
borders are jiot thic'kened, nut tu'u tlio cervix and body enlarged; no 
incre.'ise of heat is observed. 

The. eonstitiitioii.-il efFeels an- similar to those which ari.<ii‘ from the 
preceiliug variety, but niun* s«‘Vere, and more rapidly produeed. The 
pulse is very feeble, and oecasiotinlh quidreiied; tlie slreiigtli greatly 
exhausted; the b:u k aching, and so weak, tliat sitting upright or 
walking is \ei'y di^tre-ssing; the co^untcnuncc’ is colorless, uuti the 
patii'iit is lialilo eitlii-r to .serous elfiisuin.'i or to lo'-al congi'stions, fnaii 
the unequal and uncertain halanec of the circulation. . This sjieciea is 
almost always :ieconi|)jiuied with uterine leueorrlueii. 

150. Tmtimmt _ Tin- renualicSf whii h were reeoininendi'd in the first 

v.iriety arc cipKilly available ill the second. f)|iiuni .'done, or in com¬ 
bination iisith li-iid. and the ergot I'xhibited during the attack; witii 
eoimler-irritation to the sacrum; the doueiie to the hniis ; cold 
sponging, and vaginal injections of cold water or iUtiringciit solutions,* 


* Astringent injections are reeomini tided hy l)r. Itiundell, fur the 
purpose of restraining the discharge. He says, Again, in thu worst 
casco ui paK-ivo menorrhagia (i. e. M. of thu :2nd species), there i.H 
another remeily (first reeommendea to me by l>r. Haigbton), and 
wliuli I have foimd id' gn'at value, and that m the iiijer-tiun of listrin- 
geiits. not into tin: vi^iiia only, but into the utenis itself; and this 
lias been known to mieeeod in cnHe.s .appunuitly desperate, where the 
bicodings have been going on till the jiatii'iit has been reduced to the 
most extreme degree of weakness, lint in order to give this remedy 
a fair trial, you on^ht to inject the solution yourself; you cannot trust 
it to nurse.s; and 'a .syringe or elastic bottle with a long nock should 
be used fur the puqjosi\ Simple cold water may first be tried, luid 
if this foil, half n draclnn of alnm may be dis-solved in half a pint of 
water, and used for tho purpose; weaker solutions must be employed 
at first; for you must not use for the inner menilirane of 'the womb 
solutions of the same strength you would employ for the inner mem¬ 
brane of the vagina, unless by advancing gradually from tho weaker 
solutions to thu stronger, as the parts may bear. Twice in the day 

tf • 
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Dr. Kollo lu>s rcoommcudod the Application of IceclioR to the 
brcfuits.* 

So niiicli for tl»o rcineilios opplioablc during an attack; mucli may 
also bo dont' dnritig tin- intx-rvula, by locid uikI goiuTuI remedies, and a 
prudent regulalion of tin* diet. A Idister may be apy)lied to tin* sjicrum 
wiLli gri'jit advantage, and ell her liu kept open or renewed. \'aginAl 
iniiH^tion.*x, at first of tepid and afti*nvard!i of cold water, will be fomnl 
very«u»eful. Ileiielit is jd*i«» di'ri\ed from .sponging the loins and lower 
parts «if tliH body with I'old salt water; itrelinve.s I he distfcsMUg weak- 
ni!.ss of the loins ami the general lassitude, luid seconds iinest powerfully 
tlu* inon* direi’t remedies. 

ToiiIls, espi'ei.ally the mineral ones, slnnilil bo given; !i very useful 
]iill is eompiised of sulphate uf Imii, (gr. ^ jiro tivi ) with alne.s and 
myrrh; or with lilue jiiil and eonipound rhubarb pill, (irillith's nii^lua*, 
or Some anaiagoijs conipoimd, will also answer our yxirpo-si*. liy some 
writers the earbonati* of iron h:i.s been preferred; by olliers, the muriaied 
tincLuri*. The Imwels shniild be ki-jit. regular. The diet may be 
generous, but oiiglit not to be too stimulaliiig ; wine iu moilente 
quantity may be alloweil. The extremities and the surfaee generally 
should be kept eoinl'ortably wiirm, bnt too great aceimiulation*’ of 
clothing about the liijks and Inins i.s apt to ineruust* the complaint. 

147. The svrtiihi Jttt’nt dltViTS from the fiivt, in the more or leS(i 
e,n]>ioiis di.seh:irge iif clots of blood, along with the proper secretion.')' 

It rarely ueeurs in \onng or uinnarneil female^, ami f have not loni- 
nioiily seen it in persons miiler the age of tliiitv. Tlie .Mibjeets of it :ire 
generally women of the leiiciqilile'/inaiie temperament, whose eou.'ili- 
tution Inis bei‘n inrpaired by dise.ise, ur fn-ipient cljibi-bearing. 

148. —'I'lie ean-es of ibis variety of nieiiorrliagia .-ire nearly 
the jsnrm* as tlm.'ie of the foniicr, and th'Teture J n^ed not dwell upon 
them; but the putfmhtt/i/ is e\idently different. Tliero can bo no 
doubt but that I'ongeMiim, to a iniieli greater extent than i.s usual at 
tlio iiienbtru:il ]ieri<>d«, takes place, and it is to the elVevrs of this over- 
dibteasion of tho ve.s.'-el.? wi* must look for an exyilunation of tlie 
pritsence of clotJi in ihe di.scharge. T have not l>oen able, however, to 


• L-ineet, Dec. \W, IH-'J#. 

■f “ Then* are evidently two conditions of this affoction ; one, where 
the whole ay^tem participaliis; and plethora may exist, or even a dis- 
tiuetly formed fever may be excih-d just before the heinon-hago takes 
place. Iu this ease, the foee, tho eyes, the spirits, all partake of tha 
gi'iimil state of excitement; nor does this i*onditiou subside until tlio 
uterine irritaiiuu ceases. The utlier seems to consist of a move local 
determination to tho iitvrns; producing an engnrgemeiit of this organ, 
but which does not implicate the general system, cxc.ept from the 
of strength it occasions, wlieu the discharge is profose or limg 
^.Qii^ynucd.”— b&cm oalHs&tses of Fmalts, p. 165. 
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(liBCorcr aiijr allcration in tliu volume or position of the uterus bj uii 
intenuit examiniitinu. 

14y. Syuipttms .—The iliHonler appoant gi'Eubvil iii its profivess; one or 
tvro sniAll clots appearing at Hrst, ami almost uiinutus'd by the patient; 
tlien jK'rhajis an intonnissinn, amt a i*otnrn in iiiereiuii'd quantity. 
After it lias ^om* on thus for .suine time, tliu Ji»ss of blood may biTuiiie 
coiisidmblp, so as even to cansc fainting. It is impoasibb' to sny, 
in these cases, whether the catamenia tire altered in quantity or 
quality. 

A (^iginal pxamiiiatinn throws no li^^lit npon tin* nature of tlie 
disciLSp. 'I'ho os uteri is found ratlier more, open than usual, but its 
borders are not tliiekeiied, nor iiru the cervix iuid bo<ly enlarged; uo 
inereaso «if heat is observed. 

The eoiistitutioual effeets are similar to thosi* wliieh ari.se from the 
preeediiij; ^aril■^y, but move sewri', .and more rapidly produced. Tlie 
pulse is viry feebb*. and occasionally qiiiekened ; the htrenglli gre.atly 
exhausted; the hack iiehin'r, and .so weak, thnt -sitting uiiright or 
walking is very dislressing; the eoimtenanei* is eolorles.s, anil tin* 
patient is liablo either to .serous ■ irn.sioiis or to local eongestion.s, from 
the unequal .and uip-ertain balaiiee of the rireiilatioii. This species is 
abiinst always ;ira'oni]ianii‘il Avith uterine ieueurrha'a. 

IjO. Trtntment. —'I'Jiereinidies which were reeummended in the iirst 
v.'iriety arc equally a\aihiblo in the second. Opium alone, or in com- 
binntiun Avitb Icarl, and the ergDt exhibited during the nltnrk; Avitli 
eoimter-irritatioii to the .saeruni; the doueJie t<i the loins ; cold 
sponging, and \aginal injci-Lioii-s of eold Avater or astringent .solutions,* 


* Astringent inje,etionR are reeommeTideil by Dr, Rlundell, for the 
purpuso of restnuning the discharge, lie. hays, “ Again, in the womL 
ca.si.' ofpa.<;>ive menorrhagia (i. e. M. of the‘2nd spe.eie.s), thurc is 
unotli'r rumeily (first n.‘comnicnded to imi by Dr. llaiglitou), and 
w'hich I haw found of groat value, and that i.s the injection of astrin¬ 
gents, not into the vagina only, but into tho utencs itself; and this 
lilts been known to succeed in cn.sc.s apixirentlr desporate, Avhere the 
blcedmgs tiuve been going on till the patient hits been reduced to the 
most (‘xtremc degi’ee of weaknrjss. Rut in order to give this remedy 
a fair trial, yon ought to inject the solution yourself; you cannot trust 
it to nurses; and ’a syringe or c]a.stic bottle Avith a Jong neck slionld 
be used for the puiqiose. Simple cold w'ater may first be tried, and 
if this fail, half a drachm of alum may be dissulAvd in lialf a pint of 
water, and used for Iho purpose; weaker solutions must bo employed 
at lirat; for you must nut use for the inuer membrane of the wnnib 
solutions of the same strength you would employ fur the inner mem¬ 
brane of the vagina, unless by advancing gradually from the weaker 
solutions to the strougor, as the parts may bear. Twice in the day 

8 * 
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dnring tlie mt(*Tval, ooiibtitute our main rcfionrcea. In the choice of 
tliu ]jro])i'r rmicdy, and the stn-Uirth at which it is to be omjiloyed, 

■ Uie mtMlh-al attendant niiLst be {guided jwrtly by liis ow’n prior ex- 
'porieiKX^ of Uieir relative value, and partly by the peculiarities of each 
individiud case. 

M. I’aMpul has ndvwed vi*na*sectiun,* hut there are not many cases 
in which it would be likely to 8uce<*i>d. 

Antrinffeiit medicines, such as larjje doses of sulphuric acid in irifti- 
sloii of roses, dceoetion of logwood, &c. Iiiive bi'i'U finind useful, siud 
deserve a trial. Dr. Ashwell refers to Dr. Cholinely’s cose, cured by 
drastic piir{i;titivc.».‘|’ 

Erj'ot of rye bas Ih’cii successful in the hands of iilM. Schneider, 
I.isfrauc,§ Pii^iiacca, l’ij;raui,|l and llellirigcri.^f My own experience 
coiidriii<< their opinion ns to it^ v.ihie. 

[ have uln.‘nily nieiiliuiicd tlie iinlian hemp, wliieh, with the cr^t 
of rye, T regard os tin' nio'>t valuable remedies wo ]io.';soss iu this 
di-seosc. 

In some cases, 1 havi^ seen gillie acid, Kiuspini’s styptic, aud utlier 

iudringi’ius, of use. 

Sir .hnues 1-A're spaks very highly of the oxide of silver, in doses 
of half a grain three times :i day, incre.'Uiod to two gr:dns. Hu con¬ 
siders it superior to ergot, grdlie acid, 

Mr. (iiiiestut recuminuiids the juii'c of the lesser nettle— urens. 


the injection may be used: oiu' small gu.sh, of about two tea-spoonfuls, 
ni.iy la' thniuii up, then a secoiul, then a third, then a fourth, in suc¬ 
cession, and so oil till you have thoioughly wet the uterus, care being 
taken that yon do nut injei t too fun-ibly, as this may tend to irriUto 
tho ve.s*el*> and iuerc.isu iho dis»‘:ise. Under the use of alum, yon 
will fitiil, |U'rliup.<*, that in tho course of two or throe days a ipiantity 
of clotted blood will t onic away, with pains, something like tiip pains 
of |iartnntiou, and which may alann the patient; tbLs is nothing but 
the blood coagidntud by the alum, and may be regarded iia latlicr 
favoi'alde than urlicrniso, as it show's that the injcclioii bus been truly 

thrown into the womb, and that tliu uterus Is contracting_ iJismses 

of D'ometN p. 253. 

* Kncyclographie, Oct 1837. 

t Diseases of Females, p. 13t}. 

X l..ancet, July, 1837. Hufeland's Journal, March, 1837. £ncy- 
clographie, Sept. 1837. 

§ Mai. de 1'Uterus, p. 381. iVittfe. 

£ Anuali univ. di Med. di Milano. Dupaxcqne, p. 106. 

^ American Journ.*!! of Med. Sciouces, March, 1630. Lancet, 
July 8, 1837. 

** I'Facticol Remarks on some Exhausting Diseases. 
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The do.se is from 15 to 20 drachms. One dose is generally suiH- 
cient.* 

I have also found benefit from the oxhihitiaii of small doses of 
tarjiGutine two or tlin^ times a-davi hut csptThdly from large eueinata 
of cold w.<iter utsed morning tuul evening. Vegel:ihle or miner.iI Lonies 
arc highly beneficial in tlic exhausted state to which tlio patient is re¬ 
duced. Absolute quiet is ncccss.ary during an attack, and if exen-isi- 
be taken during an interval, it should be in the least fiiliguing mode 
possiblo. The diet ought to bo iiiodenitc in (luantily, hut nntritious, 
and wine may be allowed. Thu stomach and bowels will require 
suitable medicines oceiisiunallr- 

All possible causes, luid every thing likely to aggravate the coni- 
pluiiit, must bo excluded with the utmost rigor. 

151. The thhd fonn^ difli-rs considerably from tho otlier two. Thn 
di.scliarge is morti ]iroA)Fe, and its symptoms ninro severe; it is ac¬ 
companied by marked alterations in the conilition and rektioii of 
the uterus, occurs at a laUT jicriud of life, and is inure difficult to 
cure. 

The disca'^e is not confined to iiny one kind of consfit^ition or tem- 
peromont; it occurs in tlie plethoric .and iu the debilitated, in the 
inelaneholie as well as in the t<angiiine. 1 have never seen it in a 
pfitient under torly years of age, iior after the cessation of the cata- 
luenri. 

tS'ymfl/tims_The att.nek is jireoeded for .«ome time by irrcgnlnr- 

ity of the menses, both as to time, quaiiLily, and tlm duRition of each 
{icriod, with oceasioiiiil iiU-rine leucorrlima during the intervals. It is 
not until the menses have tlowed naturally for about 24 hours, that 
tho sanguineous diM-hurge ap]iears. Large elots arc. theu expelled, m 
addition to a great iiureafre in the lluid dischoi'ge. At first the 
attack lasts seven or ten ikys only, but in cases of longer standing 1 
havv' oc'-n&ionally known it to continue thrnughunt tho interval, itiid 
terminate alter the next period, either gradually or suddenly. 

The quantity ln.st varies, of course ; it is sometimes voty large; it 
was sufficient in one case to excite fuiirs of a iiital result. 

The n‘cnuibent posture appears to have no etfect upon tho disebarge, 


* liunking’s Abstract, vol. i. p. i:i5. 

^ The description of this variety is taken solely from my notes of 
the cases 1 have seen; 1 am not aware of any author who had notiei'd 
it. Since my ]uiper was published in the Kdiiiburgh Med. and Surg. 
Journal, many other cases have presented themselves to me, nnsweriug 
perfectly to the description tiiere given, and amraiahle to.the treatnu-iit 
there recommended. 

Lately the disc'ase has been nbly treated of by my friend Dr. Ash- 
well and others .—IHtetuea of Wvtnen, p. 140. 


118 IJISEASES OK TUH TTKIIUS. 

tliure bp'm/; ns mupli obsprvod during tlu* night as the day. Any ex¬ 
ertion or lung Bl.'iiiding never (ails to inercase llic uinoiint. 

. Daring the nltnek, the patient eoinplains of oxeessive exhaustion, 
of a aenBo of weiglit \\\ tho pelvis, of a dwll pain there ooeaaionally, 
ajid (if weiikuPAs of the loins. In all the. casea I hitvc seen, there was 
(xnisidcrahle dysnria, (‘.spcciHlIy after long standing; several, indeed, 
wow? obliged to lie down liclbrii they weru able to evacuate the contents 
of the bladdiT (.onipletcly. 

Tlie genersd health, of course, sii/Tits conpidcrably ; the appetite 
dmiini-slies, the tongiii* is clean, tlioiigli pale, the bowchs bcjeoine coii- 
stijiated, the surfare hlfnirlual, and the .strength much redneed. 

The pnhe is m cnsionallr (piickened, hut inori* gcneralh quiet, and 
(*rif(‘ebled in prapurtiori to the luss of blood. 

An intcmnl exaniinalion will detect the os uteri somewhat low'er in 
the pelvi.s, and directed more towards the sacrum than usual. It is 
rather more patulous than in a perfectly healthy suliject, even at tin? 
tiiTMJ of ineijsimation; and the (■•■nix is more or h^^s .Nwollen, c.spoci;i]]y 
anteriorly, whcTe it expands into ihi' body.* It appears to he tiltod 
forward by its incri'iisisl weiglit, so a.*i to pivss upon tlie bladder; thus 
aifurduig a s.-ui.sfaetory explanation of a symptom (the. dysuria) wdiich 
1 liave noticed in evi-ry Avell-inarked cave of the disoasc. No increa.so 
of heut is observed in the vaginal canal or about the cervix. The 
ctTvix and body of the ntenifi are geucRilly, but not always, slightly 
toiid(‘r on pressure. When the linger i.s withdrawn, it is found 
cov(‘r(-d with a sanguinoleiit di.'sc-harge, somewhat thinner than blood, 
and dcToiil of smell. 

The amount nf thi'se changes will vary in ilifTercnl caw‘s; in some, 
(.ho cervix :i[ipears the part ehieliy aifeeted ; whilst iti others, tlie body 
of the. womb, iw far a.s the finger can n'lu li, feel.s greatly swollen. '1 he 
discharge seiMiis to he always in exact proportion to the degree of 
utej^nc congestion. 

Tlie ftiirnfim of the disorder is variable: it may subside sponta¬ 
neously, or, m eonspquenee of the reincdics employed, in two or throe 
months after th' lir^r attack ; or it may continue for two or three. ycAars. 
!n the latter e.i.ve, however, I have always fuund that the patient has 
enjoyed short intervals of pwfeet freedom from the attacks. 

A rel.apae alter an apparent cure is exi’ccdingly eominuii, so that it 
» quite neec.ssary to watch tlie patient closely during one or two suc¬ 
ceeding monthly jierioils: I might sny, indeed, that the test of the 
8 U(:e.oss of our treatment con.si8ts in the return of the catamenia without 


* There appears, in this particular, some analogy between this form 
and the *' engorgement de rutenis, par congestion ac\co hnuorrliago," 
doserlhed by M. Dupareque, at p. 113 of his work on Diseases of the 
Uterus. 
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ht'Tnorrhago or pnin, the relief obtained during an interval lH'iii;r olli'ti 
lurri'ly temiiorurv. 

laii. Paikohgn —If we consider tliu limo at whii'li tlKw ultucks 
Occur, A [M'riod at vvhicli there is ahvnys an uecumulaliiin of LduntJ in the 
womb for the perforinniiee of its fimctions; if we notiec hIho the .slow 
progn'ss anil ^u1l;Jcnte cliarncter of the syinptoiis, with the \KcuIi:ir 
leniiiiiatiuns of this disorder, ami cullate these with the iiiforiaiitioii 
obtained by an iiiternal examination, we slndlbe led to llie eom-lii.sion 
that the disease is rut her ]iassive than active; that it consists, in fact, 
in an unusiial ami (>xecssive congestion of the nt(>rine \ess('l.o, and 
that the discharge is the result, not of aecretion, hut of the rupture 
of some of tlio vascular tw'igs whieh raniity on the lining membrane of 
the utenis. 

I Inive never been able to deti'oL any special eaiMC, unless wi; con¬ 
sider as such the ]>ecnUar .tge at which it (N-eitrs, 

Thero is one point of view in wliieh this form of menorrhagia 
possesiisfls great interest, viz. its possible relation to somu organic; 
disease. 

\Vh»*n we^'cnllecl that tin* age at whicli alone il has l>eeii obsei’vi-d 
is also about the period when many of the orgatiio dise.!i.ses of the 
uterus eomiueiiee, we Jiiay Hiiriysisk w'hetlier this inordinate conge>tioii 
may not be tin* foreninuer of more serious maladies ? There eaii la* 
little doubt, 1 siipiaise, that sm-li congestions must leave the uterua 
in the moat favorahlo state iKissible for the development of graver 
liist'asc; ami if this be the case, this fonn of inem;rvliiigin must be r4'- 
garded its even of more Juiparlance than tlir symptoms would lead us 
to suppose. 

DinffnoMi _'Hie diagnosis of this dlsonler is not dilHcull. (bvr 

anspiciona will first bo cxcitt'd by the admixture of blood witli the 
meustrunl discharge, its persUteneo after the normal piuiod fur tiuil 
excretion luis exi>in'd, and the peculiarity in the evacuation of urine. 
All <bmbt w ill be nuuovcd by a vaginal examination. 

The com])laiTit may bo distinguished^— 

1 ■ From ityfaiHWitiion of thr, by tbo heat of the iiart not 

1 }eiug iiiitrcased, by the ulighi degntc of pain and teiu1enif‘ss, by the 
spout it lU'inis and rt!peate<l sulysideiice and rceurrenco iif llw* attack, 
and by the absence of all constitutional excitement; the tongue and 
pulse being nearly, if not quite, in a natural state. 

2 . From tnlar^mtM of the myan hy unorhUl tlrpneitum^ by the 
hcmorrliage without ulceration, and by the subsidence of the tumefac¬ 
tion when the attack ceases. 

3. The hinnorrlnigc attendant on corrodiny ulcer or cawo’ of the 
vtennu diilers from this species of menorrhagia In the irregularity of 
its occurrence: it may be at tlie iqenstmol jKuiod, or during t)ie in¬ 
terval ; aud when it do<>6 occur before the cessation of tlio menses, it 
appears entirely unconnected with that fiinction ; in addition, tJiure is 
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irinch more jinln generally in these diseases than in menorrhagia, and 
the breaidi of surTitco they oeension, which will he detected by a vaginal 
oxaininution, will decide the (jufstion at once. 

4 . A vaginal examination will also pivvont our confounding it with 
the lutmorrhagea arising from the cauli/lturer cxn-ewBwce, or jtoit/pus 
of the neck of the nlerus; hut there may he sonic difticulty in a ease 
of polypus of the fimdus, which has not heeii expelled tlu-uuph the os 
uteri. The hoinoiThage, and the bulk .irising from the presence of 
the. polypus together, rmulcr the rcsemhlaiicc* of one disonlcr to the 
othw very reniarknhle. Tlic data for our guidance arc principally the 
iufomiatiou ueiiuired by a canjfiil intenial exuiiiination, tlio concur- 
reiicH of the heinoirhage with the nienstnial periods, the reduotion in 
the .size of the iitmis during the intervals of the attacks, tuid the 
eft’ects of remedies. 

155. rntf/iiostf .—Of all the cases I have seen, noiu* have proved 
fatal, either directly or indireelly. All have bfen ultimately relieved, 
although some have liccii tedious and obstinate, and a few reijuired a 
eonsidcrable lime for the reNtorntion of liie general health. One of 
the first sign.s of iinjiroveineiit is the. eiv^sation of the uterine Icncorriioea 
, diiring the intervals: this is shortly followed, in oases of recovery, 
by snUsiiiencc of the uterine swelling, and by a diiniiintion of the 
t«*ndenies.s. 

^ liiG. Trentment —Although the complaint ajipear simple, it is neither 
easy nor (mshiido in all \-a.se.s to restrain tlin heiriorrhagu by means 
applied during the attaeU. I have fiiund opium alone, ami in eomlti- 
nabiiui with large doM*."* of the •'U'ctate of leml, ineffectual. Oold to 
tho vulva, and eiitmafa of eoM A\at('r, were etinally powerless.* IMugging 
tho vagina aiTesteil the disehiirge for a time, hut the irritation it ex¬ 
cited seemed to aggravate the other symptoms. Leeclios to the vulva 
hod^no effect upon it, and the prepanitions of iron did little or no 
gooil^ The only remedy, in short, which wems to have the power of 
coiitroljjiig the discliarge, during tho inenstnial period, is the ergot of 
rye. It may ho given in doses ijf five or ten grains twice or thrice 
a-day. 1 have n^'ier seen it produee any ill etfects in thia fl j»wnia», 
although I have tvrtainly known it fiiil altogethcT. 

Daring an attack, the jsitient slmuld ho kept in a state of perfect 
rest: she .should lie on a hard mattrass, covennl rather lightly with 
lied clothes, hut with w'annth applied to the feet. All her drinks 
should l>c cool and devoid of .stimulants, unless slA become faiut, and 
then a little wine may he allowed. 

At this period, ergot of rye or any astringent medicine may bo 
^ given. I Imvc found encmata or vaginal injections of cold water very 
' useful, though 1 have not ventured as yet to inject the utenui as 
reooinniendcd. 

So long as tho discharge continues, the employment of the remedies 
(br the cure of the disease must be suspended; but when once it has 
OTitircly ceased, not a moment should be lost. A blister should be 
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applied to the sacrum, and either kept open or repeated. 1 have always 
found ^'ood result from this; tlus piiiu in the back Koiuvally boeumiug 
less sovei'e, and the wliites diminishing in (quantity. 

But by far the most powerful means wu possess are vaginal injec¬ 
tions of cold water, solution of neetale of lend, or other astringenlH, 
two or thrao times a day. The patient should lie on her b>ick in btul, 
and the lIuLd should be thrown up gradiully. An almost iinipeiUatu 
improvement is the result, followed by the subsiilemM of all the pro¬ 
minent symptoms, even in thoso cases which relapse subsequently. 
Thu swelling of the uterus ivill be tuinul, upon oxaininntioii, to linvu 
disappeared; them is probably warccly any whites; no ]>ain in tliu 
back, or weiglit in the pelvis, and the patient is able to walk about 
without inconvenience.* 

Wlieii the iinproveinont Is so marked as this, there is but little fear 
(willi due caution) that the patient will ndapse at the next monthly 
period ; but whero the ndief, though di^eided, is not complete—where 
thn disease still lingers—then, in all pruhability, the next menstruation 
will l)c iieeompnnied with the old syniptoniH, to be met again, and per¬ 
haps more siicees^rully, by the Siutie vemuilies. 

It is iiu]H)rtaut to ruitiuinbcr, that no matter wh(^t may be the 
degree of improA'ement, onu or pi.>i’lia{)s two menstrual periods sliould ' 
bo i^assed with caution mid rest, before tlic patiuni rcsuinu her usual 
lialiits. 

In somo very few cukcb, I have seen beni'iit derived from cupping 
thu loins lu'oviuus to the iipplication of a blister, but in general it is 
not necessary. Tunica, mineral or vegetable, are often useful; and 
here, as in most of the disorders of inmistnuilioii, the prejiuratiuim of 
iron CKK'in peculiarly beiiutieial. Thu bowels must be kept free, iut tlio 
patient is apt to sutfer from constipation; at tlio aumo time, purging 
should be avoided. Good nutritious diet may bo allowed, and tiio 
patient bo nnicli weakened, wiuo may be given. Great caution must 
be o.^n'>»d in admitting the patient to take cxercisu untii^^er a 
mensLual period shall have passed surely over; tlien, indeed, mod crate 
exerriae in the open air will lie very serviceable. All possible causes 
roust bo avoided, and for somo time the patient (if married) should 
live apart from her husband. 


^ * The late Dr. Hamilton of Edinburgh, in a letter to me, dated 
Edinburgh, May 10, 1838, says, “ I should recoiuuiend lor the treat¬ 
ment of the third variety of menoirliagui, a fiiir trial, during the IntiT- 
val between thp periods, of the couinm maculatum, both int(‘nially and 
externally, viz. four grs. of the powdered leaves, combined with a few * 
grains of the eolumbo root, taken three times a day, and a puiiltic'e, 
composed of ^i of linseed meal, with the same quantity of Uie ]iow- 
dered leaves of the conium mac., to be applied on the region of Uie 
pubis, and to be renewed every twelve hours." 
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*Li addition to tlin foiv'f'oini; jind unlinary ilfrnn^pmPTits of mpn- 
fltrutitioij, Dr. likmJell s|)f!iks of tin* disoliarp* of “ offpiifeivi* vain- 
nR'iiia." Uc says, “ lieforc I speak of tin* f«*>s.'itioii of tin* iiw'iispa, T 
may ob!?fe^^’« hPro, that tlioro are sonn* yoiiiip; pfrsons Tiiaslt* vpry 
nnhnppy, Iu‘causu>, when tin! cataiin'iiia form, they an* ijrii*ri.‘>ive. Dr. 
Vl['l)iUnj; ri'latrd to iiio a casp of this kiinl, sliitin*' at tin* s.imo time 
,what 1|L* «*on(‘<‘ivi*<l to In* lln* It .'“•(*«*iiih that tin* is pro¬ 

duct'll, ftt Ipit't hoinctiiiii's, by a partial dosiin.* of tin* orilici* of tin* 
vaf^iiia, in ‘con.^i'ipiPiu-p of ivliicii tlip riataincnia have not a free 

tin* mpiistniatiii^; perioil, Mini iliat bi’in*; jiartially iftaiiicil in 
tin* vac[in:i, piiln'sr'i*iii-i* aiul oHi'im* piisiip. If tin* p:iti>'iit is taught 
4o use as)nn'4;(* ainl wunii uati-r In a {iropcr iri.uiticr, iluriii;^ tin* nn-n- 
.strnatin;; ])crioil, tbis littb* iiilirinity may In* cahily vpIIi’VimI fur tin* 
time, iftnl ruarriage anil cliild-bcanii^ will acr uiiijirish llio rest."* 


ClIArTER V. 

enSSATtUN or MENSTUr.ATlON'.t 

157. The pr-riml of this ms'ai (•bfin!.';p is alrant the of 45 or .50 
pitfie 741; it is ri'ii'iTPii to b) fimnib's ns th" “ linn* of lifi*," mnl is 
nrpiiiloil by tlipin from a belief in its i'M.'p.ssivo mortality. This ojniiion 
probably on^inatPil with m<‘ilie.'tl jiractitiunors: it is, at all m ciits, 
advaricorl hy tin* older writeri. 

The iiii.stiiki> (for such it is) Ii.as probably arisen from cornpariiig tlio 
mortality of fcinnli's at ihit porioil w itli that iit any oarlior period ; 
comparing, in old mnl nearly worn-out women with the young 
and strong. We should expect the deaths among the fonner to pre- 
ponilc'niti',^; b'u tbi^t is no ivuson for attributing any pt-culiarly fatal 


* Diseases of Women, p. 2<;4. 

f Abtriic. IHsea-si's of Females, p. .^22. I^Ake,. Diseases of Wo¬ 
men, p. H7. London Med. Journal, vol. i. pp, 150, 17 J. Med. Ob.s. 
und FiUquirics, vol. v. p. KiO. Blundell. Diseasi's of Women, p. 284. 

^ Capuron. Mai. des Femmes, p. 128. Waller. Diseases of Fomalos, 
p. 7. 

J Even this would appear somewhat donhtful, for* Mr. Constant 
Saneerotto has attempted to prove hy statistica, on a grand scale, that 
the mortality among women is greater between the ogee of 30 and 40, 
than between 40 and 60. 
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influfiiicp to the subeidoncc of the ntoriiie fiinr.tion. \Vc oughtj 4n 
truth, to rompnro the mortality in the oiipwitc the aaino dgo, 

and vrc slinll then nmvn at a diflerent eoiu-luMim. 

M. noniiiKtoii lie ChiitcHuiienf has recently sliown, by e^trorts 
burial n'gisLriea, that the inurtality botW(H>n tli(:.uf;ea uf ^0 and 70 is 
not more eo]i.siilf.‘riible uiiioiiji'st wuTiien than men, SuidUpr results have 
attended the la-soHrchi's of Dr. IJcllelVuid.* 

Hut if the eompfivative mortality ho Icita than w.as flup])o.vd, there 
cnn lie no i}nefttii)n os to the hiifiortance of this period; tor,, in many 
c&scs, we find nteriin* and oviirinn (lisord('r.s dalirif' ittmi thence, and 
wo know that it is ;ibuut this time generally that the iiioti* malignant 
diseases fonunence. How far they nniy he owing to nej^ect. at thia 
period, it is mmt dillicnlt to say; ne must suppose, however, tkit 
tim anatomical state in which Hie uterine system is lolb on the urre-st 
of its functions, inn^t e\ei'l a certain umount of influence in their pro¬ 
duction. 

IfjH. HiTfuiiifoim _These will Miry very much according to the con¬ 

stitution of the female ; if slie he strong and liealthy, she may find tho 
discharge grailiially declining in ipiantity, mid changing to a lighter 
color, nniil it cease altogetlier, with no periodical. irregularity or 
bodily distre.s.s; or, tlic red disi barge may altenuile with nterinc Icu- 
(‘orrlnra towiirds the term hint ion. fn other cases, t}ii>n$ is no Ltcrino 
lenciirrhd'a, the cati'inenia omitting one or two jicriod-s, nnd then 
rotnrnirig, and so on nntU they cease altogether. 

Ihit if the patient Im ilelientc, iii.atters may not go on so ipiietlv ; 
tb ■re may be repcateifaftacks of uterine lieinorrlingc, eiidangiring life, 
nr that variety of nienoiTliagia, wliic.li I have debcrihcd a.s tho third, 
form, may occur. Someiiiiics, hut rarely, vicarious inensiitiulion hin 
taken jilnce. 

So mindi for the mode in whlcli the iiicn,ses .«uhside; but this does 
not comprise the whole of the danger, whioli can only Iw understood 
by cuusidcro'j the diseases to which so great a fiinetioniU, and iilti- 
luatcly Dii^me. cliange, cxposc.s all the generative organs, and those in 
more iimnediatc rebition with them. 

Ill healthy women, indued, there is often immunity from any swon- 
dary attoi'k dependant on this caii.se ; the ])utif>nt gets niueii fattci^ 
the abdomen and breast.s enlarge, and she not uiifre([upntly persuades 
herself that she. is pregnant. Oceasiunally there seems to be a disposi¬ 
tion to irregular distribution of blood, local congestion, &e. but more 


Murat, in bis statistics of the Pays du Vawl^ diiUnot find between 
40 and 50 a more critical age for women than between 10 and 20. 

_M. Lachaise, in his Medical Topography of Paris, has given similar 
evidence. Lishmac, Mai. de rUtenu, p. 202, note. 

* Ball. Med. Beige, Sept, and Kor. 1839. Davis’s Obstetric Med. 
vol. i. p. 289. 
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frequently the, liealth w improvplt. This ie e.'q)ecially the cmo with 
tlioac patients who Imvo fnitierud much from (lyKiiumorrlia'a or irritable 
uterus. 

Delicate females, and especuilly those subject to menstmal derange¬ 
ments pruviously, are exfiosed lo local diseases of tho 8(‘x.iial system, 
and cajMscUlly to that serus of changes which issues iu confirmed dia- 
organi/jition. 

This is the noro to he apprehended if she havn already been the sub¬ 
ject of uterine diseitsc, or if at the tiuic any such disease be latent, and 
on our part it will reiinire. attentive uxamiuiition and cunsidemble 
practical skill. 

But if the generative system eseape the more serious affections, the 
patient, it Is said, is much more Imhle to sei/Aires of a temporary 
uatnre in otlier {larts. Amongst these are enumerated haunorrhagea 
from diifenmt. suriiiws, attaeks of inflaminatiun in any delicate organs, 
vertigo, bystcrie. piiroxysms, colics, hemorrhoid.s, rbeumatism, cula- 
neous eruptions, iib’ers of the legs, dyspepsia, diseases of the breasts, 
profuse flwefits, Icmorrhn'a, ayKj^Iexy, palsy, insanity, &e. In some 
very rare instances, siublim death Ii.'ls occurred at this peri'id. It is 
not unnntmul, ri-asoning *\ priori, to expect ii predispy.sition to dlwase 
upon the cessation »if menstruation, wliicli may be considered as the 
mnncnhiit suiliirn stojqiage of u constitntioiiuJ dr.ain, wluVJi in other 
instances is observeil to inive similar results. The iminiiii'mx; of liie 
d.aiiger in siieh attacks mayperliaps depend upon the abniptnoas of tin* 
mensti'iinl olislnictioji. 

Dr- T)'ler Smith and Hr. Corfe. b;ivo nutieed the eerebral afltvtion 
which oeciirs at this perioil. Dr. .Smith considers it :ls allifil Ui 
sphngiasmus : '• tin- so eulled heats ami chills of tliis p(*riod cmisist of 
a n;al paroxysmal affection, allieil in its nature both to inb'rmitti-nt 
fever and epilepsy, yHirtieubirly to the corubral varie-ty of the l,att«r ; 
frMUOtimes it terminates iu epilepsy ov mania, or even apoplexy, [n 
feci, tliia malatly is a fruitful sui\n:c of mania occurring in the female 
after the deeliuo of the eatamimia. 'I'ho disorder L refer to tippears to 
consist of cnrapressvm of the veins of the neek, and distension of tho 
cotehral circubilin'-i, attended by vivid senwitions of beat, flusliingof the 
fece Mid neck, with giddiness abnoat amounting to insensibility,'' The.sc 
symptoms are soon followed by relaxation of tho nt-ck, gn';it coldness 
and chills, and faintness, with piTspirstion over the whole surface of the 
body. The paroxysms aj*e soiiietiiiie.s so violent as to wafco patients 
out of their sleep, and tlie apprehen-sioii of the attack produces tlio 
greatest Dneuineas in itxcitable patients. These paroxysms occur 
many times in the twenty-four hours in women of ddicate health at 
this cpoih."* 

Dr. Corfe states that tho attack is more frequent in the morning 


» « 


On rarturitlon and Obstotrics, p. 394. 
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Tieforc risinf;, or in the aft«T part of the »lay, nmi that it is agpnvntiHl 
l>y a sense of hunger. The iiidLviihuils most linblv tire those who 
inherit a g«nty liiatlieRis, who live, fm'ly on nuiinal nnd who 
make frreiit mental exertions. A spontaneons sepamtion of tliu crystulb' 
of pure litliic a«*id will Hoinetimes remove the diee.we.* [ 

1.^9. Treatment .—Healthy females need vei-y little treatment. tV 
rareful avoidaiu'D of eold, ami of idl eaiwea wliieh lend to exeile loeal 
(liae,.xse, some attention to diet mid regimen, and nu uceiusionnl purga¬ 
tive an^ all that is requin‘d. l)eUc.Tte feniah'S will require much greater 
watehfMlne5.*s. and n prompt attention to the first symptoms whu-h 
indicate disordered ai-tion of the uterus, or of any other organ. Oonnter- 
IrritiUion seenw to be the most nseliil reincily wi- po.saeM; and when 
this susceptibility to sceundary at lacks manit'esks Itself, an artilleial 
drain, by means of a perpidua) hlihlcr, issue, sctoii, &c. should hejiii- 
mediately estaljli.shed. 

In adtliiiiin to a (‘arcfnl regulation of the diet, T)r. Corfu recommends 
tlm following draught to bo taken every morning, if not too pow<‘r- 
ful 

m 

R. Ammou. hydro-chlorat. gr. s. 

I'ixtr. Tiinix:u.-i 3-ss. 

Doe. .'iloi-s r-ump. 

Mial. th'iiliaii. Co. 

Soihe potas. tiU'lnd. ^i. 

Tine. J.uvoiid. Co. gtt. xx. 

r. Haust. 

mid also to elothe the loins with the empiastriim opii, or a strip «if 
new fiiiuiiel. Warm l)ath.s, and friction with flaimel or a hair glove, 
will be useful. 

The alUcks of menorrhagia must Im treatoil us already reeoiii- 
nicnd»d, and the load alfeeiions upon ordinary principle.**. Lcetdies, 
or counter irriation, will be nouossary in those of an infiaininatory 
eharaoler, and stimulants, antispnsmodics, or sedatives, fur the hysteri¬ 
cal or norvons. 


CHAPTER VI. 

CONSTITUTIONAL EFFECTS OF THE DISORDEIIS OF MENSTRUATION. 

160 . Most of theiie effects having been noticed in the chapter npon 
menstrual disurdon, it may seem almost uipcrlluous to devote a 


* Med Timea, Ap. 4, 1849 
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chaptrr to thoiri ospiTiallj'; bnt llic suljjeots are so numerous, and the 
symptoms wi appaivnlly iirifoniiectod witli tliu cntLScs, that a some¬ 
what fnrtluT «lfVol«*f>i*jncut of ihcir history may perl)U|a he pennitted. 

Two elapses, dilTiTiiij; eliidty in degree, will, I think, include, the 
pi'ir)ei]ial ^iirietics we meet in i»r!ietU’e, as well as those described by 
iiuthora. To the ^rst or milder Jhrm^ wo may refer all tho ease.s 
where the inen.stnial ileviatioii is tiiHiug nr temporary, w'lieni it 
mnoiiiits to iiri'giilarity (iu (pjaiitity, or tpiality, or time) merely, and 
where tin* «*oiisequence.s, primary or seeoiidary, nirijly extnid beyond 
functional diKturl)nn(‘e, and do not threateu life. This clas.s luis 
been .idTiiivabJy desicrlbed by I>t. Addison,* Dr. Marshall Hull,I and 
others. 

hi the sccnml form, we include the severer or raoR* protracted cases, 
when* tlie uterine function is deteriorated or ahmijaleil, without any 
effort for its re-olabbslniient, and wlien, in addition to the .symptoms 
described iu the first variety, we liave tho pallor, oxhau.'<tion, and 
secondary discivs eonM-iiuerit upon a state of anemia. This Jias re- 
e^'ived the inuin.- uf fJdnvmin, ovviiig to the color of the skin, and will 
rocpiire a diNtinct inve.sTigatioii. 

In this chapter I shall enter briefly into the consideration of the 
J\r»t Jbrm of iliaorder I have noticed, or the derangement of the 
genenil heallh, resulting from a iniiior degree, or a unuv. temporary 
disturlKuiee of tin' iin-nsrrual fiinelion, w'lielher tliat be :uiieiiorrha'u, 
dy.smeiiorrhiea, or meuoiTliad.a. 

The eonstitatiomd efli-ets of these ilisorders conic on ver}' gnnhiiiTly 
in nio.«l ea^es: headacho oe( iirs oeea.Nioiiallj, with hingonr, aching 
aevos.s the loins, uuea.Mness in ihe, uterine region, ami d»‘lieieut apiw- 
tito. Tho palicat. may eiintiuuo thus a long thue, with Icitipurary 
nmelioraticnui: hut iiliimately, when* the uteriui! sy.steiu dm-s not 
iiripr«>ve, tho general health will bei.'onu' worse and worse, ]yTei>ent- 
ing certain local, as well lui gen(>ral symptoms, which we shall now 
examiuc. 

The moat prominent of these local phi'nomena are tho following, 
wliinh 1 have plaei\i in l.lifi order of the frequency of their occurrence: 

I til. 1. P'lun'.t the limd, .sometimes across the forehewl, hut often 
in the bai k p.ivi, oeeurring fmjneiitly without any apparent cause, of 
great inieimity, .seldom aggravated by light and sound, and but little 
atfeuted bv remcdie.s. 

V 

2. Pain under the lejt hrtaii. This is very cliaracteristic, from 


• ObM.>rvutionB on Disorders of Females, connected with Uterine 
Irritation, by Thomas Addison, M.D., &e. 

f CoinmoiitariGS on some of the more important diseases of females, 
by Marslinll Dali, M.D., <&c. On tho disorders incident to female 
youth, pp. 1, 15, 41, &c. 
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^itatitly ocmpyiag tlie same sput, about tlie sun of tlio palm of 
till) lii^, a little to tin: oucor side of tlm hnm-t. It is nut iiierciiiii':! 
by a full insfiiration, but uctuisioiiully thiTO is some tendonii'.ss oa 
jiressure. 'flic severity of the pain varies much. In ninny ciisi's 
there is cough, with slight pnljiilation, ur, to sjs^'ah iriore eurri'ctly, a 
cousuiouaiu's.s of the heart's uotioii. The stothuseope ruvcals no morbid 
phiniuniena. 

From the peculiar locality of tliis pniu, it has oftm been inUtahen 
for sphuiitis or plenritis, and treated ueeordi^ly ; Dr. Addison, how- 
ever, iiK-lined to pUiei* it*! seat in the eardiae urifioe of the stuniaeh. 
Tliis may }jer]ia]is he donhtfiil, but there call be no liebitatiun in Siiy- 
iiig that tlie disease i.s not inll.iiiiiiialorv. 

3. Pum ill the htu% or rather miihvay between the piibis and 
sacrum, luni .‘U'hiiig across tlio loiii.s, iiu re:iM'd very inneli when stund- 
iiig, and, wlieii very severe, not relieved by lying down, in one 
patient uiuli'r niy enre, it alternates u itii biek lieailai-lie ; ns the pain 
in the buck diTiiiiiishes, blie feels a stilfiKSs and uneasy seiisatiou 
ascending the dorsal and eerxieal sjiiiie, and then the headaehe .sets in. 
Wlieii this translernieo of tlie pain is very marked, 1 have found the 
spinuiLS processes of the vertebras tender on pre.o.sure, and continuirig 
so until the jcihi bail suImIiIisI. 

4. .'1 sisti^e of iiifhinesst at'i'oss the chmi^ with ocensiojial attacks of 
globus h}sterieii.<i. 

Tpoii examining my notes of e.'Lses, I lind these four symptum.s by 
far the uin.st frequent, althoiigli many utlier.s are oe(-u.wion»lly met with, 
mid wliieh have been aceunitely described by Dr. .kddisou. 

Tliesc are, 

5. Pain uiuler the. munjtn nf the ribs af the left hreml^ either 
(‘Oiiiincd to a point, or oxteiidiiig from the serohieulus eordis to thu 
loins. It is only ueeieiioiially iucreosi'd by a full iii>]iirHtion, but almost 
always by pres.sun*. It oeeasiuiially sJionts through tlie liuck, but 
rarely Uj the top of the right shunUler. It may be coiietant or iiiteiv 
mitling; anU, on its snb.suieuec, it U sne.iM}i>ded for .some, time by ful- 
uoss or tension, :inil it is often ace.oin{HUiieil by u remarkable sallowuess 
of the eoiiiitenaiiec. It is dlflieult to point nut thu exact .seat of this 
j»in: it may, jierhaps, be in a laut of the colon or duotletnmi, hut it 
eerliiinly is not mi inflauiuiatory aftcction. of the liver, lor wlticli it 
might bo mistaken. 

6 . Pain in the tumrse of the fluscenflinff colon, 

7. Pam in the course of the ascendiny colon. In these situations, 
the pain is variable iu intensity, hitcrmiltiiig for days, or even weeks, 
and aggravated by flatulence. • 

8. Pain affeduuf the abdomen genendly. Tliis is, in fltet, a 
fipocii» of neurah^ often simulating peritonitis, and only to bo dis¬ 
tinguished from it by some want of accordance in tlio symptoms col¬ 
lectively. 

9. Pain ike stomack. Occasionally these two latter symptoms aro 
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n*lipved, "but often ofjjjravwted by prc'SMire: their imivious lustory will 
unable uh to tnit« tlii'ir cininexion witli iiUThie ileranf;(:rrient. 

10. Puin in the. reifitm nf the kidneyg^ mitiirtiines .spreading along 
the nretcni to the hl^iler, in wliicli eaM; dysiiria oceasionally occurs. 

1 have also ivinarked ]Kitienta wlio, wlien ineiustriiiition was iaeguliir, 
were v(try liublc to iittaeks ut' dinrrlnuiu with griping pHiii. Tlicsc arc 
the principal local hyiiiptoiu» of this L’rotean malady, any one or mure, 
of which may he pri'scnl along with the more general di>tiirbance, 
and which it rei|uireH the nicest tiU;t in di.'ignusi.s to avoid mistaking 
for the results of influmniution of the dilVcreiil organa. 

Jn addition, the orgiinic riinctions .-irn all hehie jmi\ the HPiisil-ilify 
is blunted, the mental powers depressed, and the patient i.s low-.-piriteil, 
fretful, or indiilbrL-nt. If wu examine as to the state of llie alimentary 
CflUul, wc siKill find the appetite more or Ies.s detieieiit or fastidious, 
dige«.tioii inipei-fectly performed, and the ^^lonols irregular—sometimes 
i'.i>li.stiputi‘d, sometimes too nmeti velaxiMl. The skin is .sallow or pule, 
and eoveu-d generally with a greasy moisture. The muscles led soft 
and flahbv. 

A ]M;eullur (Tiicked condition of tlie lips find fragility of the finger 
nails liuvo been deserihed liv [)r. Hall. In severe or.proLnu-ted CjfdWb. 
there Is u dark sirerda knieath the eyes. 

It iniisL he borne in mind, that* the aHMPinhlage of aymptoin.^ enu¬ 
merated above exhihit.'t the- most aggravated funu of the d^seii^e, such 
as is rarely met with, and whieh can scarcely, when idl niv present, 
1)0 disiinguisltcd fnnn eldorosi.s. lint there an> many minor ih-grces 
of the disorder, in whieh all the symptom.«i are marked and diaruiter- 
istu*, hut whidi do not present so formidable un up]a>uraiiee in reality 
as on paper. 

In some few instancei^^ie di.sordiT is mitigsiled witlirmt tlie inbr- 
fcrence of art, and, enfji^ul^ in those eases when* the integrity of the 
utoriiiu fuiu'tialxuiay, however, remain long stationary, 
or pass into ehXftrjitj l^^-* *. 

1G2. stated, that in almost all cases, 

tills disorder of is eonnceled with disturUmcc, and 

specially sudilciiljtthe menstrual functions. 1 have 
oibaorvod a pueii^'of syniptums fidlow long-continued 
uterine IriM'oiThtva orhawjMve siukling. 

JAfiffHom _The-magnods of u eomplaint with such suspicions 

local symptoms is somewhat ditKcult at first, and requires great atten¬ 
tion. 

Bat hy aseertaining the uterine disorders, menstrual or leiicorrhusal, 
by notiug the absence of fever and of quick puW, by eonq;)aring 
the entire of tlic symptoms witli each other, and by tracing tlie history 
of the disorder, the neuralgic or bystericid and roiistitutional affection 
may be distiiignisheii from the results of infUiinmatioii. 

184. Tretttm&U —The first object to which attention should be 
directed, is the removal or the mitigation of any of the special causes 
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(Ainrann-lirra, Lonrorrlia'a, &p..) Tlift nn'n.<iirps most lilvcly to attain 
this will l)ti found dctiiilcd in the :i|i]ii'(i]iriitto (‘liiipti rs. 

But, uvi>r and abovo tlip ttp(>ciHl ivi]iiir(.'(l for tlio ntcrino 

difitnrbiuicp, or indcinuidcut of tln'in if tln-y tiro iinsu('i i s.ofiil, soniotlilni; 
may hi* doiio for tlio ivliof of tlio si'couilHrY synijitniii'.. Kor tliv 
pur])oso Ilf obtaining tonijioniry roliof, loi til blim llclliu>^ is fn-qurntly 
employed; it is, Imwcver, .siweially (o In* d«'\ir(*«.iti'il. as* bi'dilos the 
exliauitLion resnltiiig, and tin* slight benclit iii-eming fruiu il (tlu; pain 
rotnming, in most ('.‘ises, aAor ti tVw hours nr day-s n spile, ith all 
its funner severiLy,) il cuntrihiile.s to bring the patient.into ti state of 
chlorotic aneiniii, witii nil its distressing seqiiehi*. 

Tim best thing wliieh eiiu he done is to employ e'innter-irritatiou by 
blisters, i&c. over tlie seat of tin' pain, renewing Iheni at intervals. 
Bartienlar atlenliini musL be p.iiil to the stnniiicli and bowels. At 
first ti brisk jnirgatiii* n^y lie given, ancl this may be fiillovred by 
some nloetie iin'iiielne.s in eiiniiiinaiioii with some preparntion of iron. 
Alterulivo inedieines are sometinies benelicial. 

In some eases, lM'ri.s( ianiiiH or belknJonii.'i niav be ii.M‘fn1. I h-ave 
.seen the heud-ucho reliuvi^'T)) a doae ofTniidariiitii, taken for another 
pur]s}sn. 

Ill thofsc nuies, it is pnrlieularly neress.iry to hiisliiuid our n*sonrccs, 
and to vary our mode of atlaek. tR'lien* is no eiimplaint- nmro cafiri- 
i'Mitut I may so speak), both qh to its aiipeciranc-e, and as to the 
I'fieut of remedies. 
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of the disorder of 
efUorfaUf or 


Kjft. We next come to consider 
the geueru] health, wliieli has 
“ sii'kiu'ss. "* ^ ^ 

Aud hero we. shall find more <fr*Ttl ^a ^litf^*uliar c-haraetcr of 
the variety just described, siieli as local &e. but with evident 

Hggmvaiion. In chlorosis, the functional"disorders arc of a much 
graver ebaraeter, csp(>cinllr where seerelion is coQeerncd: tlio patient 


* Manning on DUcasea of Females, p. 03. Astrue. Diseasea of 
Females, p. 171. Blundell. DiMewiiw of Women, p. 23(i. A.sliwell. 
Disraaea of Women, p. 5. Capuron. Mai. dea Fernines, p. H2. Siehold. 
Fraoenainimerkrankbciten, vol. i. p. 365. Waller. Diseases of Women, 
p. 23. 
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ill nlinoxLous l(» the scquoluj of Hiicmia, and, in Fomn oa.'-es, tlio coii- 
HtituMuii 18 mliicud to ihr nio^t lUvoralfle state fur lliu inciu'sioDS of 
orgaiiic diseiwc. 

Cumtu _^liy sonic it lias been iittriliTiioil to the ancmial state 

of tlie ixaly, from various caiisi-s, such ns bad luitritiuii, dis- 

easo, lufM of liluod, and i>y otlie)>, to dciiiiciit uterine action. 

M. Roche* rcf^anls diloritfis as {'ciicrally the result of nienstnuil de- 
ruqi^iiK'Uts, tiltlioiij^Ji ii similar disease, he reiiiarks, has been observed 
in niairs. 


M. Lisfrnuci' admits the iiitliiciicc of this funcljori, and quotes M, 
lllaud do Itcaiu-airc, wJin has re|ii)rLcil (in l!ic Revue .Med. 
torn. 1. p. ;*jS7) 2t) ea-ses. of which 7 were b»*twiTU the.'i;:-.s of J1 and 
17. In l.'i, tiie iiieriscs rccnrri'il ret^uhirly, bid w'ore ot a {uile color. 
Oahnrii.s stssi/^ns as the < aiuse of chlorosis, the liiu;iimr and inertia of 
thu genital ov;'aiis, and the dedciciil or irrefruLir action of these organs 
upon thn.se of luitrilion and 'aniiiiilii alion. 

Dr. liluinlcll M'ciiis 111 rc/'iird llic di.seiose as owiiii' to a deficiency 
of the circiilaHn^^ ihild. Dr. I‘'o.\ attiihiites it to di.sea.se of the liver. 

Dr. Waller coinciilc.s with the ojiipioii I have e.\|ireRsed. 

Tn the .tid No. ot (iiiy'.s Uos|iilaI Kejiort.s is a very elaborate jiaper 
('hliiro.sis nt'.il its com|ilicalion.'j," hj Dr. i\shwcll, the lecturer 
on'midwifery ill tlie llubpital Sih#>l, iiml as the author i.s a man of 
inteni^eiice and obseri.iikm, i ^h.-ill endiavniir to jiivc an abstract of 
ilia views. At pa;'i‘ .'jlH), be ‘‘'flic following .ire the priiicipal 
pu-sltioiis which l^liall :itteiii|.t to illiislrate:—1st. That chlorosis, cniii- 
plicatcHl with ariM-noi'rlniM, i.s the iiin:.! loniiiioii dcrangeinent of the 
lueiislnial fiincriini; and llial iH-twccii these alVectioii.s, although tlicro 
are luaiiy jnmits of .similarity, yd iliere are immcroiis mark.s uf dus- 
tmedioii. 2idly. 'J'liat if ‘ 1 ‘hi'iro.sls complii'ated with amenorrliwa' be 
of aggravated cliaraclcr, or long diirotioii, it will be prriJuctivu of 
functional dUUirhiuice, at least of the iiervoiiK, laseiilar, rcspiratoiy, 
and digestive systems; and that if tlie dLseioie lerininatc fiitallv, it w'ill 
tmpiciitly, rf jijjt goncially, he in phthisL«. And Mrdly. That the treat¬ 
ment of dhlowts, ti> he extensively .snci cssful, uimst be early com- 
iimuccd, am! lOdst M'dnluuf»ly prosociitcil." 

The anthill' duo.s not rog.*ird <-hU>rotd.s as resulting from amcnorrlioeft. 
but, on the contrury, as frequently eausing it, or lieing in sumo wav 
connected with it. Uo defines it to \u'n itvcuVutr ujffertion o/ 
gattntl hmltfti most frequently .«eeii .it the time when ^niherty is, or 
ought to be, establishedyet often conirnenciiig long iH’fore tills 
period, niid also being the cause of iLs delay; in short, a state of the 
constitution existing previously to menstniation, but which will be 
luodiliod aceoixiiug to the integrity with which that function ia dere- 


* Diet, de Afed. et de Clur. prat, 

t ListTonc, p. 217. 
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loped. Tim snbspqiicnt tlPfliiiing lii‘ii1tli and oonsuniptivp UmiiIhii’v is 
not foiiBidered (ifl understand IV. AshwidI) as a resull of a wi-ak 
cciUKtituticiTij in tlio ^oiipral .nm'ptatioii of tliat n’ord. Dr :is a coiise- 
quout of till' iuipcrfi'ct est.-iblisliiiicut of incnstruntinn, but tliat this 
imperfrctinn and the dctoriiniitcd lieultli result rntio tlio rhiorosis. 

1 confess I am inoro disposed to arbnit the ingenuity tii.iu tlu; eor- 
Tirtness of l>r. Ahliwell's hypothesis. 1 see. no ^nuiid to e.'ill that 
dejjree of constitutional ilelicaiy wliiili prereib s ]»ub*Tty (and equally 
in both sexfi) by the term rliloro.sia, unless we disconiieet tbiif term 
from men.stvual iiTeRuIarity altoi^etiier ; fur it is ecrt.iinly not. consis¬ 
tent nith tb« rc'sult of niy onn ob-servation. to us-imu* llio idenlits of 
the prior eon.slitutioual delicacy with Ibc se\eiTr'■•ecfiiul:ir\ ulVeetioii. 
We constantly sec youn^ woiru u, of appaviTitly benltby eonstilntioiw, 
in wbuin jiiiberty »as tairly (ie\c]o]>ed, who snb«ienuently beionie 
elilorotie, in enuM'i|uenee of uieustrual disordors; ami nil must lumt 
noted ])Atient.s in whom this teiideiie} altenuited with intervnl.H of goiHl 
liealtb, au.swcrin;; e.\iU'tly to tlui stale of tlie iitcrinu function. Aijiiin, 
the precursor of vetiiruiuK health to a c hlonitie ]>atient is gimcrally a 
more copious and better coloiu'cd entamcniul di.schiirjife. All these 
obsen'atiim.s tend to prove, it .'qipcars to me, th:il tJie primary diisorder 
is to bo soni^lit in t<ome ileraii^emenl of the menstrual fuuetinn, 
acriu;{ ii])oii .a .su.'^a'ptihlo eonstitAion, induces all the seeondary-V^r- 
tioiis so ehar.'U'teristie of it ; and by ^viuf; rise to a .•'taU* of anemiu, 
eini.stitntes tlie di.seiU'G whieh hus been ealK-d ehbiro'>is, and which 
(tlie anemia I mean) in it.s turn entails n new .s4Tic.s of joprave and 
oftentimes f.itui attark.s. 

Ill the .sivond part of lii.s ji.'vpcr, Dr. Ashwell eoiisidej's minutely 
tJie (oiiipliciitions, or, as 1 wonlil express it, the conseqT.cnces of chlo¬ 
rosis, both functional and orfrimie, luni ailds thereto a number of in- 
structi\e case.s. 

Sir Henry M;ursh observes, that “ the difa(*B.se in reality consi.st.s not 
in a d:i.iinLsbt'il quantity of bbiod, but in an altered a dimiiii^li- 

ed cou.si.stency of this flniil; herein lies its very aud any 

lenn which bijiniiifies the former, not the latter coffiHTOnC i.s at least 
objeirtiouablc as applied to cldor(i.sis. In ohloro.sis the Idood iiiider- 
^^eri a very remarkable cbun^c ; its syiceitic Kvavity i.s lowered ; the 
clot is small and firm ; the serum l>ean» too large a prtqsirliou to the 
crassiunentiim; water is in oxce.ss; the n*d corpuseiibs are thr bidow 
tho lic'jiltliy staudard in quantity; their appearauec, however, nmler 
the microscope is natural; ami the tibrin, in tho majority of ium’S, is 
normal in quantity, finuness, and udhesivt; powi.*r.’'* 

For my own part, after careful examination, I nin inclined to coiibider 
tho disease to remit from the ftbsenecof utoiine action, tbough how far 
that may be tlia conscqueuce of a vitiated state of tlie blood, J cauiiol 


* Dublin Joonia], Nov. 1846, p. 3t>4. . 
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decide. Tlie conj-equmcPH of anemia, lioth in men and women, by what¬ 
ever cause induced, undoubtedly resemble tby disease called ebloTOsis. 

Sodeiilary haliits and close cnnliiiiMncnt, of course, favor its pi'o- 
diictioii, or indeed may b« said to cause it by Ibcir injurious cJfocta 
upon the sexual system. 

It may bfl said to be enji'iriic in liirf»p iniuiiifacturin" towns, .md it 
prevaiU als) uiuouo servants whose occupatimts contiiie them clivsely. 
Mental distn-ss and llie depressing }i}issions uru v^ry influential in its 
jiroduetion ami ])ro;;rcss. 

167. iS'i/Mfthukt.— Tu illustration of what I b.ive advanced, wa find 
that not only are the licad-aclies f have luontinned severe and often 
recurring, but that cboriM, hysteria, ami cpiU-py arc met with. There 
ia also temporary loss of ineinorv, iliiiiiiiislied sensibility, torpor, 
&c,; in short, functional disturbance rmmiug to the verge of org.'uilc 
diiM'nse. 

The digestive system and its iippj'ndjjges are equally aHected ; thero 
is vomillug oi eaMoually, with i;iin.sl:iut nausea; dyspe^i'tia, with its 
manifold aclics and pains; want of relish for food, iudication.s of 
the inefiieieut stale of the organs bywhieli the nritririoii amt reparation 
of the body are carried on. We find, cimneijuently, that gn'ut eiiiiU'in- 
tlon takes pl.'uv, and that the strength groiliinliy (sometimes even 
rapidly) declines. 

The Ikiliinco of the circulutioii is destroyed, ami lumce the ]ia1pita- 
tions* ami repeated heinorrliages, generally from the lungs or stomach, 
the ell'cct of wliii-li is to increase still further that bloodless condition 
of the body wliieli entails so many miseries. In eonseiiiience of this, 
vre iiave ii'iloma of the extremities, or general uiuisarea. In somu 
ca.ses, cffu.Niou into tlio cavith's has been known tu toko place, and 
sudden death.f 


* M. lluuilitiod has given a short but giupliie description of thn 
variations of the* sounds of the heart in clilurotic females, in his work 
on dise.'ws '<f tlic heart, llo coii.^iders ‘ chlm'otic paljiitation to be 
a nervoU" Htfection of the heart, and lie observes, “ Chlorotic pnlpitoi- 
tions !iri> not always nccHinipanied with well-marked ‘bruit do souJilet' 
in the. heart; but conshuitly iii severe clilurotic cases the arteries of 
large cidibro, particularly the carotid and femoral arteries, give out 
varied suufHes, bumetimes ‘ k tvnfimcnt d'm diablf^' the sound of 
wind whistling thiMugli u narrow .slit, the biizr.ing of beetles, or the 
cooing of a pigeon. During a period of threo yeoi's, I have met one 
hundred times with iiiis curious pheuoiiienou in chlorotic females.” 
(Quoteil from a Keview of Uouillautl by Dr. Corrigan, in tlie Dublin 
Medical Journal, vul. ix. p. 501). 

f Sec Dr. Hall’s pa\iec on Chlorosis, in the Cyclopedia of Pract. 
Medicine, in which such a case is narrated. On exainination after 
death, some serum was found in the ventricles of the brain, in the 



CHLOnOSlS. 


1»3 


This annnial state of tho bo«ly it is whicli causes tlie ppiailiar palp 
or frn'cnish complexion, and the sudden aivl violent nttaeks oi (liarrhu'a. 

Tbe rexpiration is equally affeeteii ; it is perfonneil irregularly, 
inspiratiuns predominating over expinttions, and the. plightest etVoVl 
prudueiiig hurry of hreatliiiig, and a feeling nearly allied to hutruea- 
ion. 

The surface of the hoily i.s not merely pale and exsangiiined, but 
the skin has n flablu', 'ilonghy' feel, is of n variable hnt seJdoni healtliv 
tcin}ierntiire, and generuliy nioi.*itened hy chunmy, und olVeii liy eold, 
jjerspiratiuu. 

Tiio senses are freqmntly disturbed, and amaurosis oeeasionally 
occurs. 

Now it may be readilv ciUHeived, without aeen.<iiiig eblone^is as the 
(Ima't cause of orgiin'ic disease, that it has rediieud the patient to a 
eouditlon e.\tri'Uiely obnoxious to sneh nltaek.N, and exanqdes of sueb 
tenninaiions are not rare. < hganie diseases of the hrain and liver 
bare bei‘n obrerN'i'd, bi\t inneb inure frequently has jilitbisis tenninated 
the patient's Mifferings.* 

ItiM. VA'cm/m/wiji.—’I' liert* is little danger of /.'onfonmling ehlnrosis 
with any disease or eondilion of the iNidi’, except that arising from loss 
of blood (ufufe vklorods — I>r. and the liistury of the com¬ 

plaint will probably elear up any oboicuiitr. 

We must still, as in the funner variety of the disoi'der of the general 
health, carefully distinguish the functional derangenieiits nrisiog fnim 
this canse from tlifise arising rrmu intiainmation, although the ditK- 
culty of d»ang so is very ninrli angmentod by their increased sever¬ 
ity. Minute inquiry into the lii,story of the jiatient, the sequences 
of the secondary attacks, together with a careful eoniparison of ihu 
signs and syinptoina prc^si'iit, will probably lead ua to a correct con¬ 
clusion. 

Dr Hall 1ms proyvosed another means of diagnosis, viz. the cffi-ct 
of loss of blood, a few' oun(.o.s causing fainting in t.he.sc aifcctious, 
whereas three times iis mneh may be abstracted without any sucli 
result, when the disease i.s inflaniiiiatnry. 

Tliero is one serious objcclioH to this test, uarncly, that alisiractiug 


plearm, and in the '’perieardinin. The lungs also were grirgcd with 
fiernm, but no organic change w'as di.«cov(‘red, which wouhl account 
fur the death of thn patient. Tlio blood w'as pale and fiqu(‘Ou.s, and 
the clots formed in the larg(t vessels were sinall and light L'nloml. 
Dr. Hull likens the sudden death in this dhseasc to that caused by 
great b>m of blood. 

^ Andrai (Anat. Pathol, vol. i. p. 278,) has stated that the propor¬ 
tion of the serum is increased, ami that of tlw crassanieutuni dimi¬ 
nished, in the blood of chlorotic females. 

* Ashwell on Diseases of Females, p. 19. 
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lilood from ohlorotic or anrmial patients is tho most bazardons experi¬ 
ment poRiiible. 

Iti9. Trfalment .—Much strew hoe been laid by certain writers on tlio 
Almost nniTcmal L-thcacy of purgative medicines in this complaint; 
certainly they are of gri-at viiliie, though they have probably been 
over-rated.* A luetic purgatives, in euiubination with some piTpuratiori 
of iron, wi.l be fuiiiid the most useful. Dr. M. Hall pri'scribes a pill 
composed Ilf cipiiil fi:irl.'!j of iiluc.<i and .‘uilpbatc of iron. Ur. Ashwcll 
gives the ferrJ amiuuuiat. Tho iudido uf iron bus been es]iecially 
recoinmemh'il by 2tl. Solon,f and by Dr. Asliwell.^ It Reeins p:ir- 
ticukrly udapteil to patients of a sininVoiis li.ubit of body, and who are 
obnoxious to gbiudular swellings. It may be given in doses of two 
grains a-day, in any veliii-lc nut conluiiiing tannin or other astringent 


* Dr. Aflliwrell's obsen'ations on this ]mint are so judicious, that 
no excuse is iiia-i-ssary for quoting tbuin. " At first, then, a due 
evAcnatjoii of tin* liuwels iiinst be daily secured ; .‘unl mnch will depend 
oil tho kind of medicine by wliieli this Is etlceted. If mercury And 
drastic purgatives be tVei|nent1y iiinl largely cmiiloyeil, intestinal irri¬ 
tation will ensue, cvideiieeil by imliealtliy .mid undigested motions, 
mixed with uiiieiis, and oi-easionally witli blood. If the purging bo 
excessive, if it Ijo exclusively relied on for tho cure, debility and ex¬ 
haustion will result, and in jdsue of iimelioration, the whole of the 
symptoms will Iweumo aggravated and seven*. The best aperients are 
aloiiS, rliubarb, the sulpliuti' of soda and manna, and if an alterative 
be ni'ces'^ary, the bydrarg. eum eivtu. Nor must wq forget that an 
Inji'Ctiun of a pint of warm water, two or tliree times a-wcek, into die 
rectum, is of all Tiieusiires the most eiheacitius in aiding peristaltH; 
action, and in removing the lo:u.l of the large intestines. The componiul 
decoction of aloes, with the compuimd tincture of curdamoms} the 
compound nloctie pill, with the oil of cassia and hyosciumiis; and the 
vinum aides, with the compound tincture of rhnbarb, are the foniis of 
these inodii'iin's I proscribe. The cumbiTuition with any purgative or 
ape-rient remedies, of mild cordials, is excocdingly important. — Guy’s 
flosjrihil Jiepurts, I‘art 3, p. 552. 

“ Tho-iv are tliAe princi}ial niudi's in w hich it is pro^ioscd to manage 
the chylopoietic viscera ; by tho use of active purgatives, according to 
Hamilton’s method ; by the administration of milder laxatives, con¬ 
sisting of tho blue pill and so on, a mcthoil perhaps which is tlic safer, 
as it is the less violent; or by the mere clearance of tlie bowels, under 
emetics, and a few doses of ordinary purgatives. Of these three modes, 
tliQ second is that which 1 should recommend to your attentimi.”—- 
Btunddlt p. 238. 

See also Ciuseiiave, Bull. Med. du Miili, April, 1839. 
f Nouv. Diet, de Med. et do Ohir. prat., art. loile. * 
f Guy’s Hospital Beports, Part i. p. 12^ and iii. p. 636. 
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nuitter. In some coniititiilloiis it gives rim to head-ache, yertigu, 
nausea, heat, and a sense of weight at the hypogaslrhiia; but tliese 
unpleasant symptoms may bo reinavcil by taking home tarboiialo of 
magnesia at night, by suspending tho medicine, or by diuiinbhiiig the 
dose.* 

MM. Raeiboraki, Miquelai'cl, and QuevoimR prefer tin' mvttillie iron 
in a state of minute subdivision; it is ]»rq)aruil by passing n stream 
of hydrogen over nii oxide of iron enclosed in :i tuhu, exposuil to a red 
tieat-t 

Sir H. Marsh considers drinking the natunvl waters nt a elialyl'cate 
spa the best mode of administering iron. TJie wine of iron is very 
Hiiimblo for children, alone or in coiuhinatioii with rliuhnrh. The 
citrate of inm and ariinionia is valuable in those cases of chlonwis 
chametcriabd by co1lllll■^s of Ihc cxtn'initiea. Itcwley's ciTerveacing 
chalybeate is also praised, and jnstly ; or the following formula may 
bo used: ft Aq: Citratis Ainmdniu!, ('^iii; Aqnm pnrs!', ^vi; Syriipi. 

Citmt. Feni et Quina; gr. i to gr. iii. It is to be taken three 
times a-dhy.{ 


* M. Ilkiud has highly rcconiincTidcd the. follmving oompuimd;— 
Take sulphate of iron and sulwarbonate of potiiah, of each half an 
ounce; rcdice them to ])owdc'r acpiiralcly, and then mix them gradually; 
adil some iiiicihige of gum adriigaiit, so as to form a mass, which is to 
be divided into 4t^ portions ; oils of them is to Im taken monilng and 
evening for three days; then an oilditioTial one in tho middle of the 
day for tiu next throe duy^s, and so uu, increasing uno or two every 
tlirco days. 

'The cfTorts are quite surprisiog, acconling to M. Bland ; the dis- 
ovflered hcdtli is speedily restored, and tlio deranged Aiiictious are 
rectified. 

M. Adone omits tho potass, ciurb. I'lio following form has been 
found useful: 

]3i Fcrri Snbearb. 

-Sodaa Garb. . gi 

^ Pulv. Nucis Moschatss 


-Sad. Glycyrrhiz. Si ... ^ii 

Sach. AIM . ^ss 

Pulv. CalumbiQ vel Zingib. 


Cinnamoni &a ... jiss 
. Olei Anisi giitt. iv. Mlsca pulvexoa inter so inmoitarlo. 
hp terve die e lacte. 

The powdnr is best kept in a wide-mouthed gloss bottle, well corked, 
and measunil out by a tea-spoou. 
t Rankmi;\i Abstract, voL I, p. 1.T4. 
i Dab^Med. .^<ninud» Kov. IBiti. 
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M. Benedetti has repwtpd must favomhly of tbe tannatc of iron, 
as being more cffrctnul in a sbortpr time than tlie other preparations. 
The dose is from ft t») 30 grains daily.* 

M. fielode thinks tliiit the proto-muriato, or hydro-chlorate, the 
carbonate, or the bicbite of iron, are the best preparatioiia.f 

Other liiiiioral and vegetable tunics deserve a trial, and will often 
be found vsuful. 

Peculiar care will bo reipiircd in adapting our treatment to tho 
various functional aberrations, f.'oiintor-irritation by blisters, mibl 
alterative.^, mercurial iimnction, ^-c. are all n.selhl in tlieir Inm; and 
much bimriit will often m'criic from remedies acting upon Ibc gastro¬ 
intestinal mneou.s inenibr:me. 

It may be a serioiw f|uestinii, whether we arc ju.stiiied in u.sing any 
of tlic iiiedichie.s whii-li net direetly upon the nteru.s, until die eon- 
Btitutioii shall have nillied Hoincwlmt. Moustru.'it ion, how^cverinduced, 
is generally a ruvniMlile ouciirn-nee; but there are eases where the ded- 
eieiioy is not in liie nteriiio action, but in the ^matfrieV to he acted 
upon, and here inanifi-stly cmnienugognes wonlil he pemieioni. 

Stimulating injeclinns into the vagina iinvu been tried witli success, 
as far a.s iiidneing the cntaineTiial diseliarge. ** The ammoriial injec¬ 
tion, eomposeil of one drachm of the pure liquor amiiioniie to ii pint 
of milk, daily injected into tin' vagina, hiui proved very ffticient in 
the hoKiiital." (.UhrvU). ^Mairisige has oceasionully cured"-'hlorosis. 

Tlio [Mitiimt sliould bp warmly clothed, and take a fair amount of 
excToisi'. 'Ihc diet should he uutriiiou^, adapted to the condition of 
the digestive urgaius, and uceompanied with a moderate allowauce of 
wine. * 

In ooiielu'tion 1 would observe, that the treatment of ths- secnnd.ory 
affcctioas nni.*it be left to the judgment of the pructitionor; it ia im¬ 
possible to do more than point out tlic general princijtles by which wa 
are to bo guided. 


CHAPTEft VIII. ^ 

imtlT ABLE uterus. 

170, We ore indebted to the late distingaiahed Dr. (%och for the 
rftognitiou and description of this disease.^ He gave i^the name it 
bears at present, from the supposition that it has the i» K n o relation 


* Med. Times, Oct. 1846. [ 

t Archiv. (2en. de Med. Beige. Feb. 184ft. ! 

I On the more importaut Discaaes peculiar to Women, ). 810t 
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to inflamraatiun of the uterua, ivhiuh the sn-eallod “ irritable broast ” 
anil “ irritable knee-joint ” have to inflaiiiinatory nifeetioiis of tlioae 
purta. 

Dr. Gooch has detined it as “ a painful and tender stale of this 
organ (i. e. the uterus), neither attended by, nor tending to produce, 
a change iu its structniv.” 

lly otlicr ivriters* it has been considered ns a kind of chronic in¬ 
flammation. Without questioning the accuracy of their obscr\'ation, 
it appears to mo that these authors describe iiu ndection, probably, as 
fliey suppose, chronic iTiHiiininution, quite diften'iit from the one so 
ably delineated by 1)r. Gooch, ('ertainly, in the cases 1 have heeii, 
there was no ground whatever iur the supposition of inllaiiiniutoTy 
aclion. 

J)r. Gooch’s patients were, must of them, married women ; it does 
occur, however, in unmarried teinales as well, and with as well-marked 
symptoms. ^ 

There is no limit, within the monstmal ago, to the period at which it 
may arise, and it is seen in persons of every temperament. 

171. Cnii^es. —'I'lie most frequent cuusea are, boiiily exertion when 
the uterus is in an irritable and excited state ; as, for instance, a long 
walk during menstruation; going about immediately after abortion, or 
too soon after delivery; excessive coition, and astringout injections 
improperly used. The.so arc the must striking canai‘H; but It may 
come on ufter gi-cat fiitigue merely, siicli as dancing, diatii]>ation, Into 
hours, long carriagc-journies, &c. 

172. tVyr/t/jtiwu _There is a deep-seated pain in the lower part of 

the abdommi, and in the Inck and luuis, varying in intensity, but from 
whicli tho patient is iie.vcr quite free. It is greatly increased when tlie 
patient is standing or taking exercise,f and generally diminished by 
lying down; sonieliincs, however, paroxyMiis occur, even when tlie 
r«“.untbeDt posture is .strictly oWrvetl. It is iUso ^nuoh mure severe 
fur a lew days pi'ei-eding uud during menstruation. Cathai'tics aggra¬ 
vate the auflerings of tho patiunt. 

The menses generally return regularly as to time (anticipating a day 

* Dowees. Diseases of Females, p. 3B7. Davis. Obst. M(ul. vol. i. 
p. 348. Guilbort. ConsidcnitiDns pratiquea aur certaius aflbetiona tie 
I’Utunis, 1826. Scott. Ed. Med. and Surg. Jounial. Montgomery. 
Dublin Journal. Cyclopedia of Fraet. Medicine, art. Uterus, patlio- 
logy of. , ’ • 

t There are exceptions to this, however. A patient of mine, labor- 
log nnder tliis punfal affection, and who cannot stand flve minutes 
without agony, ean yet tnyel in a halt-reclining posture in a carriage 
for days together, not only without the slightiiSt inconvenience or 
i^gravatitm of her sufibtings, but with modest local and general 
improvemont. 
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or two occarionally), but tho quantity often varies firom the usual 
staudaril. lu sonic cnsos I haro attended, they wore scanty ; in others, 
ratiicr profuse. Tin* (lunntity of the dia’lmrgo differs hi diffcnnifc 
wranen; it may be paler than usual, or it may be mixed with clots. 
In all the exiunpli's I luivc seen, tho p(;rfonnaiJce of the function has 
Ix'en exceedinfjlT painlnl. 

The putient is ]iu])Io also to attacks of uterine leurorrhaia, though 
it by no mmiis invariitbly iieeDiniMinics the disease. 

There is always sinin' degree of constitutional sympathy, although 
Im than might la‘ expt'etfd, if tlie niiiount of suffering 1w‘ cunsidered. 
The pulse is nrdinarily nut mure frequent than in healtli, hut tho 
slightest emotion will ipiickcu it.* The toniperaturo of the skin and 
tlic statu of tile tongue are gi'iierally natural. Ilendaohes, sometimes' 
alternating with pain in flic back, arc frequent; tho stuniaeh becomes 
delicate, iuul the npis-tito dofi<-icnt, and sinuewhat fastidious. Tho 
bowels are apt to be coiistiputcd. The patkuit also loses flesh; but 
some part of this, os w’oll as of the gustro-cnteric derangements, is 
fairly attributable to tlie privation of air and exercise, occasioned by 
the ]iain anil tin; necessity for absolute ivst. 

If au Mtvrnal exaininution bo nuide, the ntcms will often be found 
tender on pressure, in proportinii tu tlie amount of pain presont-f 

The cervix and body an* slightly swollen and tender, but not hard; 
the os uteri is iinrdtcrud, its edges am not indurated. The vagina is 
perfectly h(<:ilthy. 

Although these yihcnninena are usually observed, yet in many cases 
no doviiithm rrion thiMmninil londilinii (in size or sensibility) can bo 
detected. The ditien.se may piTM'-t for inontlis or yi*ars, it may be 
arrcsteil by medical trealinent, or it may suhside spoutancnusly. It 
oflnES an iusupf-rabJe imfieiiiiiient to eonLeptinu (aa far as our prt'sent 
knowledge of it goes), but as it does not tenninate in any of the 
organic uterine diticases, the litu of the jiatiunt is not placed in jeo¬ 
pardy by it. 

173. IHaf/nosin,—\s pain iu the bark is the most unvarying symp- 


• The general symptoms are, an iiiereased frequency and a preter- 
natuml liniiiiem of pulse. This frequency is commonly augmimted 
toward evening; the skin then bocoraea warmer, and the cheeks are 
reddened by a slight hectic blrish. But the pulse is ahoa^B more 
fi^uent and corded than nntui'Hl, uvem in the absence of the exacer* 
Wluon; lint least so, early ^n the inomiiig."—ZWees on Dubom of 
Fonaieit p. 313.* 

f ** Indeed tlio tenderness is so great and ao constant, that gibat 
Bttftriug is experienced if tlie pMhuit incautiously git down too andd^y, 
and particularfy if upon a hard, resisting seat; and the priviletgM iff 
matrimony cannot be consummated witliout much suffering. 

/KmAms of FemateSf p. 315. 
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tom of uterine disorders, it alone irill not throw much light upon the 
diagnosis of tliis disensu; but its ijersistoice during the intervjilg of 
incnstrnation, and its increase previous to cncli period; the absence of 
dLsebarges not nienstnial; the iiggravatLon oceatiiuned by the npriglit 
pasitiou, and by exertion ; tho slight eonstitutionnl disturbance ; the 
tenderness of the cervix «in pressnns with the other results of a vaginal 
exaimnntiuu, will cnuhli! u.s to arrive at a pretty correct coucliisiou. 

It may bn distinguished— 

1. From tieurnli/ir. tlyHMcnm'rhoeaf by the pain continuing mom or 
loss severe tbroughoiit tin* interval, instead of ceasing with the cato- 
inunia. 

2. Fnmi prohp»e of utents or vagina^ with which it might be 
confounded ou a<;<'ount of tho distress on standing or walking; by the 
natiu'al jaisitiun of t!ie contents of the pelvis, as ascertaiiuMl by a 
vaginal examination. 

3. From aug organic chn.nge, by tho absence of vaginal discharges, 
and by the natural condition rd' the uterus and vagina, as ttscertained 
by tui iiitemal exaiiiinstioii. 

174. Pathohgg _If I may judge from the cases which have come 

under my own obsi'ivation, and wliicdi riosnly resemble those related 
by Dr. Go(x:h, I should liavo no hesitation in coiiieiding with tho 
opinion of that distinguislicd pliysiciuu, as to the nature of the. 
disease. 

It appears to bn a simple neuralgia of the uterus, of variable inten¬ 
sity, and of irregular dumiioii, nut. very amenable to the resources of 
art, but not tending to disorganization. 

I have already mentioned, however, that several practitioners of 
eminence .'iro inclined to consider it as a modified chronic inihuumation 
of the uterus. 

175. 7VeufMefit.-~There is scarcely any disease which is so lodious 
)F ^ure, Mid none .‘<0 liable to relapse. Tlie. slightest relaxation of the 
utricle .SL regimen will otbmi bo followed by it rocnrmicc of all the severe 
symptoms. 

The. indications arc—1st, To aluite the psiin. And 2nd, To amend 
tlie constitutional condition of tho patient. Vuti^he fnlfilment of tho 
first indication, the patient must bo kept in a ^te of al>solulc rest. 
Sho should (dtlier remain in bed (with the inattrass uppermost), or lie 
on a sola tho entire day, the shoulders bi'ing nearly on the tsune plane 
M tho rest of tlie body. With very few exceptions, oil personal exer¬ 
tion or e«Tic^ge-expTciB^ must be avoided. 

If the irritation be ooiisiderablo, it will be advisable to have recoui# 
to small (but, if necessary, repeated) local blood-lettings, by scsritica- 
tioDS 0 ^ or leeches to, the cervix utori, or cupping tho loins. In this, 
however, great caution must he observ^, or nmch mischief may result. 

Connter-irritatiou, by a succession of small blisters, of the size 
of a vatch-glasB, or by dry cupping, is of great servion. The lat¬ 
ter mode 1 have found peculiarly usetol, because it occasions no bicon- 
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Tcniencfl to tho pationt, and alrio becanse it can be used in many casei 
vlu.'re blisters are iinulrniiiUKible. 

Much relief will be uffoiYled by vaf;inal injections, at first of wonn, 
and liiterwiirds of cold water, twice a duy. 

Narcotics, such ns opium, liyoseiamus, belladonna, &r. alone, or in 
combination with <'amp]ior or at.si\f(vtiila, will often alleviute. the pain; 
but should the .stomach he too irrilnhle, they will be found as effica¬ 
cious given in the form of enema. Opium or belludomta plasters to the 
Baerum or abdomen arc of service. 

These means are to be employed with especial diligenoe and tai’t at 
the approach of the meiistruid yteriod, in order to mitigate, if possible, 
tile Miiirering which aecuniyuinies that secretion. 

The bowels mnst be kepi five, but the medicine used for this pur¬ 
pose tdionld be very mild, as intestinal irritation always iiggravates tbe 
eompliiint. A warm bath has sontetimes been found useful. 

Mr. Feniaiule/. is said by Dr. Ooocli to have succeeded in relieving 
a curtain class of civses by a mild course of mercury : this, however, 
reijuires great caution. 

Mr. liuiit of Dartmouth has found small doses of arsenic very use¬ 
ful.* 

The improvement of the constitution miiNt be attemjited during the 
menstrual intervals, and will be most likely to he ctfeeted by the 
exhibition of chalybeate tonics, by a woll-arrangcil, nutritions, but not 
too stimulating diet, and, in llic few c.:isc.s where it can be borue, by 
carriage-exercise, or by rcinmning some time in tlie open air. 


CHAPTER IX. 

UTElilNE L£UCOKRlia!:A. 

lifi. Tiik term kucorrboea, or “ whites,” is applied by most 
BUtliors to a whitish or colorless discharge from the vagina, wliether it 
be the ri'Sidt of morbid action of the lining membrane of the uterus, 
the vagina, or of both combined. 

That either of these portions may bo thus afiected we should 
naturally expect, from tlie anatomical fiict, that the membrane lining 
both cavities is continuous, and in structure identical. I liave already 
described such an afiectiou of the vagina; and that the uterine mem¬ 
brane is similarly atfeidcd, is prov^ by poit mortem examinations, 
where a quantity of this fluid has been found in uterus. 


Medical Gazette, April 7, 1839. 
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Blegny found ibis wliitiisb fluid accumulated in the utonis oF a 
fenuile subject to whites. Blattiii says that, in nine L-nsea out 
of twenty-four that he examined, tlie discharge proceeded from the 
utenis. f 

The older writers all allude to this diseitao of the uterus, and men. 
tion more or less of the symptoms, but without distinguisliing it h‘um 
vaginal Icucorrbma : si>V(Tal later liritish authors sooiii to have givcii 
up the (|[uestion of sucli liistiuetion ailoguthor, and an* uonUnit with 
dcscrihiiig, in :ui uiiecrtaiii and eonfnsed manner, under tho gcni'ral 
tenu *' leueorrluca," the symptoms of two difl'eveiit dibeascs. 

Avicenna tmd Siivoiiarola supposed the whites to be dcrivod from 
the veins of the uterus. Sylvius, Cullen, die. from the vessels which 
secrete tho menses. Hoiiiict, Doheus, iSchucider, Morgagni, Riofrey, 
&c. from the lining ineiubrano of tlic uterus or viiginn. 

Thu first KngUsti author on midwifery speaks of a relaxed state of 
the uterus marked by a white discharge.* 

Boglivi says, “ Si verb diu'anto inen.>truntioiie, fluor alhus evanea- 
cat, ft, eodiMii iinito, denub ri'grediatur, pro eerto liabeas mnlierein 
fluorc alho utet’ino laborare. Ca'tera sigua fullunt, hoc verb constans 
cst, et mulicmin dnliun api-rtb de]udit.”f 

Dr. Fndnd (1729) spo.'iksof the iluor alhus arising from aplentitado 
of humours, and vicarious of tin* menses; and he says that woman in. 
whom this is the case suffer less il'um the suppression of the menses 
thmi others. I 

Astruc (1762) dewribos a species of whites occurring periodically 
in chlorotic femidefl, .*18 a kind of substitute for inenstmatiou, uid 
wliich is also met with in others, commencing a few days before, and 
persisting some days after, ineiistruHlion. 

Manning (1775) says that fluor alhus may arise from tho'Vafp'na or 
uterus; hut in spuakiiig of the special uaus<‘S, it is uhservabie that they 
ore not such as would act on the vagina, but only on the uterus. 

Leako (17BI) considers it a iliseaHc of the womb and its contiguous 
puts, and he spi'uks of it us auppluntiug the iiiimses; it ])rocee(lN, in 
his opinion, from the vessels wJiicli are sul^servient to menstruation. 

Dounion nifsolions, that it may proceed either from the utonis or 
vagina; and that tlie fluid iiuiy ho cither tlio natural discliargt* iu- 
croased in quantity, or an aci'iinnuiuus sec-rctiou. 

Dr. Cullen has described the distinctive marks of tliis disease better 
than almost any other writer. 

Dr. Alexander Hamilton distinguishea the uterine from vaginal 
leucoerhiua, and describes very accurately the different kiuds of dis- 
chaige. 


• Byrthe of Mankinde, by Thomas Baynalde, 1634, 
t Med. lib, ii. viii, 

} Bituttenologia, p. lOd. 
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0r. Burns dcscribAs, thmigh vpiy, shortly, the two varieties, and 
points out the inorcasi! of tliu uterine JeuuorrhooA before the eruption of 
tho immses. 

Ihr. Locock consiilcrs it diflieuU to establish suck a distinction, and 
docs not attempt it. 

Dr. Blundell treats of Viit^nal Icneorrhosii only. 

Dr. Lee rnnarka, “ (hjr r^'peated exfiminations of the uterus nftw 
death have ivnderi'd it eeitain, that in nniiiv instain'i's of leworrhoea 
the tiuid is secreted by the lining' iiieinhnuie of the uterus, and not by 
that of this faDiipian liibcH or va'^na.” 

Almast all French writers iiiei it ion this variety, and iiuleed generally 
restrict the term leiieorrho'<i to n disidiarge of nlcrint: origin. 

(Jonlicn .and <':i]niron tliiis treat of it. Nauche c.iill> it ** ('atiirrhe 
uterini*," and points out very :ucimitely the varieties counccUal with 
menstruation. 

Biiivin and Dnges allot a ch.apter to it; and .a w'ry good aoeoiint of 
it is given in llie J>ia. de Med. et de ('hir. prat., art. Leiicurrheb. 

Ciirard observes, “ M nous est tres rarcmoiit orrivb de trouver 
Vuterus complcdcinent exempt- de li'iicoiTlieb."* 

M. Marc d'Ks])iiie (wbiun I Inw hefore (jiioted), has given tlic 
rcsnll of his rcscarcl]e.s w iiU (he speculum on the subjei't of Icucovrhnea, 
in tho Arcliiv, (jen. dt- Med. for Kcb. 183(1. lie notices it-s eontinn- 
aijoe duri^ the ineuslriia! inten.sN, and also its oeenrreneo just before 
or just artor the mi-o-''trn;d evneuatiini. The eliiiiate of tin: middle 
and north of 1'ranee si'i'in.s must favorable to its ]irodueti(in; uiiil 
women with very light or verv dark hair wein most liable to it. Tho 
C-haraeter of the eniistitiitiou seems to exen-ise veiy little influence. 
Ont of 19 women subjii-t to whites luibitually, (i were robust, 9 were 
moderately .4tr<nig, tind 4 weukir. 

An exainination with Iho speeulum gave the following ivsnlt in 193 
cases :■>— III 23 the uterine oriliee w:is foniul dry ; in 40 there was just 
a drop of di-seliarge in the oiiflce ; in 130 the discharge was abniuiaut. 
Tho orifice may be quite bealthy, piile, red, or bright and ocea> 
sionolly it is giamdati'd and bloody. 

The fnllowiiig tabic will exhibit the character of the discharge, and 


tho state of tliu uterine action, in 111 oiibcs. 


(irlfloe 

Oriflee 

Oriflee deep red 

luraltby. 

redilisli. 

gtanulated. 

Aqueous discliarge . 7 

3 

1 

Albuminous traasp. dlseiiHrgfl 30 

(i 

6 

Album. senii-tEttnsii. disehm-ge, 



atrosked blue, grey, or yidluw 13 

19 

10 

Opake diacharge, streaked 3 

7 

6 

53 

35 

S3 


* Bov. Med., Doc. 1837. 

See also Lisfiunc, Mai. de TUtonus, p. 246, Kivel and Blattin, 
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We CMinot donbt that iha dutinction must he importsDt forlho ri;(ht 
understanding of the patliolngy of this part, as it is lor the suooi'ssfiil trentr 
meut, inasiuncli as tiie tv o organs (uti-rus and vagina) diflbr as mueh 
ill fuiictionii] peculiarities, us in the Hyin];iiithctic durnngeim-iits vhich 
tlieir diseases produce iu distant orguns, and in their trouts u])uu tlie 
cioiLStitution genendly. 

Nor is this extraordinary, for wo taiow (in the case of other parti) 
tliat the same disease of diderent (lortions of a rnembmiie may exiiihit 
altogetlior different morbid phenoinenu, dependant (iu many instanei-s) 
upon the subjacent tissue or orgiin. 

It is on this principle tliat 1 would explain the differences in the 
train of symptoms and i-onstilutional suffering, whiidi may be olw^rved 
in raginal and uterine lcncurrh(e:i, wlierc tho disease is ossentially liia 
same. 

That in some, cases the diagnosis may he difficult, and in a few iin- 
possibic, must be admitted; hut that iu by tar the larger niunln'r it enii 
be satisfuctorilv e.stablislied, I have no doubt. 

Behoving the seiiarati‘exist once of this disease, as well a.s its eoni- 
hinatlon with a similar HHeotiini of the vagina, to Ih' lieyond (piiMtion, 
and conceiving tho dihtitictioii to be ]tnnsiblti iu masUoaStS, 1 shall now 
describe it us it has prosented itself to mu in practioe. 

177. Bciiire, however, I pniceed to detail tho symptoms and eoursc 
of the disease, it may be well to point out the circnnistimnes uiuler 
which it occurs, not only as illustrative of its nutni'o, but al affording 
duixi fur our diagnosis. 

1 . In young fenudes of delicate constitution, it is not uncommon 
to find a secretion of '* whites” :it oue or two of thi' montlily periuils 
preceding the dovclopnient of tlie catuiiieniu, and viciirious of tliem. 

Casus of tliis kuul re^iealedly occur, atul it has been oln'tuly {Kiiuted 
unt liow much tlieir treatment must Ui iiio lifiud by tlic discovery tliat 
the uterine system Is already iu .'u-tioii, althongli giving rise to a mor¬ 
bid prodoe.t for want of proper imUi'iH " to act uixm. 

2 . In suppsessed menstruation, the subseqnunt nionthJy periods are 
often marked by a lUsc-linigc of whites,” nearly the some in qiumtity, 
and coutinuing as long us tlie natural secretion. 

3. The intervals of menstruation may bo occupied by uterine 
lencoirhcua ; in those eases th" disdiaigc increases two or three days 
previona to tho ap]ie(irance of the menses, and re-appoani in groat 
quantity niter their siilisiilenoe. 

It not unfr^uently liappeiis, that the uterine leneorrhoea ultimately 
supersedes the eataioeuia, and bccouies vicarious of that disdiM^. 

I'his is by far the most common variety of uterine Jeucorrhoaa, and 
as it rloeB not at ilrst interfere with Che regular rotuni of the “ counos,” 
it is very liable to be paised over unnoticed. 

Arch. Gen. de Med., Oct. 1839. heboid, Joeig, Steinbeiger, and 
others describe fhe nterizie vuxiety. 
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4. Menojrrhagia is occasionally cmised, and very often accoinpanicd 
by this wliita discliargc, which increases just before and after the 
menstrual poriods, and sumeftines ocftnpios the interval. This com¬ 
plication appoars to add ninch to the distress of the patient, and tho 
menorrhaji'ia is not easily ndievod until the leiicorrhrca is eiured. 

5. About the “ cess.'ttioil of the ineii^>s," the few last periods are 
(rften marker! by the occurreucK Of '*'^vUites," instctul of, or altomating 
with, the propel^ n\enstrunl discbar^c. 

6 . In (ddoiutic patients, uterine loiioorrhoeA is often vicarions of the 

menses. I saw -a ^atinn^ not long since, in whom this substitution 
continued muiiy intnith^, < ' 

7. After aboftion, a white discharge is, in many coses, secreted 
nthcr constantly or oeoasioipdly, for some months, and this coudi|iion 
of the tkterus appears to j^nredisjxLse lu successive abortions. 

8 . After cbild-bearing, when tho distinctiv'e character of tb^ochia 
has disapiieart'd, this inodorous white discharge will often continue for 
a month or six weeks: or, in fein.a1es contiuod for the first time, vre 
may observe, at the termination of the firat, or more fn>qucutly of tho 
second month after delivery, a consiilerablo flow of “ wl^tes,” which 
may either cease after two or three days, or in .smaller quantity become 
persistent. The menses sometimes appear subsequently,' and supersede 
the uterine leucorrhcea. 'I'he ominrence of this discharge, at this par¬ 
ticular time, oceasiuns great alarm, from a suppusitiuii that it indicates 
serious disease of tlie uterus. 

178. These ai*c the principal circnmstanees under which I have 
observed the disease, and in which little doubt euii be entertained as to 
the source of the discharge. In all the varieties it exists either con¬ 
comitantly with, or inunodiately succeeding to, an evident uterine 
affection, or it is complicated with menstruation. In the former, there 
is an priori presumption that the discharge is from tho uterus; and 
in the latter, the cfTects of the pmodical determination of blood to that 
organ, upon the quantity of the secretion, would seem to point to a 
riinilar interference, cspHicially when we find that no such augmenta¬ 
tion is ol)Bor\'cd in v.'iginal Icucorrhoca. 

At the iMmc time, it ciumnt be denied that ^'a}pna] Icnoorrhoea may 
bo also jircsent in any of tho foregoing cases, although the uterine dis¬ 
order be predominant, and modify all the symptoms. Neither is it 
asserted tliat all c.Ttiea are os obvious, and as easily to be made out, oa 
it would appear from the de.scription on paper. 

179. Wo are now prepared to consider mure ulascly the nature and 

progress of this disease, it moy be defined os a more or lus prqfiue 
du^arge of seorefed hg the lining membrane of dte uterus, 
varging a good deal in qnanii^ and col^, but fteither accouifpamed 
nor neceuari^, bg duorganisatioa of the duue of (Ac 

ufomA. 

It may attack females of aU ages; the acute fonn is more firequent 
u younger, the cAronic in dder penona. It ia obaerved ia Yramoi of 
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every temponuiientt according to the peculiar CMiih'. In tlie leueo- 
plilegmatic, in wJiom, from deficient “ wfiierid%" tliu uteinie appeai'.s 
unpi]ual to the aecretiuii of the florid twtameiiia, or in wlioni, fromcmi' 
stitutional causes, the fosspls of the. mucous membrane liniiif; the womh 
am iu a state of unusual activity; in tile plethoric and robust, in wlium 
the circulatiou, rapid ^an^ energetic tliroughuut tlie whole Rystcin, is 
peculiarly so iu tlie sexual organa during thoir functiona] life; nnd in 
the melauchollc, whose men^ d^preaaiou so {reifuently aids iu tin* 
aggravation of what was originally a trifljng ipa^ady^ and whose fi>ar.<« 
arc acutely alive to any disorder affecting those'piuts. 

180. Causes.—Tliesc arc so numeroi^^that l^nmdo little more than 
mention them. They consist partly in the ordinur]^ and extraordiiiar}' 
local stimuli, partly in more general unpnmum, aud partly also in 
certain states of the constitution. 

Amongst the latter, we And dcficieiK^ of secretive energy, as exlii- 
bited'in those cases whore uterine loucorrlicHi is vicarious of, or intro¬ 
ductory to the menses; frequent abortion or child-bearing, ovcr-suck- 
liug, scrofulous habit, 4Lc. 

It may also result from cold, fatigue, deficient nourishment, ton 
stimulating diet, certaiu localities or atmospheuc cliongos, sedcutiiry 
umploymcnts, suppiession of eruptions, &c. 

Of the first species of cause, (local stiniuli) we may siiumenilo ex¬ 
cessive coition, tho n.se of einmcnagogues, stimulating injections, tbu 
irritation arising from a pessary iu the vagina, or frfjiu worms in thu 
rectum, &a. 

iHl. Hymptoma ,—^*1110 attack itsolf may be eiilier /icute or ch'onu'. ; 
the former is comparatively rare, though I have sucii some wuU-nuurkud 
cases of it.* 

The chief dift'eroime between this nnd tho olironiu fonp consists in 
Uio greater degree of local suffering aud constitutional excitement jtre- 
Hoiitk The pnlso is quickened, skin is hotter than natural, and 


perceptil-- 

observed in the chronic form. 

The uterine irritation may be communicated to the bladder and 
nretlira, giving rise to spasmodic retention of urine. 


* I am indebted to the kindn™ of my friend Dr. Graves (amongst 
many other &.voni) for the opportnnity of observing and treating a 
ease o£ this kmd in the Meath Hospital. The patient was about 
yean of age, Iiad borne one child, and had not meustmatod at tlie time 
1 saw her, flw sevesn montfas, during which time them had lieen a con- 
atani diadiaige of whites, incKnaeing for a few days every month, and 
latteciy becoming very profuse tA each period. Hysteric paroxyanw 
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If these (’Rses be nut cured, they sabeide gradually into the clironic 
state. 

In the slighter and more recent cases of chrtmic. uteritu Iwcorrieea, 
the symptoms htc mild, and there is but little distress experienced; a 
degree of langouT, occasional weahness in tlie back and loins, a head* 
ache now and then, the complexion paler than natural, with an un¬ 
usual degree of moisture about the cxtenuil parts of generation, are 
the prhieipal vurmtions from the healthy condition. 

Bat in the more aggravated cases, and ejqiecially in those where tlie 
leucorrhmahas gradually encroached ujion and superseded the catamenia, 
the effects arc very severe. There is considerable local Buffering, a 
constant aching or pain in the back, or, to speak more arcnrately, mid¬ 
way between the sacrum and pubes, (i. c. in tlie uterus) a sensation of 
weight in the pelvis, and ocrabionally of bearing down. 

The cnnstitntioTinl distress is also in proportion; the patient com¬ 
plains of laugour and indisposition to ex<‘rt licrself, of great exhaustion 
and dobility; tho pulse is generally smal), weak, and rather quicker 


oecurrod thre.e or four times a day; pul.se about 90; skin rather above 
tho natural heat; some thirst. 8he suffered much from spasmodic 
retention of urine. 

On cx.iiniiiation, I found tho cervix nteri some what puffy and tender, 
hnt neither cnlargemont of the uterus nor heat of vagina. I ordered 
tho loins to be iiipped, and a blister applied siiliscquently. Vaginal 
injections of tepid water were administered twice*ia dgy, and the bals. 
coptiibai wiu; given. Tlicse measnriis afforded mnch relief. In tho 
course of a week tho dischargi' diminished greatly, and the menses re- 
appeiu-ed; and, by persevering in the same plan of treatment for about 
a fortnight longer, sho was discharged cured. 

M. Lisfrano has described a very severe form of acute uterino 
leuGorrhosa, mnch more aggra>'nted tlnin any I have seen. He says, 
** Ofr(*n, after s'une inappreciable cause, an unpleasant itching of tlic 
'genitals is Cult, increasing until it reaches to the uterus; to this is 
joined a st:nse of beat and weight in the pelvis. Tho hypogastriiun 
heeomes tense, and sensible to the touch. The womb saoms to 
press inconveniently npon tlie perineum. Tlie patient experiences 
dragging about tlie loina, extending to the groins, hip, aaenun, and 
thighs. There is frequent desire to pass water. The pudendum 
nfiten participates in the tume&ction of deep-suated parts, and hence, 
standing and moving is very painful; and if the Bwelling of these 
parts ho ctnosiderablo, it may bo impossible to remain in a ritting 
posture. This state is ordinarily accompanied by nausea, lassitude, 
and ‘malaise;' sometimes by pain in the joints. About the third 
or fourth day, if tho disease be not previously arrested by appro¬ 
priate treatment, a clear, limpid, viscous discharge escapes fltmi the 
vulva,*'—jl/o/. tfo rL^ierm, jt. 249. 
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than natnrnl; the skin has a yellowish or j 2 ;roenish tint, sninetiinoi 
llabby and moist, at others dry tuid hut; thu eyes appear sunken, and 
are. aurronnded by dark circles; in short, tlw case may closely reseinhle 
chlorosis. 

The headaches aro freqtieiit and very screrc*, but without evidence of 
vascular excitement; theru is no intolerance of light or sound, lu 
many cases the pain is seated in Ihu hack fuirt of the head. 

Vertigo and fainting are not uneonnnon. Svinpathetic pains in dis¬ 
tant parts form a very characteristic ]nirt of tlic auirering. 

The tongue is seldom dry or loaded, it is generally of a yellowish 
red color, flabby, and indimted by the teeth. The appetite diminishes, 
nnd becomes fastidious; and torpor of the bowels siieceeda, with deH- 
ciency of the liefMitie seci'etioii. ” 1’here is oecasioiially observed an 
eruption (aene fium-tata or rosiU'iMi.) on the fondiead aiiil fiu'e. 

An examitintioii, i\tr vtufinaui, reveals .sometimes, though rarely, a 
alight enl.'irgeinent of tlie body of the nterua, with some teiulerness on 
pn'ssure in the fonn, but little or none in the t'kronir; the. os 
uteri is rather more open than in the healthy state. More frerpiently, 
however, no additional information is gained by this examination. 

An examination with the speculum may show the muwns membrane 
of the cervix pale, slightly rose color, deep ml, or spotted; hut no 
inference can bo drawn form this as to the nature, of the discharge.* 

'flic discharge varies very much in quantity. 1 have known it po 
profuse as to oblige tho patieut to uso several napkins in the course of 
the day. 

In most cases, il is nearly colorless and semi-transparent: it has, 
however, been observed of a greenish or brownish tinge. It potMessivi 
dififerent degrees of consistency, from the ordinary thin mucus up to the 
gelatinous or curdled fluid described by llamiltoii nnd Nauche.f 

It is genontlly of a bland cliaracter, and dues not irritate the parts 
with wbirh it comes in contact; but in a few instances 1 have known 
it to ue very acrid, causing excoriation of the labia and surrounding 
skin. 

I have already referred to the question, as to whether a discharge 
of this kind may give rise to gonorrhoea in the mule, and 1 liavo stated 
two cases which seem to bear upon tiie point. 

The duration of the dhtoase is variable. The coses connected with 
the menstrual function ore generally the moat prolonged. 

The attack may cease spontaneously after ruiming a certain course, 
or it may be cut riiort by the use of appropriate remedies. It is vivy 
rare to meet with a case which resists all our efforts. 

1 B2. Pathohgy. —From the constitutional characteristics of many 
individuals thus affiseted, it has been supposed tliat uterine (as well as 


• See page 142. Donnh and llonnet, Med. Gazette, IJcc. 1M37, 
f Dr. Af&well’s case, Ryan’s Journal, June 24, 1M7, p. 372. 

HI • 
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vaginal) leiicorr1ia>a originates hi debility, a condition the opposite of 
iiifiaTninatioii. 

'lliat the general system may be in such a atato is very probable, 
but it by no moans follows that the individual organs arc so. On the 
rontiaiy, wo know that in many cases of constitutiuna] weakness, the 
cause must bo sought in the inflammatoiy condition of rsertain organs. 
In the present instance, this .appears to be tlie rase; for if w’c consider 
the loral distress, the inerensod .seerction, the course of the disease, 
and tlie reniedic.s wliieli am most siii:ressiu1, we cun have Inii little 
hesitation in attributing all to tlie cffrct.i of inflaniinatory action, 
gnierully subuciitu or chronic, of tlio mucous membrano lining the 
uterus. 

As to tlio idipitity of the vessels engugrd with those which secrete 
the menses, un opinion advanced by some authoi's, it is very difficult 
to speak decidedly. Tn roiuo cuhcs, os where nterino leucorrhoca 
becomes vicarions of the r-atiiinenia without any intermediato steps, it 
appears not hn|nrobub]e that the vessels may be the same, though the 
products are mi diftbiciit. 

M. Mojon (le (icnesbcHcvca that tbo (‘xtra permeability of the capiU 
laries of the uterus is tbo condition wbieh gives rise to bmcorrliwa. 
but this meclianioal livpQlhesis leaves us without any means of explain¬ 
ing the serifs of vital pbimoinena which resntt, and whicli can only bo 
Bonoiintod for on tlie .sn]i|)ositlnn of deranged vital action. 

183. —^literine luueorrboea may be coutbund(‘d with uterine 

gonorrhii'a, with vaginal lcueorrha>a, and with the white discharge 



1 . Front vterimgnn<nrh<m it is with difficulty distinguished, unless 
the auperfleinl erosions described by Rioord be present. In utarinc 
gonorrlia'a (when acute) tlierc is generally a burning pain all along the 
genital cAnal, with pain on coition. The diachiu'ge is of a deeper color 
than in hniconrlioi'a, and tlicra may bo scalding on pasaiug urine, witli 
urethral disrhatge. 

2 . Fni/u paginal kuoorrhcfa it may be distinguished by the dr- 
cnttistanccs in wliich it is observed, os, tVjx example, after abortion and 
dolivGi 7 ; prclimin.ary to, and vic.arious of, tlie first znenstmation, &e. 
or by its peculiarities at the menstrual epochs, and its greater efiect 
upon the constitution. 

I have already stated that when uterine leucorrboea ooenrs during 
the interrids of menstruation, the discharge is always incressed after 
th^catsxnenia cease, .uid most frequently bdoie they appear; sud tint- 
it gradually encroaches upon the due peifimnance of that fDauction, 
rendering the flow loss copious or leas regular. As &r as my ekpe- 
rifluce goes, no such phenomena oocor with vaginal lefuconrhaQa, Again, 
aftdr oareftil investigation of many cases, 1 doubt very much w^thn 
vaginal InieonrhoeA ever gives rise to the seveiu constitutional qroi- 
toms I havo detailed, and which are very often attributed to it; at 
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Buy rate, t am Eure that such cases are very rare. The results of 
any mode of treatment me perhaps scarcely fair pounds uf diagnosis, 
hut they may afford some uonfinnation of on opinion derived from 
other 8ourcc5S; and I have invariably fumid Unit astringent injoctioiis, 
BO heneficial in vaginal leuoorrha'a, are injnrioiw in the uterine 
variety. 

Dr. Jewel, in the excellent little work [ liavu quoictl before, pro< 
poses a test for utt^ririu Icucurrhacu, founded on the supposition that 
if the discharge hr finm this ra>ity only, it will not issue, thcn'froin 
during the night, when tlio p:itirnt is lying down. If a .sponge he in- 
troduced ovor-uight, and removed Wfori' rising in the morning, and 
there be no discharge upon it, he concludes that the vagina is nnoffi’ct- 
cd, and tliat thu leuuorrhnsa by duy is uterine. If tlie contrary bo the 
case, he regards the vagina as the sent of disease. 

No doubt, this ingenious method may be dei’isivo in soiiir rases— in 
idl cases indeed where there la no dlsehtu-ge on the sponge; but this 
will only hap^ien where the discharge is so spiull as to uo contniiicd in 
the cavity of the womb (wiiich is about the si/e of on almond). If it 
bo more tlmn this, it Tnii,st escape, no matter wlint bn the postnro of 
the patieiit; and so the .sponge may Ih; soaked th^rewitll, without the 
vagina partlciputiug in the complaint. 

-Moreover, in all cases where the two speoies of leucorrhcra co-exist, 
.‘Hid in whieli generally the predominant uprqitumn of the uterine affec¬ 
tion are very ivcogiiizalle, tills test is inadequate as affording evidoucc 
of the vBf^al disease only, nud ini.sciiievoua as Iciuliiig us to overlook 
the uteruie aft'cetiun. 

3. From iujhmimtion of the glanduhir apparatm of the rmvjs 
fttera, by the regular white opaque discJuirgc, and the tenderness on 
pressure peculiar to that disease; the occurreneo of cither of which 
phenomena is utcidontal, uid only occasional in tlie disease under 
Tt>nsj(leratiou. 

4. enmon mid vlcerafioaq/ thecfnnxt only by the use of the 
speculnm: the local and general symptoms arc very rimilar; the finger 
alone is inmleqtLato to detect the difi^rcnco, but the s])eculuin will 
show that in one case tlie surface is unbrokra, tliough it may be in¬ 
flamed : in tlM other wo sliall find congestion, with supczfloiul destruc¬ 
tion of the mucous membrane. 

5. From the contents of ai» abscess of the uterus, ovepry^ or celkdar 
nmbnm, discharged Arough the vaginat by the sensible qualities Of 
the pundent matter in the latter case, and by their absence in leucpr- 
rhosa; by tho absence of previous symptoms of uterine or ovarian dis¬ 
ease, and hy the actual symptoms of uterine leucorrhosa. 

IflU. TVeateteoC.—-There is no mure striking disriuction betwem tlie 
two apMieB of kuoMrluiBa, tluoi is to he found in tlie effcots of astrin- 
fent injectioiiiw In vafpiud leiicurrhoea, they are extremely sueces^ful; 
the symptonis are ameliorated, aud the dtscliarge arrested without any 
■ unplsesaat .eonaequoaoes. This is not tho case in nterino lenoorrhaia ; 
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if no (ivil robultd from their employment, the patient derives na 
hencfit, hnt eitnliiiiie.s to labor under the tlischar/'c for montlis to^etlicr. 
In other eases, 1 have known them to cause great irritation, witli 
menorrhagia, and an aggi-avation of the local distniss. 

In cases of the nrutv form of uterine lencorrlKwa, it will generally 
ho odviaable to cominenc'e by cupping tlio loins, or applying leeches tu 
the vulva. After this, 1np>baths and vaginal inje<'tions of wann water 
(a uterine warm bath) may be employed, until the acuteness of the 
ait-aek has suhsided, and the patient is in :i condiliun favorable to the 
appUeiition of connti>r-irritation. ‘ 

At this sbigo in the acute, and at any period in the chronic form, 
tt blister may he applied t» th(» saernm, and repeated <in«v or twice, if 
necessary. Its etrei-t, in most iustances, is an immediate dimiinitiou 
of the (liaehnrge, aiid a mitigation of the local mu'.'isiness. 

Then* arc four medicines from which I liave benefit derived.* 

1 . nalsam of eu|i.'iib!i, given in iiicix>asing dose.s, cominciiehig with 
fifteen drops three times a-duy j or, if the stomach he deUcHte, it iii.iy 
he made u]) into lall.s. 

2 . 1’rciKinition.s of iivm, and cspeci.ally the sulphate, and the tinct. 
fervi miiriat. 'flio inode in whieh 1 have exhibited it is in combination 
with blue pill, and the cumjiouTid rhubarb pill. It ini]mives the con¬ 
dition of the digestive system, and appears to exert a decided inltueuco 
over the leiicorrluea. 

». Decoction of logwtioil. Tn two nr three case.s in which I made 
trial of this mediciiie, it .seeniod to be very useful: the discTiiirgo 
dfininisin'd, and tlie {mtients were ultlin.'itely enn'd. 

4. Krgot of rye. 'I’bis remedy has been liighly reemnmeTided by 
MM. Ituclie, Diifrenois, r.iHipiet, Negri, Ryan, &e.; and, in sonn* 
very obstimitc eases in wliicli I larscribed it, it succeeded after the 
failure of othej* nieilicinestf I give it in doses of five groins three or 
four times a-day. 

These aro the rcimvlios which I have found the in»wt cfileacdous, 
hut their greatly increased by the previous application of the 

Mister. 

Or. Hmtton isun iim-d to think favorably ofM, Vidal’s i-ecommen- 
datiM, to thjMw a solution of nitrate of silver into the utems, in 
obstinate castjs. It no doubt may easily he done, hut the consequences 


The substance of this chapter was published in the Edinburgh 
Journal, No. 121, and wince that, I have received several giutifyinff 
coniraunications from profrssional gentlemen in this country and in 
England, os to the success of the plan of treatment I ventured to 
recommend.^ They have all especially instanced its efficacy in cases 
where iigectioira had failed. 1 can truly add, that xny own 
in it keeps piioo with my increaMMi experience, 
t Uaveasui. Mai. do rUtems, p. 879. JVbto by M. Pauly. 


UTKBISTB LBUC0BR1ICBA. 


J&1 

as yet, yery doubtful; in some esses it succeeds without dis- 
Was, in others the puin is very severe, and in others it has proved 
'fatal. 

Thera are other medicinal substunccs which have their advocates; 
prrwderad colchicum root was rccommejidcd in a rcuoiit niimher uf 
the Ainciicon Journal of the Medical Sdonces,^ but it failed in my 
hands. 

It is said to have been successfully treated by cortex simaroubie,* * * § 
cabebs,'f‘ crab’s eyes.^ tiiict. cautharidia,§ and tlie rout of tho elder 
tree. II 

Iodine has been highly praised for its effects in leucorrhma. MM. 
Brera, (rimellc, Sablairollcs, and Mdller ;iro said to have u.sed it 
succcssfnlly in old and obstinate Gimelle gives an ounce of 

the syrup of iudinc, evening and morning, in some appropriate infu- 
sion.** 

Benefit will probably be obtained from tho ebalybeato waters. 

When the disease is on the decline, F have seen much comfort de¬ 
rived from sponging the back, loins, and lower part of the ubilomeu 
with tepid or cr)1d suit water. The state of the stomach and bowels 
should be carefully aihmdcd to. Bhould constipation'' occur, a combi¬ 
nation of blue pill with rhubarb, or of aloes with ossafintidu, fyllowcd 
by a inodiirato dose of castor oil, will bo advisable. Kiuollieut cnemata 
are also very useful. ' 

Coniuin, hyosciamus, or opium may bo given, if there bo much 
local or general iitltatioii. Cleaulinoss is of tlie utmost importance; 
the external parts should ho washed with tepid water, or milk «nil 
water, two or three timus a-day, and carefully dried afterwards. If 
there be any excoriation, the use of a lotion coutabiiug sugar of lead, 
or black wash, will probably remove it. 

The patient should be comfortably, yet not too warmly clothed, 
especially about the loins and hips. Air and exerciso are of the 
greatest service, when so taken as not to add to the uterine irritation; 
this caution is peculiarly necessary when the patient is recovering. 

Sea-bathing at the proper season may be allowed, alter the discharge 
lias entirely ceased. 

It is scarcely necessary to add, that all possible causes u)JUBt bo 
removed or avoided. 

1 have rarely found this mode of treatment fail, even afiber a relapso 


* Med. Oommentaries, vol. vii. p. 443. 

t Edln. Mod. and Surg. Joum., vol. xvii. p. 312. vol. xviii. p. 318. 

i Commentaries, vd. L p. 325. 

§ Edin. Med. and Surg. .Tonnial, vol. vii. p. 176. 

I Delens. Brit, and For. Med. Bev. April, 1837, p.jS08. 

^ Art. lode, 1^ M. Solon, in Nouv. Diet de Med. et Chir. 

** Gaaea in Joataal Univ. des Sciences Med., tom. 25, p. 5. 
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(ti> wliifth are_ very olnioxtuua.) A Bteftay persevermce in 

the use of tilt* * * § remeilii's f liiive rwoiiwnemloil is alinuat always reward¬ 
ed by soeecsB. ^ ^ 


CHAPTER X. 

J'nySOMETBA. TJTERI¥fE T\'>irANITES“ 

185- This term is applied to an accumulation of gaseous fluid in the 
uterus, which ot-curs under very different cireumstonces. It may he 
a wicretion by the linirijr nicmbraiie of the uteriiB, espeuially aftiT 
eerttvin diseases ;t or it may arise from the decomposition of a portion 
of the placenta, of a elot,{ nr of some of tho lochia; and consequently 
is tnocli more common in women in chihllied than at any othn timc.§ 
In the majority of oiiacs, the os uteri is completely closed, whether 
hy induratimi and contraction of tho canal of the cervix, or by some 
temporary obstruction; hut in others, the canal of the eervix being 
pervious, tlie nir escapes sensibly almost ns soon as secreted. Tliis 
eirettnistance will of course onu.<H> a coi^sidetahle difference in tlie 
symptoms. The evidences of accumulation will bo altogetdier absent 
in the latter case. 

It is said that the air may he drawn up into the vagina, in a relaxed 
state of these parts, hy tho motions of the muscles in the neigh- 
bmurbood; and this, 1 suppose, is what Doctor Hamilton means hy 
nttrihuting it to a “ relaxation of these parts.”l| Astruc says that^ 
when tho ntems does not contract, air will fill the void; and if tho os 
uteri at the same time be closed, physometra will result.^ 

It baa been known to occur during gestation, after the death of the 
fiptuH, or it may ocenpy the place of the false waters (that is, between 
the chorion and amnion,) the foetus being alive. Bandelocque saw a 
ease where the gaseous exlialatiun took placo after dentil, and was 
suiHoieiit te expel the fustus.^ 


• Astnic. Diseases of Females, vol. ii. p. 187. Raillie’s Morbid 
Anatomy, p. 394. Capuron. Mai. des Femmes, p. 188. Nanche. 
Mai. propresaux Feimnes, vol. i. p. 150. Bolvinand Dn^s. DiseasoB 
of t}ie Utems, &c. p. 1.34. 

f Boms' Midwifery, p. 186, last edit, 

i Dngbs. Diet, de Med. and do Chinir. prat. art. Physombtre. 

§ Macintosh. IVactice of Physic, vol. ii. p. 411. 

On Female Complaints, p. 19. 

T On Dncaacs of Women, vol. ii. p. 188. 

* Diet, de Medicine, sit. Pneumatose, p. 198. 1627. 
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All persons engaged hi the practice of midwifiTy oiust have observed 
the escape of gas, often fuetid, frou tlio vagma, during on operation. 
This must have accnmulatiHi in the uterus, as In tnanv such cases tlie 
pelvis is tilled by the child’if head. « 

In the idiopatliic physometra, the gas is inodol^bus, but not so when 
the result of decomposition > in the former case, nothing hut air is 
contained in the vromb; in the latter, ospeoially urhen the soui-ce is 
the ichorons discharge from a cancorous ulcer, there is fluid also con¬ 
tained in it. . 

It must not be forgotten that there may be explosion.*; of M'ind 
from tho vagina, without accnmulation Jn the titenis ;* and Hamilton 
conceives that this may occasionally be owing to a commnnication 
between the vagina and rectum. 

186. f It is very difficult to speak decisively upon this 

point, as to those oiiscs where the disease is idiopathic, because of 
the scantiuess of the inffirmation derived from poit^mortem exami¬ 
nations.^ That mucous membranes, in on unhealthy state, do secrete 
gas, we have abundant proof, but whether as the result of clironic 
inflammation or as a mere frnctional disturbance, may noihaps be doubt¬ 
ful ; on the whole, I lun inclined to believe that the lining membrane 
of the womb is in a state of subacute or chronic inflammatioiu§ To 
this must be added the important fact of the obstruction (temporary 


* Henman’s Midwifery, p. 72, last edit. 

t Mr. John Hunter endeavour^ to elucidate this subject by minute 
enquiry, but failed. In one cose, where he made a poiUmwteA^ ex¬ 
amination, he found no disease in cither uterus or vagina.—Work on 
tho Animal (Economy, p. 206. 

Dr. Hooper saw a case in the living subject, but never post-mortem. 

D^ii.' Goocli states his experienca thus :—** Air is formed hi this 
organ (the uterus), but instead of being retained so as to distend it, 
it is expelled with a noise many times a-day. It has been doubted 
whether it really came from the uterus, but in one of my patients 
thm was a circumstance conclusive on tliis point; she was Bnl 0 ect ^ 
this infirmity only when not pregnant; but she was a healthy and 
breeding woman, and the instant she became pregnant her troublesome 
malady ceased. She continued entirely free from it daring the whole 
of her pregnancy, but a few Weeks after her ddivery it returned."— 
HaMoses IToroeu, p. 241. 

Peter Frank Mentions a case in which, after death, the uterus 
was feund enlarged, hard, and.elastic, filled witk gas of a very foetid 
odour. Its intorior was ulcerated, and its orifioe hard and corroded 
iateTnafiy. In another cose, the orifice was closed by a polypus 
• growth—Vol. iv. p. 60, of tho French tnua. 

See Cycfepodia of Practical Medicine, art. Pathology of the 
Uteruf, vol. iv. p. 863. 



154 


DISEAHKS OF THE liTESUfli 


or permanent) of tho canal of the cervix. This may be caused by 
viscid secretion, by false membrane, or by that process of gradiml 
obliteration by the increasing density of tlie siruclurc of this part in 
tulvanccd age, to which 1 have before referred. 

As to that viiriety wh(Mi tho gas is merely accumulated in the uterus 
from 071 obstacle to its exit, the origin of the gas is easily explained, 
Jliy supposing a decomposition of sucli portions of placenta, clots of 
blood, or ciuiccrous ichor, as may be contained in tiie womb. Tho 
change, is simply chemical, and does not ncoessarily involve disordered 
ac tion on tlic part of the uterine membruue. This explanation applies 
also to those cases wlii'ii the gas esiaipes during on obstetric operation; 
there is no reason to suppose it to Jiuvo been produced before the 
conniiuiiccmcut of labor, unless the child have died piMviously. As 
to its occ'urreiu:o between the amnion and cliorion, it may arise from 
tiiR riecuui]io.sitioii of the jelly-lilcc Huid ordinarily found there. 

1^1. SffMiptoma, —The three mo.>t promiupiit symptoms are precisely 
those which are .so well-marked m pregnancy. The menses (according 
to tlio almost uuiviu'sul testimony of authors) are suppressed, the ab¬ 
domen enlarges, and milk is secreted. 

The amount of accumulation, according to Astrucand others, seldom 
appears to be very great, and the bulk of the uterus not greater than 
in tile fourth or sixth month of gestation; but Peter Prank quotes the 
case ()f,lhe wife of a (icnnan physician, in whom it extended from tho 
pubes to the diaphragm.* lleforc it can enlarge much, aouiothing 
generally causes its c.\]iulsi(m. ISluws, fulls, bending forward, tbn'iiig 
at stool, sneezing, cougliiiig, or x'omitiiig, &c. may elfcct tills, and give 
riso to a loud explosion, tbllowed by a discharge of thiid. When (Ills 
occnrsi frc(|uently, iia it Is entirely involuntary, it puts the patitait 

“ Ws rf« ffnivtr." 

The breasts increase in bulk, not merely by addition of fat, but by 
the oulargement of tho innnimiu'y gland, and a thin fluid is sometimes 
secreted, such os we find beibru delivery. • 

In moat cases, there is neither pain or uneasiness, except what 
may arise drum the bulk; nor does the fuitient complain of either weight 
or heat; but in others, the distress is considerable; tlierc is heat and 
stinging pain in the tumor, extending to the groins, Hughs, and vulva; 
and in the case, of the (iemian lady 1 have alluded to, it was so great 
that sill* w'os unable to move a limb.* Tho pressure of tlie distended 
uferus. upon tho neighbouring viscera may interfere with the due per- 
fiainonce of tlioir functions; the appetite becoming delicate, and the 
bowels constipated. Conception, of course, is prwunted for the tima 


* Op. Citat. vol. iv. p. 4 d. 
t Sec also Carua' Gynawologic, vol. i. p. 308. 
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being; but in two Padnan ladies, quoted by P. Frank, it occurred 
immediately on the expulsion of thd gas. Tf the disease be often re- 
prodnrod, there is danger of its giving rise to aacitos. 

The abdominal tumor is elastic, and, when percussed, yields a clear 
load sound. A vaginal examination will show the os uteri higher tlian 
usual, and the oervix diminished in length. 

When the cernz nteri is pervious, tiie general symptoms only Mtill- 
ho present, with occasional explosions of air. 

It need scarcely he said, that when pliysomctra proceeds from de¬ 
rangement of the mucous membrane, it is much more tedious tluui in 
eases of accumulation merely. . 

16t<. JHaffnmH. —J. It may readily he mishiken preffnancy^ but it 
is distinguished from it by the resonance of the tumor, by the absence 
of ballottcment, iiutal movement, and the signs afforded by auscultation, 
and by the occasional ]iain. 

2 . From hy^rmnetm^ by the greater elasticity of tho abdominal 
tumor, and by its resonance. 

■ 3. From asdtes^ by the defined shape of the tumor, by its resonance, 
and by tho absence of fluctuation. 

4. hVom mrrhous or ateoitomaUmn depositions, by the elasticity 
and I'csonanee of tlie tumor. 

Additional light will often be thrown upon tho question by tlie 
uccnrrenee, previnusly, of explosions of air frovi the vagina. 

189. 2'reutnwnt .—The first indication is to empty the uterus of tho 
air, and the secontl to prevent its subsequent secretion or accumulop* 
tion. 

Astriic, and the older writers, advise our exciting vomiting or 
sneezing, or setting the patient to jump about, having previously 
employed wann baths; and if this do uot succeed, we are to move 
about the cervix uteri with tlie finger. It may be all very well to try 
thf.:.e methods, as they do no harm, but in most cases wo shall nlti- 
inatoly he driven to the only plan upon which reliance can be placed, 
and that is, the introduction of a eanula tlirough tho os uteri and eanul 
of the cervix, into the uterine cavity. Tho air will escape through the 
eanula (the rise of which must be suited to tho canal), which is to be 
kept m situ till the uterus is quite empty. 

Great care and gentleness arc necessary, and it will require rest and 
good management for a few days afterwards, to avoid infiammation. 

But though the first indication be thus fulfilled, this is a small part 
iff the cure, as the -gas would shortly be secreted again. 

Injections of warm water into the womb it^f should be used once 
or twice a-day, for some time after the openrlpa; and if the disease 
reiinlt from decomposition of ofiensiTe matter, it will by this means be 
removed. 

In more obstinate cases we are advised to inject weak solntiuns of 
chlorine, or aa^nngent totionsi or minend waters. Uemnan reoom- 
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nuiods iha B«tih vators» Wuno batlia and ‘ dowjM* have been fonnd 
usefhl. 

I should evpeot a good deal of benefit from vaginal or ntenne in- 
joctione of nitrate of silver; its antiseptic propertips are as •marked as 
its powers of changing the morbid action going on in mucous mem- 
branca. 

It may be ncocsKiry to give tonic mpflicines internally, where the 
constitution has sulferod; and bi*nefit may be in some cases also de¬ 
rived from mild alteratives, such ns I’luninicr’s j»ill. 


CIIAPTKK XL 

IIYDROSniTRA. UTERINE DROPSY * 

190. This disease ninsists essentially in the excessive secretion offinid, 
and its accuinulatiMii in the nterns, in ounseqiienco of the obliteration 
of the canal thmngh the cervix, or the closure of the os uteri. 

It may be considered as when the fluid is secreted by 

the mucons membrane lining the cavity; and when it 

is the discharge from an nicer, retained in tho uterus, owing to the 
cIo.sure of the ordinary outlet. 

It has also assmned a periodic eharaeter.f 

It occiurs principally io marriod women not advanced in years, and, 
judging from this circumstauco, l)ug^s{ supposes tliat it may have 


* Baillie's Morbid Anatomy, p. 393. Capuron. Mai. des Femmes, 
p. 167. Boivin and Hughs. Diseases of the Uterus, &c. p. 136. 
Biobold. Frauenzimmerkroukheiten, vol. i. p. 531. 
t Bull. gen. de Thcrapeutiqne, May, 1838. 
f Diut. de \fed. and de Chir. prat, art, Hydrometre. 

Frank de?cribeB four species of hydrometm. 1. The cellular, when 
the e&hsion is unmedihtely underneath the serons membrane of the 
tttfBms. 2. The independent, the fluid being in the uterine cavity. 
3. Tho hydatio. 4. Hydro-physometra, wh^ both fluid and air are 
containod in the womb, . v,. 

Garns adopts tho same division, and enumerates the fbUowing symp¬ 
toms as diar^teristic^—). Interruption of digestion through lose of 
^petite or disgust of fitod; vomiting, costiveness, flatulenoe and pain 
lewer btily. 8. Weight and pressure in the pelvis. 3. fSnduid 
diminati(m of the urine. 4. Prolapse of the' vagina, or ovon of the 
uterus, ns the consequence of atony of the eexnal systm. 6. QSdema' 
of the extemal parte of generation cuid of Ibhe -lowBr extnmitieMi 
6 . Slow fever..».fi^SnMsoo2c^, vul. i. p. 303. 
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some connexion with the fanctlon of generation. Dr. Grandidier, 
however, has recently related a case which occurred in a female aged 
21, and unmarried. By the aid of ergot of rye, a large quantity of 
clear water, was expelled, and the patient recovered ;* it also oocura 
during pregnancy.*^ The fluid contained in the uterus varies very 
much in quality. At an early period of the disease in the itVu^ihiG 
variety, it is most frequently sei'ous, albuminous, or mucous; as tlie 
disease advances, however, if the deeper uterine tissues become involved, 
it changes to a thick, oiTonsive, dark-colored matter. 

In liydroinetra, the fluid is generally mixed with puri- 

ibrra matter or blood. In one case, when death was caused by gangrene 
of the intestine, the os uteri was obliteratcil, and the uterus resembled 
a pouch filled with a greenish liquid pus, ** erideiitly the result of 
clironic metritis.” (J>Hf/h). in another, the womb was distended with 
a colorless aqueous fiuid containing albumen, and wluch had been dis¬ 
charged from a cancerous ulceration of tlie cervix. .. 

The quantity of the contaiuod fluid differs much; in many instances 
it never amounts to more than one or two pints, further distension 
forcing a passage Ibf the fluid; in otlicrs, the uterus is as largo as at 
tJie tcnninatioii of pregnancy. Blankard says that it contained fihlb 
of aft ichorous and oily fluid in one case. Vesalius relates nuother, 
where 180th were found. Bonctus goes still farther, and mentions an 
instance of distension to such an amount, that the uterus was cajiable 
of containing a child of six years old! 

191. PafAo%//_The results of jDOS^mortem examinatiooB are very 

different: in Dr. Thompson's case,! tho uterus and its lining membrane 


* Banking's Abstract, vol. ix, p. 187. 

t There axe two very interesting oases, which I may be allowed to 
quo; <!: the first is related by Dr. T. A. Thompson, in the Medico- 
Ghir. Ttftus. Vol. XIII. Part I. p< 170,and thesoemd by J. M. Coley, 
Esq. Bridgenorth, wiU bo found in the Transactions of tlie Provinciul 
Association. Dr. Thompson's case is as follows:— 

** Mary Bae, set. 65, mother of several children, was admitted into 
the infinuary in December, 1823; she appeared somewhat emaciated, 
and complained of oncasiuoss and pun, connected with a tumor in tlie 
abdomen, which she first perceived about six weeks prior to her admis- 
eion into tho infiimaxy in April, althou^.firom a sense of ddicacy she 
liad not mentioned it at the time. I?^S situated at the lower part 
of the abdominal cavity, rising, as it wen, out of the pelvis, and occu¬ 
pying the iliac, hypogastric, ioA umbilioBi legioiis. She appeared as 
Iwge as if six mont^ gone with child. An indutanct floctuathm was 
perceptible in the tumor, and the kasi pressure on it excited pain. 
It was suspected to be a diseased ovarium, but no ejuminatioA was 
ma^/ier tOffinoM; nor oonld it be ascertained, from the account 
patient gave of its origia, whether it had first appeared on either side 
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were perfectly bealUiy: in Mr. Culey’s (sise, there was found the 
greabcst decree of iliy(n*g(uiizatiun; both the imuious niembrojie and 
tlie proper tissue being in uuiny phiees destroyed by * rairwUimement.** 


of the abdomen. Tlie accoin])anying symptoms, however, denoted a 
greater doriugenient of the. sy.'Sitern than asnally attends dropsy of the 
ovarium. TJiese were want of appetite, considerable nausea, furred 
tongue, pulse quick and feeble, the bowels irn*gul.ar, and the urine 
scanty and higli-eolored. (In Ihe beginning of March, 1824, she died, 
after amputation of the leg, which operation had been performed in 
cousequenco of a dry gangrene wliicii had attacked the limb.) 

“ [Ham't'nm .—The Jirst object which presented itself,, on the abdo¬ 
minal ])MriotPs being divided and turned aside, was a body closely 
rcseinhling the graviiL iitern<4, occupying the whole of the pelvic cavity, 
and the greater pi^t of the ahilominal. I'poii its anterior surface, and 
firmly aillieriag to it, Ava.s the iirin.'try blailder, contfiining a small 
quantity of daiivcolured urine. On laying the 11a])S of the abdominal 
parictes together, the stretched bladder was tbund to ext('nd to within 
an inch of the innhilic.us ; so that it iiinst have been perforated if the 
trucai* had been used to evacuate the fluid during the life of the patient, 
under the supposition that the disetise was ovaruin dropsy. The tumor 
was immediately ascertained to he the uterus greatly enlarged, and 
filled with fluid; it was ])artial1y sphsicelated on its peritoneal coveiing, 
at tile upper portion of the fmulus. With regai-d to the other viscera, 
the liver was inueli diminished in size, and adhered to the diaphragm 
throughout; the gall-bladder was large and turgid, with deep-colored 
bile; the stuniaeh, colon, and other intestines, with the omentiun, were 
glued togtithur in many places, and sometimes were e^dently in a state 
of sphacelation. This gangrenous appearance extended to the perito- 
nenm in tlio hypouliondriac region. 

*' On removing the diseased uterus from tho body, and making on 
inoisiun into it, the quantity of fluid which it contained was found to 
measure eight quarts; it was of a dark brown color, and coagulated 
riightly when heated in a spoon over the flame of a candle. The ex¬ 
istence of a large hydatid within the cyst was expected, but this opi¬ 
nion was iurorrect, the sac being merely Uic uterus, in the cavity of 
which the fluid was contained. 'Jlic internal sm-face of the organ was 
not more irregular nor more spongy tlian in its natural state;.but none 
of the orifices could be found, for oven the os uteri was, interiorly, 
as completely obliterated as if it had never existed; and althouj^ its 
station could be traced in the vagina, yet even there it was very 
faintly marked. The ovaries was small and flaccid, bat otherwise 
natural." 

Mr. Coley s case I copy from a review of the Provincial Xrane. 
in tho Medico-Chirurgical &vkw for October, 1836. 

*• May 12, 1034. A female,' set. 36, mother of two childrea, the 
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Dn^s montiono, that the walls of the uterus arc often the seat of 
schlrrliosities, ulcers, and liydatifoim or polypous tuiriOTg. KTidenceii^ 
also of chronic metritis have been found. 

We obaervQ tliat these circumstanens, except tho softening of the 
uterine tissues, have one tendency, at least, in common, viz. to in¬ 
crease the secretions from the mucous membrane, whether its nonual 
character be preserved or dianged. And this appears to be the pri¬ 
mary pathological condition for the production of idiopathic liydro- 
metra. 

The second condition is the impcrmcHbility of the pxssagc from tho 
womb, wliicli may be owing to a morbid growtli blocking up the inner 


youngest nine years old; had been confined to bed for four months 
with a tumor in the region of the uterus, attended with obstinate con¬ 
stipation, hectic fever, and lOLtremc emaciation. Qu examination, Mr. 
Coley found a painful iiTcgular tumor on the hypogntriuin, resembling 
that produced in tho uterus in the sixth month of pregnancy, exceed¬ 
ingly tender to the touch, hard and prominent on the left, and com¬ 
paratively flattened and clastic on the right side of the abdomen. The 
pain she folt was of a shooting kind, constant, and varying in degree 
of intensity. The os uteri was sound, and a little dilated. The cer¬ 
vix was closed, and threo-fourths of an inch long. The adjoining parts 
of the distended uterus, within reach of the finger, were of a stony 
hardness, unequal on the surface, and exquisitely tender, especially in 
the left side. 

*' The vagina also was particularly tender, and, during the last four 
months, afforded at intervals a dark-colored, offensive, thick discharge, 
with portions of a membranous substance. Menstruation bad ceased, 
and breasts were enlarged and firm. From her own account, it 
apptarpil that a ycai' and a half prcriouBly, gradual enlargement of tlie 
abdomen commenced, with suppression of the menses; that she then 
beKeved hersdf to be pregnant; and that at the end of seven or eight 
months frmn the commencement of this state, a sudden disduu-ge of 
offensive fluid, with portions of a membranous substance, proceeded 
fireiu and completely reduced the volume of the uterus. In March, 
Mr. Coley saw her again, and could discover no fluctuation in tho 
uterus, from the vagina. At the latter end of March there was a 
slight hfemorrfaago the vagina, preceded by tlie detachment of a 
thick piece of a^ormal membrane. About the middle of May, peri¬ 
tonitis occuired; this was followed by purpura, and on the IbUi she 
died. 

- ** Dutedion. Mc^ Extreme emaciation. Thickening of 

the serous membranes, and adhesion of the omentum and abdominal 
pevitoneuni to the serous coat of the uterus, especially at that part 
which, during lifo, folt so hard and irregular. Evidence of surround¬ 
ing peritonitis. 
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oriiioe,* to obliteration of tUib canal, or to a membrane oovcring the 
oa pxbetDom. 

'Pr. Bnmst difftara froih ibis view, and considers the disease as one 
larger hydatid fillifag the^uteiine* cavity. That tltis may bo the case 
, Bomc^ijni&s, we Knvetestunony of Denman, who saw a bag oi‘ the 
shaped the ntoius, wldch hnd4ocn^cxpciled from the or^ after the 
disgorge of iiie fluiJ! “I'he same author mentions certain temporary 
colloctiona^ fluid wlijch opciir after child-birth, and which are evacu¬ 
ated. bufore tiuw cause much distension. 

Witli rcgar(rtu 'gymptomatk hydroiiietra, the pathological condition 
^giving tIso to the fluid is generally sutlicicntly obvious, the immedvitu 
r cause of the nruumulatm being the tem^ioraTy or permanent hnper- 
meahility of the cervix uteri. There is a variety of hydrometm which 
flometinius comes under our notiu*, in whieli the pheiumicmt are less 
prominent, but fd which the tonnination nuiy be equally fatal; 1 allude 
to those caso.vg iPj |ij!^ in consequenee of the condensation of the tissue 

“ The fibrous portion or body of the uterus was so disorganised, 
that it was not thicker than an ox’s bladder, and in some places it was 
altogether destroyed by an ulcerative process, which ha(l coiiinieiice.d 
in the mneons mcnilminc. On slight ])rcsjsnre being applied, the 
peritiHiCHl coat at one spot, l)(>ing hno on both sui'fiices, gave way, and 
a ttiiii, durk-colorod, utfeusivc fluid, lesembling that which procecrls 
from an ulcerated intestine, and containing portions of coognlablc 
lymph, to the amount of thine pints, eseuped. The tibrons coat was 
quite destn>yed at otliur parts, as well as the spot where Uie rupture 
took place; and the uterus, on being divided, collapsed lilce wasli- 
leather, being generally induced in thickness to the eighth of an 
incli, and having entirely lost its finnness and elasticity. In ediort, 
the principal support and iigura of the organ were dependent on 
its indurated peritoneal coat, except at the inferior part, near the 
cervix. * 

The whole of the mterual or mucous sucflice of the uterus was 
found in a state of * f-n/noflMswreont,’ or of that species of ulceration 
observed in the mucous coats of the intestines, in certain fatal diseases 
of these ports. 

** The cervix was obliterated, with the gelatinous secretion peculiar 
to the state of utero-gestation; and tiie walls of the uterus, ^accut 
to that part, were oulatgod, and consolidated with a tuberDulous mass, 
the principal portion of whicli was deporited in tliat part which rested 
agtuost the rootnm, and obstructed its passage. This morbid produc¬ 
tion consisted of a unifonn white strncture, and was free from those 
Rioting bandst that grisly feel, aud irr^uha* soifree, dispomslds in 
scirrhous indurations.” 

* Macintosh. Practice of Physic, voL ii. p, 411. 

f Hidwifeiy, eighth udition, p. 126. 
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, €f the cervfat liteil in adveoMd HftT .tb^caml it obHttnted,' and en 
aoeumnUtion of the normal sfpetion' tira place. No unarbid aothm 
is disoonuble tmlH a process of tliiming oi^ panetes at some ofls‘'part 
(fike the of an, abscess; ‘Vhich tei|pyihiteB in' 

lapttuww ^ ^ ' 

102< CoMSS.-^Vecy often iri^ossible to ^acem any direct caiiae; 

'in Some cases a Uov on the abdomen hafe endted initation in 
the uterus^* Some anthoia have atMbatcd it to a debility of con¬ 
stitution) and others to a universal e^ns diathe^.^ « . 

193. —The accnmnlation takes ph^^very gradually) so 

that the uterus is abUi to accononodate Itself to the new curcumstancm 
in which it is piaced, without the development of any remarkable 
symptoms. This is especially the case when it cdfeurs in women who 
Iftvs had many ohildren, or shortly after delivery* 'WhejU tlm womb 
ia not dilatable, as in elderly females, the over-diatension 

are the Sooner evident. 

In some cases of MNir<pa^tc, and in almost alnraPgifoMaru; hydro- 
metra, it would appear possible to detect the pMenoe of the patholo¬ 
gical canae of the increased secretion. 

After the disease has existed for some time, a tumor of the sise and 
shape of the cnlai^d uterus may be perceived at the lower part pf the 
abdomen : it feels elastic, is moveable, and yields a dnll sound on per¬ 
cussion, with a sense of fluctuation. 

As the accnraulation increases, there is a degree of tendecness <Hi 
pressure, and occasional dull pain and uneasiness in the tnmer. Cer¬ 
tain mechanical inconveniences result also; the patient finds it difilcult 
to stoop forward, aiul a d^ree of dyapnosa is pr^nt. 

The menses are almost always suppressed, although Monro, in bis 
work on dropsy, says that there are exceptions. Lenoorrhcaa (vs^iuol, 
of oomrse) ia sometimes present. 

, Tho'mnns is generdfiy smsll'ln quantity, depositing a brick-dust 
sediment. 

l^rsiMtbetxc irritation df the hreosts is often excited; they eulsi^e, 
and fim Imotty and glandular. Nauche saw the ordimuy milk fever 
ta s ds o d to on evaonatum of the fluid of hydrometra. 

- At^flnt, there appears to be but little constitutional suffering; hut 
hi the more advano^ stages, the contnsiy is observed. The pubs 
beomiM smaA and qmck, the skin dry and hot, the tongue fund, the 
appetite bad, and t^ bowels tRegular. - ^ 

'^■The fiagor'Ssttodnoed into the vagina will he able to detect the 
toittoflii'and'IdBatify it with that in tiie abdomen; it wffl also recognise 
the ^mhflitlosi of the neck; but thwe ia no evidence that the utems 
eonlsiSnB'a mUd bodf to tha fta^ 

^Bbnpgi|<B»Misy dis fr<Wi-SKhaniitloff> wooBsSqiniiwofthesscondfty 
^ - ■» 

* - • • , - Ih 

’ * Kiaak. 1>aith do Med. prst. tntdait dq Latin, iv. p. 169. 

. ■ • 11 . • 
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fever ; or tuiabb iaore» or weakened in aome parft 

\ilf meviona o^roflent diBeaaei nay give way, and the contents raoap* 
feglntothc^riMneal*cayity> fa|al peritonitis ma/ result immediately. 
TiAi ia the uinial oojun^nence of obUteratibn of tl^ canal of the cervix 
in old women. ^ 

Ifel. Diagnorii,'’^* From the abdominnl enlargement coincident 
vd^ihe auppresaioif of tlio menses, and the ^mpathetic irritation of 
tile Waste, the JisVaso may he easily mistaken for pv^^nmKy ; hot the 
aheenoc of' fbotal moyonlent (qnickening), of stctlioseopie phenomena, 
and of ** baUoUeittmt^ wjl] often enable us to distinguish them; and 
the prB8eiu'.ai hi liydrgnietfeA of tho constitutional symptoms I have 
enumerated, will ferth^aid us, Nauchc adds, that Uio distension 
is more uniforqj^, and \aat the uterus is rounder and softer than in 
pregnancy. 

2. The dull Bomi^ on porenssion, tlie fluetnatson, and the greater 
gravity of the Wtt^jjti^ns, will distinguish it from phyMmintra. 

3. Fnm osoMw'j^ omn'inn diseeue, the distinction will be found¬ 
ed mainly on tlie Kmitod fomi of tho tumor; its being unaffected 
by position; its identity with the uterus, established by vaginal exami¬ 
nation, and the minor degree of fluctnation. 

4. From acirrfunii ' tngoi'gm&U ’ of the uterus, by the fluctuation 
and softness of tho tumor, and the absence of the nodulated surfaco of 
soirrhas. 

196. Proynwig. —^From tho gradual progress of the disease, the 
uterus becomes accustomed to tho presence of the fluid, and the dis¬ 
tress is so far lessoned. 

If tho occlusion of tho passage flum the uterus be incomplete, so 
as to permit tho occasional racapo of tho fluid, there is but'little dan¬ 
ger. There is a case related by Fernel, where the fluid was dischai'ged 
monthly; and one by Kichard Ilrownc, (quoted by Duges) in which 
pregnancy occurred tw'ice, with alteiwatu accumulation and expalsion 
of fluid from the uterus, witliout any cflect upon the progress of ges¬ 
tation. 

But when the os uteri is completely closed, tlie pcos^^osis is very 
serious; for if the aruumulation continue to increase, rupture of the 
uterus, and douth, will ultimately occur, unless relief be afibrded 
>y ert. 

106. TVeffAfifR/-—The Jffst indicaiion is dearly to evacuate the 
odoteats of the uterus. If this can be done by any sadden diodct 
ootighing, sneesdng, vomitiug, so much the better; but if not^ aucanula 
must be passed (if possible) into tho cavity, and mniTitjittMid there un^ 
the utona be emptied.* 

flOwuld the nock bo impef^ous, there canbe bnt Uttladuubtit^^tB 
t^;]^qrg|p^y of {ametari^g it with atnx^ur,. or m iastnuni^mti tifb 


* Land. kfod. and Suxg. Jouznal, Dec. 2„ 1637. 
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one nssd by Mr. Stafford for perforafinje .Btrictnra of tiurtnale nreUira. 
Tills oponition is certainly not witliont danger, as inetril^ imty result $ 
but the situation and prospects^ of tli^ palient^iuUy Anthorfso our ruv 
ning some ride. ^ ^ 

Puncture of the uterus nbove tlio pubis dias recommended, and 

Wirer thus extracted 321b of thick fluid from a feidale, set. 53jt vloi 
Tocorered perfectly. Nevertheless, it is a much mofo hazardous opera'* 
tion than the one previously mentioned. ‘ ^ * 

Dr. Fantonetti has succeeded in Ibinptying the jtterus by moans of 
the ergot.* „ * * 

After the complete evacuation of thb utcrAs, out next object will 
bo to arrest the extraordinary secretion froiqf^he mucous inenibram*, 
or at least to prevent the re-acruuiulution of the fluid,«-no matter how 
produced or whence derived. 

Astruc recommends, fur this pur^iose, d}iircticSi%^ purgatives, and 
we may add alteratives. Clonntcr-irritation rum will po- 

bably be found uscfiil. Uterine injections of waters, or of 

astringents are said to bo of great use. ^ 

The general health must nob be neglected. Air and exercise, when 
obtained without fatigue, will on this account be of great service. 

Little can be done, in coses of cancerous disc.ase, towards reURdyiiig 
the primary affection; but the os uteri can be kept ]ierviou8 ly the 
occasional passing of the ctmida, and so tlie distress from ovcr>disteii' 
non be avoided. . 

It must be confessed, that many of the cases of recovery on record 
were hut little indebted to medi<‘.ul treatment—tho disease either sub- 
aided spontaneously and gradually, or was rolieved by oonoeptioa and 
utero-gestation. 


CHAPTEE XII. 

MOLES, HTDATlDS,t ETC. 

197. Thk tefem moZs has been rather vaguely applied to almost every 
shapdess mass which issued from the uterus, whe^cr this proved to be 
oosgolatad bloody detached tumors, or a bli^ited conception. 


"V Lins' Med. and Surg. .Tottroal, Dee. ,2. 1837. 
t Eny*ch*3 Observations in Sorgeiy and Midwifbiy (1761), pp. 6b', 
TE, 83,14i. Manniipg on Fetpale Diseases (1775), p. 367. Consult 
at|o, leopaweerde Historia natnpUs molarum uteri, 1666. SandJfort. 
Obi. Patik. Aaat. lib. li. p: 78. Bafler. l&^t. Med. tom. iv. pp. 

11 * 
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So Ions tf this tenn is made to inclade production's so vCiy dis- 
uinilari w' pnr views must he indefinite; tiie recent Fcetudi writers 
have therefore rejected all such matters as those 1 have noted, and 
haVe given the term a more limited and iutelli^ble signification. 

With them 1 shall divide moles into three species. 1. Blighted con- 
e^ptlons. 2. Fleshy moles. 3. IFydatids. , 

198. 1. BHfjhtiid or false concf^tioiif as it is commonly called, is 
not intended (as has been supposed) to signify any imperiectiou in the 
act of generation, but merely that the vitality of the fcBtus having 
been destroyed, the object of utern-gestation has fiiiled. 

In most of these blighted ova, the foetus is altogether wanting, hav* 
jttg been dissolved in the liquor amnii ; we may, however, generally 
discern the remains of the umbilical cord attached to some part of the 
inner snrfime. In addition, the membranes (chorion and amnion) 
may be. traced, with the placental development on some portion of the 
periphery of the .ovum. 

Still the whole mass will be found a good deal changed in size, 
foini, and structure, by the effusion of blood, and the formation of 
coagala between the membranes, or in the placenta, by deposition of 
lymph, and sontetimes by apparently quite new and perfect layers of 
membrane.* 

It is these very changes which probably eansed the death of the 
foetus. We can easily comprehend how very fi-ail the tenure of life 
must be at an early period—wo hoe it broken by mental or bodily 
shocks; by vascular or nervous irregularity; and by any deviation 
from normal structure, such, for instance, as a tumor at the root of 
the cord, or the cord being inserted where the flocuU of the chorion 
are deficient, or into a port where the placenta is not.. 

In this state it is seldom rctaiued for more than two or three 
montl^ hut, if not expelled, it degenerates into the fioshy mole.f 
It is not always easy to distinguish a blighted ovum which has been 


715, 745, LaMotte, Traitb des Accouchemens, B. 1,riu 7. Mauriceau. 
Observ. sur les Accouchemens. Obs. 367. Vigaiuus, tom. i. p. Uft. 
Kanehc. Mai. Frop. aux Femmes, vol. i. p, 183. Capuron. Mil. des 
Femmes, p. 268. London Med. and Phys. Journal, vol. fi. p. 122, 
Joetg. Kraukheiten dee Weibes, p. 562. Siebold's Frauenziininer- 
krankheiten, vol. ii. p; 380. Clarke. Diseases of Females, vol. ii. 

? . 116. Bidllie’s Morbid Anatomy, p. 393. Blundril. Diseases of 
fomen, p. 197. Simpson on Diseases of the Placenta. Med. 
sod Suxg. Jour., vol. 60. Boivin and Duges. Diseases of the Utenu, 
&0. p. 152. 

* See Dr. Otaaville’s plates in lus ** IlliutntmnB of Abertidn.^ 
f Boivin and Dugbs. Diseases of the Xltarus, p. 162, Brit, and 
for, Med. Bev. Oct. 1839, p. 567. 
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rstiined in the womb, from a recent,abortion, os in the latter the 
foetus may bo wanting. 

199.11. Thejleahff moh ia, in all probability, a transformation of tlie 
former species; it has become of a denser texture and more shaiKiless; 
the coagnla or depositions appear to have been gradually organised. 

These moles may present themselves in the form of solid iiiiisaes, 
or they may contain a central cavity possessing a distinct lining mcm- 
hrane, and in which there yet remains some of the liqnor anuiii. The 
obliteratioa of this cavity is said to bo owing to the absorption of the 
fluid, or to its escape through some rent in the membrane.* * * § The 
solid moles are generally much larger than the hollow ones, and of a 
more irregular form. Kxtomally they are ragged, compact, and 
Iqhulated, of a circular or oval flguro, and occasionally covered by a 
thin layer of calcareous malter.’|‘ The larger ones are about the sise 
of the two fists. If the texture bo examined a little more closely, it 
will bo found solid, but not very dense, spongy like t||,c placenta, but 
more filamcortous in some parts; in others consisting of fibrinous 
clots, and also portions of the fintus, sneh aa one or other oxtremity. 
The limits of two foetuses have occasionally, though very rarely, been 
discovered. 

There is generally hut one mole. If the conception hawi been 
doable, and one ovum have perished, we ordinarily find the other 
preserved and healUiy; although there are instances of two ovum 
moles at the same time in the uterai.-f , ' 

Manning cousidera them more common at the decline of lifer 
this is contrary to the experience of all other writers. They reqaire 
to be carefully distinguished from coogula and detached polypi, and 
this may be done by making an incision, and ascertaining the sfcruo" 
ture of each.§ 

There is a variety of the fleshy mole which b worthy of distinct 
notice. It is figured in Denman's plates, in Granville’s illostrations 
of abortion, end there is a specimen in the museum of the College of 
Surgeons in Gin city; and another in Dr. Montgomery’s museam. 
The textnre of the ovum is much more dense than natural, especially 
the placental portion, which has very much lost its spongy feel; tlie 
membranes are unaltered, and when opened, tlic inner suriace of the 
placental portion consists of tnherculated projeotions of diffeieat sizes, 
from a pea to a walnut, hato one of these tubercles the cord is in¬ 
serted, and the flntua in ounsequenca has perished. The lining 
membrane appears quite healthy. From the dight change this ovum 
has undergone, we mi^t hesitate in calling it a mole, were it not 


* des Sqenoea Med., art. Jifols. 

I Dogjbs. Diet, de Med. and de Ghir. prat., art. Grouesu. 

t BinndclL Diseases, of Women, p. 198. 

§ Denman. Midwifery, p. 73. 
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prettj evident that it has been rptiuned in the iitenu for sonie time 
after the death of the fmtiis. The devclupment of the foetus is Inftlior 
to the vohnno of tlio ovum grawally. 

liOO. HT. The vehicular moh or hyda^j^. The development of these 
hydatids may he tnwed very accurately. We find them in small 
numbers on the outside of tho ovum, as yet unchanged in form j* * * § we 
may seo them gmdnally encroaching until they oblit«^te the figure 
altogether; and they may be observed growing from the plocentSy or 
a portion of it. 

This view will explain the division made by Boivin and Dngbaf 
into— 

1. The vesicular mole, containing the embryo.^ 

2. Tho hollow vesicular molo, the foetus being anencephalousy or 
altogether shapeless. And 

^.^Tbeeluslcred vesicular mole, where the hydatids are attached to 
a cetitial part of more solid matter, as grapes are to the stalk. 

The quantity of hydatids eontaiiied in tlie utenis varies veiy much, 
Tcacliing sometimes fo a considcrublo amount. W'hmi the quantity is 
not very great, they float in a fluid contained in the uterus; and when 
they fonu upon an ovum, the whole is enclosed in the memhruui 
decidua. 

The individual hydatids vary in size from a pin’s head to a grape, 
and in shape too, being sometimes elongated or round, but more fre¬ 
quently oval. According to Naii|he,§ they each possess three coats: 
tho external, serous, thin, and transparent; the middle, fibrous; and 
the internal mucous. Both wliite aud red vessels may be seen running 
on their 8urfar:Q. 

They contain a fluid which, in the smaller ones, is transparent, and 
in tJie large, of a striiw-colur ; 1 liavu seen it of a beantifiil pink. It 
is less dense than distilled water; does not turn vegetable blues red; 
but turns syrup of violete. green'; it is coagulable neither by heat nor 
acids. It is aqueous or gelatinous, but never albominons, 

Fortnorly these hydatids wen^ believed to have an independent ex- 
tstence, and wore ranged amongst the aeepliolocyata, Pallas, 
and Percy call tliem Tcuk hy^tigena. This supposition is ahandoTWd 
by all Tccrat writers. 

They are known to have remained in utero longer than the votber 


* Bum’s Midwifery, p. 123. £d. Med. and Snrg. Jotun., vdl. vr. 
p. 267. 

f Diseases of the Uterus, p. 168, et soq. 

^ DabreuiL Revue Med., Novemlm 1836. Wrisbeig. Nuv. Oom- 
ment. Gotting., tom. iv. p. 73. Leray. Kouv. Jounal de 
Mai 1822. 

§ Mai. proprea ux Femmes, voL i. p. 163. 
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kinds of moles. Dnges relate a case yrhere 15 lb. weight of hydatids 
were discharj^ed. which hod been five or six years aceum\UBting. 

There is more danger at the time of thmr expulsion,* than willi the 
other species; Tor, os they may be discliarged by instalTnentB, the 
portion that remains in the ntems often keeps up the flooding wMch 
acoompaoioa the evacnation. 

fiOl. PathSlogy .—The first question with regard to these morbid 
growths is not merely interesting as a pathological fact, bat highly im¬ 
portant aa a point in legal modicine, viz. Are they the results of con¬ 
ception, and consequently of sexual intercourse? With regard to many 
fsS, the substances formerly included under this head, there was abundant 
ground for a negative answer; but, with respect to those I have de¬ 
scribed, 1 have rarely met with a dissentiofit voice amongst authors. 
Lamzweenle asserts that they cannot be produced “sine copulamazia.'* 
Bnysch speaks of moles discharged from maids and old womej^ who 
** have never used menbut such wore evhicnt filsinoua clots, and 
of pseudo-niolas,” growing from the placenta, and, of course, sub¬ 
sequent to impregnation. Planning says they may bo the result of 
abortion or of degenerated ova, but he likewise includes coagula amongst 
moles. Puzos speaks of them as degenerated conceptions. Daainaa 
and Bums regaid the fleshy moles (excluding coagula and polypi) ■> 
moat probably the result of conception, and neither hesitates a moment 
in attributing hydatids to this caase,« Nauche denies their independent 
vitality, and though he generallwelieves them to be cauaed by im¬ 
pregnation, yet (because of the at^ of the * Chanoinesae,' &e. vol. i. 
p,-191,) be hoaitates in assigning this as the sole cause. Gapuron 
terms a mole, ‘ conception degdndf^.’ Mad. Boivinf states tliat they 
an degenerated ova, and alwaya the consequence of impregnation. 
Dngda| agrees entirely with Mad. Bnivm. Sir G. M. Glvke thinks 
that hydatids may be found without previous sexual intereourae, and 
Gai'dKea takes the same view. Dr. Svory Kennedy says that ** hydatids 
fom occur in virgins.” 

•Or* MoDtgoiiiery§ exidUdeB ^lypL and coageda firom the list of 
aMks, and the remaining species he conceives to be always fchC' result 
■ti in^pregnatioD. He aay^ “ my own belief then is, that uterine 
hydatids do not occur except ufiter sexual interooune, and as a coin 
MqBeiiee of impregaatkm; never having met ti' heard of a ease in 
which their presence was not iKicompanied or preceded by the usual 
symptoi&B of pregnsney.” 

. * A fatal esse ia related in tiier Laneet for Feb. 1, 1840. 
fS f See Hsai^ on the Vesieular Mbfek Ac., or Edim Med. aatd Smg. 
4oDiBiliVu!.xgKziv; pi. 388. 

t Diet, de lied, and da Ohir. pnt., art. CroumB, 



168 


DISBABES or THJB UTSflUS. 


We maj therefore oonclude that moles, properly so called, vhetlier 
blighted oonoeptions, fleshy moles, or hydatids, are tnily consequent 
upon seinal intercouiM and impregnation :* but in the practical appli- 
oalton of tliis judgment to forunsio medicine, vre must not forget that 
this does not imply criuiinality or impropriety in eveij ok ; as, for 
instance, a widow may have conceired duiing the life-tinie of her 
hnsband, and the death of the embryo not having been followed by 
tlie expulsion of tiie ovum, it may remain in ntero until after the dmth 
of the husband, and tiicn bediscliorgod, without the slightest Buspidoo 
attaching itself to her conduct. 

The next question as to tire pathology of these moles is> How up 
their tnuisformalion oflbeted ? 

Tho answers to this question are not qnite satisiactory. With 
regard to the two first sperirs, in which wo meet with coagula of blood 
from a rupture of some of the voBuels of the ovum, and with faltw 
memlfisacs and \ym]ih, the rettult probably of inflammatory action; 
we can easily suppose these products to nndergo a species of organiza> 
tion, assimilating them to the parts witli which they are in contact, 
and adding to the bulk and detbnnity of the whole: the amount of 
this change will vary according to the extent of the operation of the 
cause. 

As to vesicular moles, thm; have been scversil theories to exphua 
their nature aud origin. Borne hag considered tliem to he arcpbalo- 
oysts, endowed with a veiy low delpSc of vitality, but an independent 
existence. Others reganl them as a peculiar disease of the amnion. 

But certainly the most plausible theory is founded on the fimt, that 


^ * It may not be uninteresting to transcribe some of the conclu- 
sioos arrived at Dr. Lamzweerde, who wrote (in 1686) the 
** Historia naturalis molarum nteri.” 

**^Coiu:bmo. Causa efflcLens primaria molamm est rirtns seminiu 
maeculini; scenndarm, ftemimni; totalis, virtns ntrinsqne sexns seminis 
u|iuta."-.p. 103. ' 

Vidua nun potest roncipere molam virtute mariti defoneti relicta 
in utero, sine novo maris auxilio."—^p. 176. 

** Yh^nes non pcninnt concipere vel generare molam sine eopula 
171. 

' '* Diabdns vel dnmon hambna non potest, virtute sibi eoogsviti^ 
spuaine pneaso in vugine vel vidna sneeuba, suscitaxe pnilem' vel 
r'—p. 258. 

Mftb pQteet per plans annos sine putredine jos i^e(iilatafl.ia 
posud^ imb ad exitum vit».">-p. 138. 

**^(dl^m .oiirs pothis rnaouaU perStamm obatutafeam ml 
(ptfom Qpcnttkme aggredienda eat, quam phaxmeoh.”-...^p, 163i. 

** Anmulium brutonan fiamellas aquas melii esw obnoixiHi aeiufdiH 
res, sed mnlto rsziha.'*.—p. 260. 
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if the floccnli of the chorion hb examined closely, there will be found 
minute nodules or swellings upon them. These are obsriwcd to 
enlaige in size, to become transpaxent, and to contain fluid, under 
eertain drcnmstances; in short, to form true hydatids. 

That all proliability is in favor of this view, any one may satisfy 
himself who will take the trouble to examine minutely tiie develop¬ 
ment of the vesicles upon on ovum; he may there trace their gradiud 
increase, from these very nodules up to the fhlly-formcd hydatid. 

202. Symptcmjt —For tlie first few months, the symptoms exactly 
resemble those of jnregnancy. The menses are suppressed, the abdomen 
enlarges, the uterine tnmor is distinctly felt, the breasts increase, tlie 
areolm darken, and a thin milky or serous fluid is secreted. Salivation 
also occurs now and then, and morning sickness. But, on the other 
hand, certain signs are totally wanting. There are no foetal move¬ 
ments, no pulsation of the fcctal heart, and no * baHoHenient.’ 1 have 
heard, however, the uterine souffle very distinct, although I cannot 
say whether it is present in all cases. M. Vannoni believes that he 
has noticed a double intonation, one rough and the other smooth ; in 
the uterine souffle, and in ordinary prc'gnaiicy, the soft sound pre¬ 
dominates, but when the child is dead, (or absent, as in moles) he 
conceives the two are of equal intensity and duration.* Tressure 
upon the tumor occasionally gives pain, and there is generally a serous 
or sanguineous discharge from t^ ragina.f Gases are related by 
Hildsnus aud Thuillier, of moles muplicating pregnancy, and in such 
a case the presence of the mole will not be suspected. 

Generally speaking, the health of the patient does not suffer much 
disturbance, nor docs the mechanical inconvenience exceed that caused 
by pregnancy. 

At a period which is quite uncertain, the womb makes an effort to 
expd its contents, and the phenomena of abortion or ordinary labor 
oci-4lt ;( -there is the preliminary mucous discharge flrom the vagina, 
and laW pains, with more or less hemorrhage, and after a cef 


* Revue Med. Chirurg. Dec. 1848. 
t PuzoB. Traits d’Accouchonens, p. 211. 

{ A case of this kind lately occurred at the Western Lying-in 
Hoepital. The patient, Ann Cnrwen, set. 27, the mother of two 
chfldrw, and generally enjoyiiw good health, menstruated regularly 
up to ^ en^of Agust, 1886; -the meuses ceased after that time, 
from preguaucy, as b^eved; about a month afterwards, however, 
she ohsemd a ^ght dipoharge from the vagina, reseml^ing blood and 
water, which continued three months or more, up to Dec. 18, 1836, 
when eih'e was attaoked with labor-pains and all ^e signs of abortion, 
except that -uietead of an ovum, a large basin-ftdl of hydatids was 
exp^d, -wHh eoBsidevable hemdirrhage. Km xeeovored perfectly tinder 
the ordinary treatment. 
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tlroc, the mole is expelled. 'Ilie.exnmiuatiun, pttr raffinani, (which 
ought to lie mndit, at the latest, when the Hooding numtnenccH,) will 
give rise to soirn* sn8]iicioit, if the 8n[)pusc'd pregnancy be t»r advaiiced; 
fiB instead of the lietul, breeeli, or extremity, a soft ina.ss will be felt at 
tho 08 uteri, whieh can hanlly be iiii.-<takeu for the inembraues. 

The yZeitAy mih will not he distinguished from air early alxirtion, 
until it be exuniiucil minutely. If it be (as it sometimes is) decidedly 
adherent to the uterus, the case may bo more serious, because the 
flooding will not oeiuse till the uterus 1 m! emptied. 

In some eases, rniik is regularly bocreli^d after the evneuation of the 
hydatids; in others a smart fever follows, with pain iu the liypogas- 
triutn, reciiiiring laxatives and fomentations. 

The ago at which tiieso murhid growtlis generally oconv varies, from 
the entranco npoii thu full performance of the sexual functions to the 
eoasatiun of mcnstrnatioii. If moles be discbiu'ged al'tiT tliat period, 
we may be assured that they wuiv generated previously. 

The phciininena ruveahMi by an inlenial exainiiiatioii aro similar to 
those in pregiiujiey, (except the * lutUntfcrumU') the ceiwix uteri is 
diminished in length, and thu body is enlarged. 

20.‘1. fikttruaih _1. I hate already stated that this disease simulates 

pnipuincy very closely; but there will be found certain discrepancies, 
such ns the dnratioii of thu ahdoinuial swelling beyond the term of 
utero-gestatiem; tho disproportion between the sixe of the tumor and 
the period siuec it was first oltserved; whieh, together with thu absenoo 
of quickening, of the ' balhttvmfnt,' and of tiie s1etho.si'Opie pheno¬ 
mena, will in most coses eunble tu to dc'oide a.s to the nature of the 
enlargement. Other indications h:vve been attempted to be drawn 
from the stale of the abdomen and of the lirciLsts; but iiccording to 
writers of equal authority, they are of little worth. 

There an* two ob.servatioTi.s, huw'evrr, whieh may be mentioned. 
Manning* says that the lienlth of the female i.s liable to greater dis- 
ordei* than in pregnaney; and Nunche,'|‘ that the occasional hemor¬ 
rhage is an important di;ignu.stic sign. . 

^r. G. M. Clurke lays gro.at stress upon tlie occasional irregular 
disohargu of a colm-loss, inodorous, aqueous fluid, owing to the bunting 
of HU hydatid. 

In some iustaucea, it Ls not until afitei' delivery that the difference 
is dotooted, and this, at all events, will happen where a mole and 
pregnancy co-exist. 

2. It may be dLstinguislied from pkyKmeirot by the absence of 
reeooauce, and by the greater weight of the abdomen. 

3. From hjfdrometra. The diagnosis is more difficult; bat ia bydrof 


* t>ueaJM6 of Women, p, 339. 
f Mat prop. aux. Femmes, vtd. L p. 208. 
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mctra tho flurtuation ia mora perceptible, mid tbe accumulation 
grbatcr; the symptoms arising from distenaon are consequently moro 
marked. 

2U4. Trwtmeat .—The detection of the disease will only add to our 
watelifnlness ; for unless lb era be Hooding, il would be by no menus 
wise to interpose until tlic uterine effort connnencc. If there be re¬ 
peated hemorrhages to any great nmount, they may be arrested by 
plugging the vagina, and ap}>lying doths dip]x*d hi eold water to tlie 
vulva. Should tliis be deemed too temporising, the ergot of rye may 
begivem in scruple doses; if it fail, the question of muniinl intericrcnce 
must be decided by the size of the uterine distension ; if that bo equal 
to pregnancy at seven montlis, the bund may bo introduced, and Ibc 
mole brought awuy; but I'f under tluit size, we run a great risk of 
doing more niisi'hief by being meddlesome, ibau would result if tlie 
patient w<‘re left alone. 

If hemorrhage should not occur during the formation of these growtiis, 
it probably will, a (wnsiderablu (‘xteiit, when the uterine contractions 
attempt to expel tlicin, and then the case must be treated an Hooding 
before delirt'ry, viz. tlio Jiund must be introduced tC detach the fleshy 
mole, or to scoop out the hydatids. 

Subsequently a binder must bo applied, and the patient managed as 
after ordinary labor, but with special reference to flooding. 


CHAPTER XIII. 

CONGESTION, INFLAMMATION, ERO.SION, AND ULCERATION OF 

THE CERVIX UTERI. 

206. We might anticipate that tlie lower portion of the uterus, the 
eervix, w'onld be e^ecially liable to irritation and a certain amount 
of inHaniniation, on account both of its peculiarity of structun and 
its situation. 

And, accordingly, we find that it is one of the most common, if 
not the most frequent disease to which women are subject. Many 
of the cases of leiicorrhoca proceed from this cause, rather than from 
uterine catarrh; and cases of dysmonorrhoca and displacement are 
traceable to this apeoial cause. Congestion, inflammation, and erosion 
of the cervix utisn may occur in unmarried women and virgins, as Dr. 
Bennet has shewn, but mucli mom frequently in married women, 
whether they conceive or not: indeed it is one cause of sterility, as 
I have repeatedly found. The disease also occurs in pregnant women, 
and in elderly females, hut certainly not so frequently. The profes- 
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Mon is inflcbtpil for much mfnrmatum on this subject to the ^ritin^ 
of Drs. Bennett,* and Evoiy KennedyMr. Whitehead,MM. Boys 
de Loitxy, and Gostilhes, &c. 

206. CcMsen _Cold, especially during or .shortly after a nienstraol 

period, at which time, as we Icnowj^ the uterus is unusually congested, 
is the most frequent e.»nse in nnniurried AVoinen, and a very frequent 
one in those who are married ; hut the latter arc exposed to irritation 
from sexual intercourse, pivgnaiu-y, ehilil-hearing, It is stated 
to bo VO17 eonunoii antong those who indulge, in ejccessivc coition, as, 
for cxain]ile, in prostitutes, 

Tho use of irritating injections, the introduction of foreign bodies, 
nay tho presence of adventitious growths, os polypi, may give rise to 
it. 

207. Sympttmi _In many eases tlie symptoms arc very slight for 

a considerable time; occasional selling in the back, and some mucous 
discharge. 

In other cases, tho pain in the bank nTid region of the ovaries is 
very mwere, aceompunied with a sense of dragging, and extending 
down the thighs, all of which are increased by standing or walking. 
T hare also noticed in several cases, a peculiar pain in three dilfei’ent 
]ocalitie.s, viz. in the symphysis pnbis, at the point of the coccyx, and 
along tlic sciatic ne,rvu to the knee, which 1 should hardly have attri¬ 
buted to tlie conge.stiou and erosion, had it not been roinovcd by 
curing the latter. There is a general senHc of lassitude and weakness, 
and occasionally a feeling of weight in the pelvis, and a sense of bear¬ 
ing down. 

In almost all cases tho jiatient suffers from leucorrhoea, more or 
leas profuse, esperially after a menstrual period. Moinetimes the dis¬ 
charge is white like milk, in others thicker and sizy, and ia a few I 
have seen it colored and nffonsivc. 

At tir^t the patient's liealtli Is scarcely affected, hut by dogrees the 
appetite decIino.s, tlic bowels become irregular, distant and iiregular 
pains are expricncpd, anil the patient gradually falling into delicate 
health, may, ind<'i (t, Lliu-s become liable to more serious disease. 

The menstrual function si'ldoui remains long intact; sometimes it k 
more profuse, but in general it diminishes by degreea, often appear¬ 
ing to bo supplanted by the leneorrhcea, but in other c,aiiieB nnconnoct- 
ed with any supplementary dischai'gc. The color becomes lighter, 
the quantity lc.ss, and the duration shorter. Now and then 1 have 
observed an occasional attack of hemorrhage, or the prolongation of 
the menstrual discharge from one period to another. Dr. Bcunefc 
mentions that the pain of menstruation is increased in these cases, and 


* On Inflammation of the Uterus, &c. 2nd. £d. p. 86. 
t Dublin Journal, vol. 3, new sorles, p. 56. 
f On Abortion and Sterility. 
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that it is most-severe during the first daj or two. “ Unlike the ordi¬ 
nary mqnstrual pain," he observes, “ it often persists witli groat sever¬ 
ity during the entire period, and for some time after; occasionallj it 
is most agonizing and continued, so much so as to confine the patient 
to her bed, and to render sleep impossible fur several days and nights. 
It is then nearly always accompanied by nausea and sicknos, and by 
some degree of general iebrile reaction. The piiins are of the saino 
nature os those cxpcrieiiocd daring the nienstnial interval, lunibo- 
sacral, ovarian, and hypogastric. Tlio, dorsal, uterine, and uviiriau 
pains are, generally speaking, alike Intense. They arc eunstant, but 
diversified by occasional ute,rinc tormina. 'I'he entire luwer abduniinal 
region is painful in these extreiin' cases, and often so sensitive as 
scaruely to bear the pressnre of the bod clothes. Kvcii then, however, 
the sensibility is gi'(>atest in the ovarian Tegion.s."* In short, as we 
have already seen, congestiun and ulccratiun may give rise iu dysme- 
norrhoea. 

208. As we might expect, pregntincy rarely takes place, at least in 
those cases where the menstrual function has been mueh deranged; or 
if it do occur, the existence of erosion and ulceration will ofleii occa¬ 
sion abortion.'!' Sexual desire is enfeebled in most eases, and (|uito 
destroyed in many; intercourse being often very jminfu], and always 
occasioning inercaseil irritation. 

Another mo.‘tt distressing symptom, which occa-siuniilly accomjianies 
this disease, is pruritus vulva;. On au exaniiiialion, wc detect neither 
inflainmation, nor papula;, nor false membrane of this psirt, and it 
requires further investigation before wc arrive at the true cause, viz.: 
infiaiiuuiition or erosion uf the cervix uteri. 

Wlieu the uterine irritation is great, it is not imcommon to find the 
rectum and bladder afieeted, cither from reflex irritation, or from an 
actual extension of inflammation, although the latter I believe to bo 

vorv rare. 

■ _ 

209, The variety of these symptoms and their intensity will be more 
or less modified according to tlie local lesion, and the latter wu can 
only asfxrtain by an internal examination. Some of these lesions may 
be ascertained incompletely by the finger alone, others only by the 
speculum, and all much more satisfactorily and peri'eetly 1}y it 

1 . The simplest form, or the first stage of the disease, is 
To the finger the cervix feels larger tlian usual, softer, .spongy, and 
slightly depressed, with a degree of tenderness on pressTurc. By the 
apecnlum we may see that it is swollen, of a deeper red color than 
naftinil, and often having a bruistid appearance. In many cases, the os 
uteri is more patulous thw it ought to be, and the dischaige is thicker 
and more opaque than it ought to be. 

* On Inflainmation and Ulceration of the Uterus, p. 127, 2nd £d. 
'f Whitehead on Abortion and Sterility, p. 306. 
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The syinptoinfl are uiiMor than in oth«T cases; anJ yet T hare seen 
severe dynuunorrliwa t-iio cniiseqnciice of it, with pain in the hack, 
leueorrhura, distress on Aralkiug, iuqMtired general health, headsiche, 
pain in the left side, &o. 

210.—11. injiffMimiiotf- f\f iiie When the mucous surface 

Is inflamed, it loses its nnctuous feel, and at the same time tlie ia^rvix 
ia enlarged, but soft, unless the iullarniuatiun involve tho deeper 
structures: i i the latter it is more or less swrollen and indnrated, 
and being iiiercased in vreight, il ii' ihqn'esseil. Dr. Ifenm't states that 
it is al-so gencrallv retroverled in )iiiirri(‘ii feniales, but this 1 have not 
found to be the c-ase. 

“ When the inflamed eervix is brought into view by tho speculum, 
its surface is found to ort'er a vivid red tinge, insteiul of the pale rosy 
color of hciiltli. It may ]iretcnt a uniform red hu<‘, tuid be dotted 
with florid papiihe, or uitli white pustules {■oiicisting of inncous glnuds, 
hypcrirophieil, or distendt-il will) itiueo-pwi; or it may otl'cr any of thn 
slindes between llie bright ml of arterial blood anil the livid tinge of 
venous blood, aecording to llie state of the eorihtitiition. On tho 
iiiilnined surlime we tind a certain amomd of iniic'i-pns, which requin'S 
to be wi]>eil off bi-fore the stale of the iinieoiis niCTnliTani' can be <'learly 
aseertiiinctl.’* Dr. lleancL at t.aches great iin]>orlaiU‘e to tlie presence 
of luuoo-pu.s, fiR it ia not proilnced by mere congestion, and is evidenco 
in itself of iiiflanuiKition. 

It must alway.s tie rcmcmhei’cd, that although the inflamed cervix is 
tho only part w'c enn See, ;»i t the iidlainniation may extend through 
the cervix to the laucoiw tufinbiiine lining the ulcrms and in all such 
ciiscs llio os uteri ami I anal of the cervix willbc found more pntont 
than usual, ami to this Dr. Itcimcl attributes grejiL value ua a 
p.atlioguoitiouie symptciiii. “ Whenever," lu* says, *‘the finger, in¬ 
stead of |)a.^ing over a senreely ]iiTeeptihle oriliee, meets with a well 
marked depre.*ision, into which its extremity may lie inserted to a 
greate.!' or les.s extent, we may nearly eonelnde at oiiop tluvt inflamma¬ 
tion, with or wiihont iilieratiou, is presmt, audit becomes ml visahle 
to pursue the investigation fnriher, A..” In like manner, thecaual of 
the cervix auJ cc isti'a intirnuin an* ivudiTed more opcJi by infiamina- 
tiun, thougli ir is not conv to explain the pruca-ss. “The mucous 
membrane that lines ihe cav ity of the cerv ix, when inflamed, pre-sents 
a daik livid red hue, which may be tijeed with tho eye to a con- 
sidorAbU depth, by lUqnvssing wil!\ a wamd the lower lip of thn os. 
This surfecc bleeds easily on being touched with a probe, especially if 
excoriated or ulcerated, which is not tho case in the licalthy euudi- 
tion.” “ Tho inflamed mm ons inemhranij of tin* e»Tvieal canal .also 
sccretos inueo-pn.s in more or less .abundama’, and thia muco-pus filling 
up tho cavity, can often with dilficulty he wiped away. 1 gonenilly 


* Benuet on lullammation and Ulceration of the (Jfenu, p. 97. 
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use for tliat purpose a small piece of cotton inserted into the clpft of 
the fluid caustiu holder, whii-h may be ^HiMsed into the cavity of the 
oervix, owing to its dilated state, iind with which the mucus may ho 
removed. ISvcn ■when there is no pus present, the cavity nf the eervis 
is oftffli completely filled with gliiiry transparent niiu-iu^, evicKntly 
secreted by the raucous follicles of tlie intlanu'd lining mi'inlirane. 
Tlus glairy mucus, which may be cmn^Kired to tin- uncooked while of 
an egg, has much attracted the attention of wriiers on ftanale dis> 
charges, and ih eoiisideiTd to be scereted by tJie uleriiii; organs gem* * * § - 
rally as tho result of debility, whereas, in reality it i.i sci'reted by the. 
cavity of the cervix, and is uesirly aUvuvs the (nneoinitaiit of inllam- 
mation. It is somotiines pmtiu’ed in vt-ry gj-eat abundance, and si'nns 
to take onu of tlie priiiuip:d forms of tho vaginal discliarge c ommonly 
called w'hit(». The }ji'eM-uu‘ of great rjunntities of this glairy mucus, 
along wjtli an npeii state of the us iit<‘i'i. may be l■onsuierefl as 
path ogn on ionic of iidlanimalioii of the cavity ol' tho cervix."* 

The ayuiptoins also will in gi nend be better innrked than in simple 
congestion, the. pain in the back is mure aeiiti' and more constant, and 
is inercus(‘d by sexual intcrcouTM': the menstrual diSdiarge is often 
modified in ijumitity, and rendfred more painful, and the general 
heultli butVers inure in a shorter time. 

211. 111. (Jrnnviar injhutmaliim of the rerrix vfn'i. For the 
earlier notuT of thw form of disiase wi* are iiidelitr d to liuivin and 
l)upare(|iie;]; and Lisfraiie,|f niul .since their writings it has 
pixibably been noticed by all who have, mueli praetice in diii^’Uhca of 
women. 

These granulations, which may he seen on the labia of the e,ervix 
uteri, and on its exienial surface, may be the resnlt of •■tcute *tr elimuic 
inHanuriatinu. In tlie foi'uier the granulation'' are. iieeasionnily few in 
numbin', about the si/e of pi'as, sub-pedienlaleil, finn, and whitish ; 
more f!re(]ucutly they are of tin- size of rnusUiril seeds, whitish but 
soft, as if vesiuular, in great numbers, and without a pedulc. The 
contact of the speeulnm, or of the linger, or tho act of defecation 
merely, gives rise to a discharge of blouii from the surl'aco. hi tlic 
latter species, tho conseqiieiu'c of chronic iiiA.animatiun, the granula¬ 
tions arc oitlier small, hard, and wlii(i.sh; reddish and soft; or 
miliary, without redness of tho surface of the cervix uteri, from which 
they grow. 

The pain and lencorrho'a arc present us usual, but, in addition, 
coition is often paiuful, and even if uot, is oceabioiially followed by 


* Bonnet on Inflammation and Ulceration of the Uterus, p. 101. 

f Diseases of tho Uterus, &c. Heniing’s Trans, p. 37.*). 

7 Traitc thenriipm ot prat, sur les - Alterat. organiques do h 
bla^ce, &c. p. 84. 

§ de rUterus, p. 334. 
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. bleeding. Pruritus of the vulva is sometimes symptomatic of this ftna 
of disease, as in a case at this moment under my care. 

212. IV. EroKtoH or ahrashn of (ke cenjir. How long inflamma¬ 
tion may go on in the miicou.s n)(‘Tiilinuie of tbo cervix, witiiout giving 
rise to a breach of surface, it is difliiailt to say, but certainly it may 
for a hnig time ; sooner or later, however, superfleiol olceratiou takes 
place around the as uteri, or on s(»uic portion of tlic rervix; but we 
find it coiumuucc more frorjueutly in the fbinicr situation, and extend 
in different directions, so as to assuino ilifferent forms. Dr. Bcnnet 
remarks Uiat, “ when an abru.sioii or exeuriatioii only is present, the 
cervix is generally of a vivid red, and tho granulations are often so 
nunuto, that it is at first diflii'ult to aseertoin whether the membrane 
is abraded or merely congested, or U> perceive the limits of the ulcera¬ 
tion when once it ims been o^'crtaincd to exist. The doubt, Jiovr'evcr, 
may be solved by lightly toucliiiig tlic su.s|)euted surface with nitrate of 
silver. The ahranioii iinincdi:di‘ly iissunies a much whiter hue than 
tho region wliich is nicrely congested, and its margin bocoines well 
dciined and evidi'iit. An abraded nr exeori.ated condition of the 
mucous surface is generally the forin under which ulceration presents 
itself in the cavity of the cervix, gramilations of any sixe being very 
seldom met with in this ivgioii. In virgius'also, nleeratioii often pre¬ 
sents this character, especially when it is limited to the contour and 
cavity of the os.”* 

In .'id<lition to tin* simple fonn, when the mucous membrane only is 
eroded, and the surface is smootli, with but slight r.oTige.stion or indu¬ 
ration, Dr. Kvory Kennedy lias noticed several varieties. “ The 
granular ulcer," like the siinplor ivtfcetions, “ may coinmeiico on the 
lip, or may extend from within; it may occur at one spot on tJte fjs, 
or spread over both lips. It frequently would appear to extend from 
within the os, and is thus very conimouly found combined with tho 
same state, of di.sua.se in Lhu muoons incnihraue of the uterus itself. 
The granulations in this are redder and more distinct tlmu in tho 
former case, mid ahiiosL always combined witli increased development 
of the lip or lips engaged, and often witli symptoms either of conges¬ 
tion or chronii- inflc.miiiatiun of this ])art. When this affection extends 
upwards ini-o the lining membrane of tlio uterus, a mueo-pumlout dis¬ 
charge exudes as well from the uterus as the ulcenitedsurfiices exposed 
to view. These surfaces would not ace.ount flw the amount of dis- 
oliarge which very often acconipauies this affection, and which evi¬ 
dently uinnes also from tho upper part of the vaginid canal, whioh is 
usually of a dusky brick color, with occasional papillae, 

Another variety Dr. K. Kennedy has termed the “ cockscomb granu¬ 
lation.’’ “It generally engages the iniuiediate margin of the os. 


* Bonnet, Op. oitat. p. 102. 
f Dublin Journal, vol. ill. p. 71. 
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crinsintiii}; i>f lavKf'V, syvroiitiHi;, pnpillon.s :;rniiii1ixriitii<«, with nr williotit 
iuti-rvciiiiiK Hs.siirc>.s ilivi(tiu>r tiu'in into iolmhitod yiorlioii'i; Ihe iolx-s 
will'll iii-i'si'iit rtyiyii'iiviii;; to ili|) a jpmil WHy into tin* cavity of tin* 
iiti'i iw."* 'I'licro is iiuotlii’r I'onn of ulcoratioii wliicli nwmlili's tlnit 
now tli*.sf ribi'il, but is I'ss sproutiri;r in its trramilations. It !i'''.innf’.«, 
liko tlial, 11 viviil red tint ;;i-n(‘iully, ou;;aoi>s mn' or Imtli lips nt' llic os, 
I'losi' to till* api-rtmv, altlimi^rli not lu'ccssiirily Iniind In'n*, ami oci-a- 
simially I'Xtfiuls coinjib tcly into tlin n<*i k, cu^jagiiiK tin' entire of lioili 
li]).s: il is ^'i-nerally in its tnlMinr'i'il sla^^p very lobnlar and lin-siired in 
its character, although not nis-c»MiriIy so at iirst, or \\hen at some 
di.stancc From tin* o.s : it is what might hi* cal lad * doiighv ’ or ‘ hoggy' 
in its striiclnri*, the cfiiislie or snimd sinking very deeply into it with¬ 
out. any re.sistanec> being olVen-il, and its bleeding very Freely on the 
slightest touch: it is commonly atlciidcd with irregular red di.si'hargi's, 
ajipeariiig at iiitixval.s, and parlicnlarly ailcr interconi'se : this ocea- 
sion.dU aniomiLs to debilitating JneuniiThage, with disilnirge uF 
clol.s, iti;.'''!' 

•Manv more varieties might be added, iFil were of tinv use; lint the 
ehieF amt most important ])iiinls in all are, that tliaro is inllainmation 
and erosion of the niiieons niembrmie, with or witliont granulations. 
Mill'll mure iiii])ort:int is it praetic.'dly to remeinljer, in tn'atiiig a i'a.se, 
lliiil the samu ilisiuse to whieli w'e are ayiplying vemeilies, may extend 
inlo the ceriical earial, and that we art; not to iLssiinio the casu to be 
euri'd, merely beeanse. the extenial ero.sinu Jias healed. 

The tissno midevneath tln'.v' siiperlleial uleers .seeni.s to be thickened, 
esyici iaily at their edges, as we may di.seem by tlie touch. 'Hiey :u'o 
common at all ages, Imt partieidarly ailer iiian'iage, and are olleii :i 
ranse of sterility. If they oeeiir after eoneeptioii, or if coneeption 
take plaee in spite of them, aluirtioii not nnfre<iuently oceurs, as I 
have found, ami as has been shown by Mr. Whitehead and Dr. 
Be. met. 

They are also found in most ea-ses of polypiuf uteri, at that jnivt 
wliieh was in ooiitaet with the stalk or body of the polypus. This 
lias been pointed out botli by Dr, .Montgoinury,^ Dr. Uonuut, and Dr. 
!■!. Keriiu'dy. 

I'lion the wholi*, in one form or other, I should say that few 
ili.'ieiises of lliR uteriLS are more frequent: rnany obsLinute ea.ses of 
leiieorrhiea, wbieh have resisted the usual treatment, I have found iijion 
intenial cxurniiiation to bo reallr easo.s of erosion ot' the cervix^ 

The symptoms in some eiwi-.s are very slight, sij that it is with dilh- 
enlty tlie patient can be persuaded tiiat the womb is in limit; in sinm: 
instances tliey are so distant, that it issi'ftrculy to be supposed that they 


* Dublin .Tonrnal, vol. iii. p. 72. 
t [hid. p. 74. 

^ Dublin .Tuiinial, Aug. 1M4G. 
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arise frcnn a lesion of this orj^n; but in otlier cases we find all the 
ilistrossinj< symptoms I havi* already ounnieratud, and the broken 
health, cK-urly traeosble to their local cause. 

21ft. V. Clceratkm of t/ie certux uteri* The ulreration which 
reNults fi-otn the iidlainnialiun may, however, do more than merely 
remove the eiiithcliiiiii or mucous membrane; it may dip into tlie sub- 
stuiioe of the ccM'vix itself, asbuiuiii^ vai'ious forms, and taking various 
directions aro'iiid the os uteri, or,tiiehfllf of it, or forming a groove iu 
its substance. 'I'he ih‘ptb may vary from u few lines to a, quarter or 
half an inch. I h.av<‘ seen a great {jortion of the cervix thus de¬ 
stroyed. 'Die edges arc cle.'ir cut, neither elevated nor hard, and 
the Hurf:u*e. of the ulcer hius a granulated liealUiy look, generally coveri*d 
more or Io.'ih hy purulent matter; or tlie granulations may be more 
abundant, “ tirm, of a vivid red hue, scarcely bleeding on preM&ure: or 
they may be. large, fungous, livid, and bleeding profiiscly at tl)o 
slightest touch. These fungous ulcerations are generally connectfsl 
witli t«)r]iior of the lo< ;il circiilalimis. When they are pre.sent, the con- 
gi'Stion of tlu' vsigina and eervix is otti'u very great, of a livid venous 
charneler, and the nniNulcurated surface uf the cervix may present 
dilatiil Viirleuse veinK.’*t 

In this variety there i.s generally marked loeal ])ain, not merely in tlie 
back, but in the eeutre of the pelvis, from whence it radiates. It is some¬ 
times a slinging pain, sometimes a sense of hurnuig, and occasiunally 
thoro are rigors. The ]Ktiu ^ten amounts to agony during coition, or 
during a menstrual ])friod.* Tliero isS more or leas leitcorrho'a, and 
smuetiine.s a tolernhly ])rofiise divliurgc of blood. 1 regsurd this 
variety as far iiuiro serious than the others, and luu by no meiuts sure 
thiit it may not pn)vi* fat'd if neglected, whieli the others will scarrady 
do, except by jirejiiiring the way for other disciLses. 

214. Yl. IJypertrojtky (tnJ iiidvnttura of the cervix. I shall now 
notice two conseqiiciiecs of the previous state.<i, whieh arc so elosoly 
counccted with these cases, that they generally reipiirc to be ineluded 


• Bums’ Midwifery, p. lOfi. Aatruc. Diseases of Females, vol. ii. 
p. 77. Clarke. In-cases uf Females, vol. ii. p. 185. Boivin and 
Dugbs. Disea.'.cs of the TJtems, p. ft6t>. 

After ilf'.scribing ‘ Corroding Ulcer,’ Mr, Bum.« observes, “ Tliere is 
another kind of ulcer whieli atlaeks the cervix and os utiTi. It is 
liollow, glo<i.vy, and smooth, with hard margins, and the cervix a little 
beyond it is iudunitnl and somewhat enlarged, but the. n>st of the 
iitcms is healthy. The discharge is .serous, or somewhat pimdent. 
The piun is pretty constant; and the progreas is generally slow, tJiough 
it ultimately iiroves iktal by lieetic. In tliis and all other diseases of 
the nte.ms, the morbid irritation generally excites leueorrbma in a 
greater or less degree; but examination ascertains the morbid condi¬ 
tion of the -[Kirt.”—Midwifery, p. 102. 

f Bonnet on Influnmatiou aiyl Ulcentiou of the Uterus, p. 103. 
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in our curative i‘fforLs. Dr. Bonnet, in his valuable work, from wliicli 
1 have (|uotcd so larp'ly, siiys tnily that “ infliiniinatory ulcemtiim of 
tile cervix is }];eni:rally followed in the course of time by iinportaiiL 
rli.'inges in the structure, sir.e, and fonn of the()rj;an. Unc uf tlu' Hr*«i 
iitlectH uf the disc:isu Is, lUS we have seen, lu produce, congestion anil 
swelling of tlic central structure of the iiLerine nuck; the icr\'ix 
beemning larger, but at the same tin}e. rcinainiiig soft and elitslic. 
This state may long eontinne withoi^ any other change taking plsef. 
1 have repeatedly tiiiind the cervix enlarged, swollen, mid i‘oi]gcsl( il, 
hut (HTiectly .soft, after years of disease, especially when the diseaso 
has been limited to the i-.'ivity of the r.er\'ix, or to the innnediate 
vh'iiiily of the o.s. (iener.illy s^M'aking, however, this is not the ease. 
The central tissues are no! only congested, but indanied; elusion 
of plastic lyiii]>ii take<i ])Ihco iii their striietiire, and becomes more and 
inor«' organijU'd. Thus the cervix Is not only enlarged hut iudiii'ated. 
At lirst the eentnd imluratinn is evidently uf an active infiamuiatory 
nature, ns iiuiiratefi hy thi‘ incn>ascd heat of the organ, the vivid rr-d- 
ncss, and soim-tinies the pain on pressure. If the lUseasc is not suli- 
lined, ill the course of lime the.s(.‘ symptoms of infliunmatory action 
partially subside, and the cervix liecomes tlic seat of mere chroiiii' 
iiypertrophy, the iulhunnintury origin of which is scarcely discoviTaldo. 
'FIio extent to which iiifiammatory hy]ii‘rtrophy of the cervix m.ny he 
earned is perfectly surprising; llie size of the uterine neck thii.s 
alleeteti varying from that of a .small w'aln^ to that of a inau's fist.'"* 

As we might have anticipated, thi.s enl^geirieiit is least in virgins, 
and in those who have not lionie ehildren : the iiean^r a woman i.s to 
the period when she has home a child or misearricil, thn larger the 
cervix bis'uines when attacked by iniL-imuiatiun. (fenerally speaking, 
the cervix only i.s aifeeted ; hut in somo rare cases the cnlargeinent 
extends to the lower portion of tin* Imdy of the uterus. 

'I Ills induration and hypertrojihy iu its turn lHK;oines a cau.sf> of 
irritation, giving rise apparently lu influinmuUon and 8U[M!rlicial ulcer¬ 
ation. 

Kitlier or both lips may be thus liypcrtropliicd; in the former case 
thn lip will ]>rojcc.l over, and liidc the os uteri, which will be found at 
.some dLsiunce behind or above the lip, according as the posterior or 
anterior lip i.s atfocted ; and in the latter case, the os, iustciul of being 
a circular oriening, will assume, the form of a transverse iissure. " TJio 
indurated cervix is not unfrequcntly divided into sopui'atu lobes, ’i'he 
presence of these lobes is an evideneo of antecedent loexunition of the 
ci'rvix (luring an abortion, a difficult or instruniental labor, or even 
sometunos during a natural labor. The lac’crated surface not Iwaling, 
the ulceration in course' of time is Followed by hypertrophy of the seg¬ 
ments into which the oervu is divided. Thca*. scgmuiits sometiines 


On Inllammation and Ulceration of the Uteru.s, p. IJ >. 
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asKnme a stony huriiiu'ss, ami their existenon f;‘*'’orally loads to the 
supposltirtn that thn patient is lahorinji; umior carcinoma. I have met 
with sevoriil cn.s(\>» of this de.''Ori])tit)ii, in which the diseasu had been 
orroneoasly proiioiiiicod to hr I'anceroiis by hij;]i authurities. Tlicre is, 
however, an ensy nio.'in.s of e.st;iblishin^ a diagnosis, which, &iin{ilc as it 
ia, lia.s not yet boi n pointed out. Wlien the lolndar, knotty, irri'gnlar 
condition of tin; con'ix is the re.sult of iHceralion, and is simply inflam¬ 
matory, the fis-Min-s which .sc-parato the lobes radiate ronml the eavity 
of the os ns a centre,—wbieli is not I lie case in a caneerous tumor— 
each separate lobe licing ptTtcelly .smooth in itself, ami tree from . 
tiibi’rele.s or snperliiial incipinlitios.’'* 

The iiu'onvcnienec of an enlarged cervix will depend a good deni 
upon its sisse; it keep.s np a i)ennaTn nt irritation, and, if large, gives a 
feeling of wt-ight in tlie pidvis, and bearing down, very mmsh resein- 
bling a eertain amount of jn-ociih'utia nleri. 

air>. VIJ. iJhjilnremnf.’t nj'(hti *‘crnjr. - Anotlior, Imt a luechanieal 
effect of tlie.se changes of vohnno and weight, is lo alter the relative 
situation of parts. 'I ho mo.st gi-m ral displ.us'incnt is a eertain <legree of 
deprcssitin, ainoniiling in e.\Lrcnie eases to })roliip.M*, especially when the 
pnlicnt is slamliiig. This scldein (K-curs in those wlio have not had 
children, Imt in llio.Ke wlio h.sve, the < (Tvix may descend to the vnha, 
or even appear cxtcriiully, with all Die distressing symptoms of pro¬ 
lapsus uteri. 

Again, when the cervix nt<Ti is brought lower than usual, “ it is 
fnsjuenily 'lirected backward, .so as to ]iri’ss on the po.«teri«jr parietes 
of the Viigina, and on the reetniri, whiUt the body of the uleriiH may 
or may nrit he cui’vcd fill-ward. This ch.snge of position, which con- 
stitutes ictroMTsiou of the neck of the nlenis, is so coniinonly met 
with in married rcm:ile.s .suffering from intlaimnstorv induration, n.s to 
oon.stilute nearly the rule. M'itli tlieni it is cviilcnlly the result of 
intcis'onrse. In the healthy state, the ej-rvix is soft .ind .small, and 
yields to pres.sure; huL when it i.s enlarged and indnrnted, it mmst 
nm-ssarily offer re.si.-»t:nue, and eoii.seipicntly be thrust backward, and 
lodged in the cavity of the sacniin. 'i’lio constant rocurrente of this 
physical cause of ilUplacemcnt in these ease>, eventually renders the 
n*trovcrMO!i nf tins cervix ]n'rin!UU‘iit.” “ The hyjiertropined ciTvix is 
sometime'' directed anteriorly, or anteverted; it then Hex hehiiid tlie 
pnbi.s, moro or less high lu'eoriling to the anteversion. When this is 
the e.ase, it is always owing to some enlargement of the body of the 
-nteru.s, whieli ciiiisea the uterus to fall bai'k into the cavity of tho 
saerura, and thus throws up the cervix. The hypertropliiod cervix 
ooeasionally lies diagonally in tho pidvie cavity, to tin* left or to the 
right; so tliat the finger pa.sst>d into the pelvis, per vaginaui, in a 


* Bonnet on Tnflanimiition .ami. Uleenitinn, p. 112. 



CONUesTlON, KKOSION, U'IC. 


IHI 


stnii^lit lino towurds the sacniu, laiiiMss il enthvlv, leuviiit; it on ui)i> 
side."* 

216. So mucli for the vnrirties of thv lot-ol ili-soaso and itn ( lTr(:t.s : 
let ns odd a few words now ns to the lUoditiijiitionK oeeiishiiii'il hy its 
occunvnrn in virgins, marru'd woinm, or •■hli rly pursoiih. 

1. The symptoins do not diller much in riif/iim from those already 
mentioned, the most marked diflerence being the productimi of dys- 
inenorrluca. I’aiii aceiiinpanie.s menstruation, nhieh it 'lid not do pre¬ 
viously; or, if it liiil, it is iiiiieh inereased when erosion uieurs. Leu- 
corrluKa and great debility are additioiiiil ehariieteristies. 

2 . In pn'fjiianf women the general h}mptoms present the n.snal 
eharaeters, but of eoiinse, from the cljiuiges whleh have taken ])la(.e 
in the uti'nis, the resnll.-? of an examinnlinn bv the loneh ami the 
speenlum are dilferenl, inaMimeh as the eiT\ix is more or less expaiul- 
eil. The lips will be ibinul eongested, .swollen, :uid more or less 
eroded or nleerated, with :i greater or less exuberance of granalalions 
l^r. IhiTinet '.'l!.ser\eN, “This great develojimenl of the graiiulatioiia, 
the luxuriant fijngi).’'ity of the (■le\ated surfaee, is 4>o marked in suine 
eases, and .so Siddom ohsevved in the nun-pregnaut state, that \iheii il 
is loniid, it may be .said in itself to eon.stitnte a symptom of preg- 
naney.’ 

"Wlu'ii induration lias previou-Jy exi.stisl, it iM'girw to soften about 
the tliird ui'jutli, and <lis:iiipi'urs with the complete expau.siini of tlie 
cervix. 

Tim general bvrnjitoms aro very distressing, ami the health sulVers 
mueh. ]*ain in the hiu-k, irregular p.iin.s, nausea, IoekS of apjietile cuul 
rest very eoimnonly 'K’eur, ami tin* patient lii'cmiea ])ide and thin, 
snbjtH-l to fnuetioiial disorders of the etomuch and bowels, with hesal- 
oelio, &e. 

3. In trhhrhf women the disease is n»>t very common, owing pro¬ 
bably to the diminished \asenlanl,y of the cervix, but .‘'till it doe.s 
occur, and thi.'> is iJr. IJeimet’s deseidptioii of it: “On examining iligi- 
tally ami hiKtrimientulIy, the cervix Is found .small, imlurati'd, some¬ 
times lohiilar; hut in that case the kihuie.s are regular, and their 
divisions nuliate tow'ards the centre; the o> is slightly opi'ii, and jm- 
sents sometimes, but not always, within its onnt-mr, tin* velvety 
sensjition of ulceration. The vagina is in some cafstfs Kit her rosy and 
congested, whilst in others it pre.seiits a bbrnehed ai'pearanco, peculiar 
to it in adviuiced life. To the eye, the cervix appears of a vivid rcl 
hue, and tlm ulcerated surface generally seems irritablo .and angry ; 
the gnmulution.s are .small; and thcro Is searci-ly ever any appOiiKua''' 
of luxnriunes, or of fungosity about them, 'fhe cavity of the cervix 
is closed at a short distance from its exturiiai orifice." There is eno- 


Bennot on liiAam. and Ulcei-ation of the I'terus, pp. li.3-14. 
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. ilinorilcr of the Kciicriil lit-Hlth, and the pain in tlie back is 

wry tnmiib'soiiK*: thiy fin- luun-ovi-r vfry iiilnirtabli*. 

217. Dw/tioitM. — I. Uy the syniptums alone, it will ofti‘n be xcry 
ililliciilt to liistinj^iisb Ix'twi'cn eru^ion anil ulrritu' mhiiYh ; but I have 
^enorully foiiiul that when riu.os of ibo batter kiml, as I supposed, 
provi'fl umisnally iiitrartable, it wsw owing to l•{lngcs^ion and erosion 
of the cervix. Olistinae.y to oniiimry trr'utnii'iit, tiierefon*. .slioubl 
lend to, U.S it fairly jiiRtlf'u'S, an internal examination, iind tin* use of 
Lite speeuJnm will leave no doubt as to the nature of tin: disea.se. 

2. l-'rom ttirrtuihtf iilrtr. In simple nleeRition tlie depth and 
extent of the nicer arc limited, liemorriiagfs .-ii-e r.ire, the dwohaige 
i.s almost always inoilorons, ami the eonstitiitinnal sy7n]itoiiis are not 
.severe; whereru? in laiiTodiiig ulcer, a great j«n't of the uterus is de- 
.strnyed, nianning hemorrhages occur, tlie dibeliargc is fmtid, often 
acrid, and the |Nitient’s const itiilion is iIc.<troye<l hy Invtic fever. 

.3. From otticer vtei'i. 'riiereis no morhid deposition into the utcius 
or hurronnding partr« in simple nlecnition, ami eonsei|ncutly the uterus 
is inovcahie ; llii‘ di.scii(irgf! is hland, in cancer it i.s .aeriil and ofl'cnsiic ; 
tlic pain is dull, in cancer it issicuU*; and List-ly, there is seldom hentor- 
rhage. 

4. Ciws of hypertrophy with induration may he mistaken for 
prola/utiiis utiTi, if the enlargeincnt he excch.sivi); hnt a careful oxanii- 
Ti.'itiim will show, that although the ntenis i.s lower th.in usual, tlio 
most dc|K’iidcnt pari is really the cervix. 

fi. 'I'lu* s;une c.-ises may have been mistaken for earrinanw, hut J>r. 
Ileimet Ikls given a very .simple guide for our di.agnosis. The fissures 
radiate from the us uteri as a centre, which they do not in can-inoma. 
i may add, that in careiuuma deposition into the neighbouring tissues 
lakc.s place, ofti'ii even before nleenitioii sets in. In hvjfei-trophy 
then: is no depo«itiun into the fiurrounding tissues. 

2IS. Irrutituoit.— The stage of the disease must dcteimine the rc- 
niCdJus In be employed. If we .are tortunatc enough to see the [iiitieiit 
diiriug tliu iutlanimatury stage, w'c may liojie 1:^ active nioiisures to 
antiei|Mile thn ub-i ml ion. 

A fair uni'iiiiLy of blood may he taken fnnn tlnji' loins hy cupping, 
from the cervix by se:u’iHeatiun, or leeelies may bo a|)pllcd to the 
vnlva, or (by incan.s of the s|N'culum) to the ocr\Lv uteri. (Ireat 
benefit is frequently derived from this latter mode of local blood¬ 
letting. 

This slionld he followed by hip-baths and emollient vaginal injec¬ 
tions, hy which mean.s, aided hy mild laxatives, wo may hope to 
lessen the tenderness and swelling of the cervix; and when this is 
done, counter-irritation m.ay he produced hy blisters, &c. to the sa- 
ornm. 

If ulceration liave .set in, we may find it necessjury to throw up a 
few emollient vaginal hijei'tions, before proceeding more actively to 
work. M 
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TJicn wp may try aslrijigent injcclioiis, PH])»‘cinlly if the ulun- lip 
vprvsu|iprficmi. Abtrin^piit ointnipiilti have lii-i-ii lo tlw ili.t- 

paxpd part directly Ly means uf the speculum, i'iiard rim'd Mime 
simple cases by thus using the uug. plumb, aeet., and some sypUilitii: 
ones with the uug. hydrarg. 

If the disease have mofb' fwiiiie propvbs, or if it. resist milder remedies, 
it will bo nceesaary to eauterisi’ the ulcerated Mirfaee. 

This rail be done either by Unid iiijeelioiis inlo the v:!gm;i. or 
dircetly by means of the s|jecuhim. 'I’liere is niie di-^iulvsuitiige 
attending the former, \i/.. 11lat tlio eaustie i.s applied ^Ylu re it is not 
neoilcd ; and if it be of great strengtli, ineoiivenience may rc.sull: 
this is avoided hy using the spceiihim, Yvith the additional advaiitagn 
of being abb’ to use eitlier solid or fluid eau.'>ties, uud to apply tlieui 
oxaidly to tlic points wliieh most need tlieni. 

rfuhert iind Miirjolin have been very suecessful in their inniiage)nent 
of tliosu cases; th<>y apply the pemitratu of mercury to the ulcer 
by means of a camel-hair pi'iicil, and repeat it us often as may bu 
neoesharv. 

m * 

At prijsent, hoYvevcv, M. .Tiib<*rt uses the actual cautery (at a white 
heat) for the eiiru of even simplo ulceration of the cervix, its well as 
for tin' cun> of hypertrojdiy and iinhiralion, 

M. hisfninc has stated the following eirnimstnnces as forbidding 
the :ip]ilieation of caustic. I. He defers it if there be innr-h “cn^orye- 
iuHvt" of till! uterus. If there lie intiaimnation of Ihe vagina or of 
the cervix uteri, or o.veii if tlie patieiit suHer severe paiti. 3. 'I’ho 
i-austic is not to be applieil wiibin four or live day.s of tho appear¬ 
ance of the menst's, nor ibr thns’ or four days atlcvwardh. 

The <'auslic is applied hy riieausijf the speeidiim cai'cfully introduced, 
the cervix iirbt being cleansed from uiiicus by means of a cainei-hair 
jieucil. M. Lisfrauii prefers tire protonitrute of mercury, ns a caustio, 
to all other. It h:is hum'cded much better in liis hands than the 
nitrate of silver.* Dr. t-ancoin hus roconimended the cliloride of 
aiuc, wliiuli plisscsaes, lie .says, the advantage of funning a dry 
eschar, t 

Dr. Montgomery usrs tho nitrate of silver, the acid nitrate of mer- 
eury, &c. with scarifications, in tho cure of hypertrophy. J 

Dr. liennet uses tho nitrate uf silver in intlaiiimation without 
ulceration of the cervix uteri, and when uhxiration exists, cither tho 
lunar canstic, the acid nitrate of mercury, or tho potussa cum cideb: 
of the latter he siieaka iu very high terms, and rruf. Simpson’s expe¬ 
rience sooms to corroborate his opinion. Latterly, however. Dr. i3en- 


* Mai. de I'lItcniB, p. 338. 
t Ibid. p. 345, note by M. Pauly. 
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net lias prrfprrwl using the* pofassa fnsa, guJiriling the upper lip fif 
the cervix by a previous application of the nitrate of silver.* 

Dr. K. Iveunedy uses iiitriite of silver or cop^icr, acid nitrate of 
iiiorcurv, &c. lie describes an insLniinent bv which he considers that 
he luin s.afely throw inJiH-tions into tJie uterus, so us to apply thu 
remedies to the entire extent of the diM'iise.f 

Mr. Whitehead recoinnieuds loi-al di']deli<)n at the commoneenient. 
(:anteri/.ntioii, and iulernally, bootliiiig aud oce.'X.sionally alteniiivc 
mcdh-ines.J 

1 have tried most of the (U'dinary c.'iustics my-sidf, and 
w'ith heuelil. Thi'plan 1 have, found most useful is afti-r (leaiisiiig 
the cervix, to ap]>ly first a strong l iiu-stie, either nitrie :ui>l, loiirialh- 
aeid, ehlorate of/.hie, arid nitralc of i.iereury, li^e. viith a Miiall roll of 
lint luijiln pair of dr(s.si]|^ fonep.-, to the eru.'-ion, ami u little .-tronm} 
it. It IS well to tom h the .tiirfai'e tii'tenvards with :i little dry lint, to 
take away the ex( i“.s of can.slie wJiieh inighl sjn’ead to ihe neiglihnnr- 
ing parts. After fioir or tl\e du\.s, or a week, I then apply llu: caiislie 
tincture of iodine, ami repeat the .i[i]ilieatioii onee or twiei* a week 
until the uh-er is le-aled. If the graiinlatious are exuberant. tlie 
stronger i-au'-lie ninst he applied again, hut I have eun.'^taiitly found 
the iodine >iilHiienl. f very miieli prefer it to the nitrate of .silver, jw, 
in addition to its eaiistie etlivts, 1 think it exert.s ita peeiiliar power 
upoii the enlargi'il eeriix. 1 have succeeded, in congestion of the eer- 
vix'withiuil uleeralioM, better hy its use than by any other means. An 
occasion,d hlisler to the s'lcnun will greatly a.s.si.st ihe. action of these 
remedies. 

After curing the external emsimi or ulcernlion, wo must l^■lre^nlly 
ox.aniiiie, .so far :i.s we can, the state of the cervical canal, :uid if tho 
disease ha.s exli-nded therein, apply tlie iodine or other prciKii'ution.s to 
the part by im an.-!! of long line pencils of lint. 

219. T1 lose remedies, or a modification of Ihciii, arc .apjdicublo. to 
all cjiwvs of congestion, iiitbuiiinalion, oruJeeration, but for liy]iertrofiliy 
with indiiintiun, it is ]»ropOMfd to ]>v(xluce a dci’i) e.s» bar ami £>loiigli 
either by the aetiMl cautery, Vienna paste, or the polassa fn.sa. Dr. 
Itciinct pndi'is tiic latter, whieli must be kept in contact witli the 
diiH'iisci) .Mivi-ii'c fur a short time, so a.s to give rise to a slongb; and 
he adds an iinpurtaiit explaiialioit: '*lwi.sh it to b(‘mo.st distluclly 
understood, tlnit / flu not to the hypertrujihied cervi.x 

by cauterization, but merely to &et ii]» aii artificial atiumlating iniluin- 
iiiatioii, by nipan.s ot an ei>eb:ir or issue of limittd iu-itnit established in 
the centre of tlm liy[HTtrophied region. I do not caloulato in the 
remotest degree on tlie destruction of tissue, to which tlie caustic or 


* On Inflani. and riceration of the DtPru.s, p. 410. 
t Dublin .iourn.a], voi. iii. p. 90, new series. 

X On Abortion and Steriliti, p. :)09. 
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nantery gives rise, for diminishing the M/.e (if the hy]K*rtro][ilii<*(l 
eervix; but suloly and entirely uii thi' iiijiamwnfion subgvtjuaitLj 
set iifi." 

1 gather, liow('\'or, from Dr. iSim]W()n's piper, that hU intent ion i.s 
to remov(‘ all, or the greater pirtion of the indurated part, by tlie ums 
of the ])OtasMi fufia;* ami ( ciinmit but fear, as Dr. Ilennet obsi'ries, 
that the intiannuatory wactiou set n|f afti'rward.s may in many eiiM-s 
prove iniurious. 

In the ease of young women who are not married, or wlm bavi' had 
no children, and of elderly women, the foregoing fri’atnient will be 
very .suitable, and nMpiire but little moilifieiition; but if the jiaiiciit 
be pregnant, that !<< no ii‘a-»oii why we sboidd not atteniiil to cure the 
di-se^ise, but oidy a mntivi; for choo^iiiig tiie milder appHeatiDius. .M. 
Kgnisierf lias recorded several .suLeessful L'a.ses of this kin(|^ and I 
could iuld many inure. 


CIlAPTr.K XIV. 

IXFIAMM.VnON OK TIIE UXIMrUFOXATED OTKRO.'^.t 

2:ii). Thin disease i*-' by no means of fn’cpient oecurriMiec, neither 
.are the sMiiptom.s to which it gives ri.se nt all .so mariced ii-s might bn 
ex|ii-i-led.§ It may oeen|ty tlie body of llie uterus alone, or tin* body 
and cervix; it may be eonfmed to ibe proper tUi^ue of tin* iiteru.s 
alone, or it. may involve tbe lining nii'mbr:uie.{| 

It scarcely ever oeeims before the agt* of puberty, and is very rare, 
until after maniage. 1):uk«’ lia.s ivliitisi a c:i.se when* I be uterus was 
exti*n.sive]y infl.imed in a eliibi of ei;,ht yisirs old.^J Hums .stule.s UiaL 
it occurs uixnit. the period of the co.ss.'itiun of the mensu.s.** 


* Kdin. Monthly .Toiimal. Itanking's Ab.stmol, vo), \i. p. ifil. 
f Journal ilv.s CoimoutS. Meil. Xov. IH'lfl, p. 77. 
i Maniiiiig. l)is(!a.se.s of I'emales, p. '2li2. Aslruc. Dis. of Women, 
vul. ii. p. 1. 

Capiiron. Mai. des Fcimnes, p. 129. Diet, do .Med. ct do UhJr. 
prat. art. Motrite. 

Boivin and Duges. IH.s. of the IT torus, &c. p. 313. 

Siobold. I’Yauenzinimerkninkheiten, vol. i. p. i}2l. 

§ Clarke on DUcnsc.s of i'emales, vol. ii. p. 29. Dd. Med. and 
Surg. .Tonrnal, vol. xrii. ]i. 479. 

j|_Naiiehe. &Tal. proprcH aiix Kemniea, vol. i. p. .')lb. 

^ Archives (ien. d« Med. Oct. 182!*. 

•• Midwifery, p. 9<i. 
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221. Cmmst. —Iinc:il ooiitiiNion is jirtilinhly tlif most froquent cansc: 

thus. Dr. says tluit the IwhI insrki-il chhi* hi> over .'•aw occiin't'd 

soon afh-r inarriaf'o, and all writers incntiun this period as fjeeiiliiirl)' 
favonibU* to its [irmlnotion.* hi a rase wliieli rnma uuilnr mv can* 
also, it eiimi' on soon after inarria^' in a patient with an nmisually 
^llort vagina. 

Iilow.s extcniidly may giro rise to it: a eold taken ihiring inenstniii> 
tion, liy wearing ligl't dresses, tir esjmsnve in any utlier way, hy .sup¬ 
pressing the seeretion, may eonvert the {M-riodicid conpe.sli<in into 
aetive inftaniinatiini. [l li:w also been nltrilnited to n long w.dk or 
violent e.xertii>us during menstruation, hi addition, l>r. l.e\er atlri- 
Imtes it to .strong astringent iiijei tlons for llu‘ eure of leueurrluea ;+ 
and Dr. Huston .saw two lase.s ivsnltlng from the use of ergot in 
uuiiorrhagia. 

222. SifMfthna* _Tf llio atliudv he acute, it m.«iy coiiiineiice hy 

rigin-s, HUfceeileil hy tiiVfj-isliues.s; tlien sunie lie.it and uneiiusiues.s will 
hi! felt in the pi lvie n-gion, :iihl oeeasiunjilly panisyMns of sharp piiin 
ill the hack, ilurling tlinnigh to the .tympli\.sis piihhi, ;md down tu tliu 
groin and tliigli.s. 'I'he ordinary dull ]iaiu is li“>.s severe, hut eoustant, 
greatly irii-riMSoil hy eougliiiig cir sneering, and rtccnsLiinally aecum- 
]i.inietl hy a setisalion of hisiriiig down. 

If slight pre.s.«iur» he made upon the ahdomen, there is no iucxea.se 
of jiaiii, but if deep pres.sure down towanls llie hrim of the ]i('lvis 
he miuli', the aulVeving is eonsldi'nihle. I'lider ordinaiy eireiiiiiRtaii- 
ees, the bony |ii-lvis .'ilVord.s protei tion to the enlarged and .seiiMtivo 
iiteriKs. All internal examinalion will revi-al an iiierease of .si/e in 
the womb, which is often .somewhat dejnvs-xed in the pelvis, .and it 
will identify the limmr in tlio pelvis with the one in the ahdoincii. 
I'ain will he experienced oil jiros-sing the eervix, partioiilarly at .some 
one point. 

Tlie ns uteri i.s gi iiersilly more open than natural, and will ho found 
in the hiwk p.art ol the pelvis. 

Ill Home cases llie menses art* not suppressed, or at least for soino 
time, and tlu-se ’...kiiiiii.s experieiiei- :i great .iggravation of their snflFer- 
ings at each Uii-iiihly ]ieriod. In others the uterine funetion is entirely 
arrested. O('e.asioiially there Ls a slight niueoiis iliseharge. 

'file constitutional syinpluins vary vrry much; it is si’ldom that ive 
see mueli fever; tin* joiKe may hi* somewhat qiiiekur than usual, hut 
very often it i.i nii«ire«*ted. It Is sonietiiue.s feelde. 

The .stain of the skin is gnieraJly an.swcrahle to the pulse; when tills 


* Cyclop, rtf Pract. Med. art. Pathology of the Hlenw. 
|)up.arcqup. Traite tlienriquo el pratique, &e. p. 
J.isfrane. Mol. dc iTtcrns, p. .UK). 

'I' IViict. Treatise on DiBeiwes of the Vtcnis. 
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\i> tlxi skin is hot and dry; ;uid \%iu'u fcchlc and riU>w, tlu- skin 

is rool. 

Wljfn rtie fovor is niarkcd, the patient snmeliinoh nimplniii.s of jwin 
siliixo the orhit, dimness of or ]>!U'ti:d deafness.* 

The local irritatioiu after a wliile, is profiapited to the neij;lihoiir. 
inp; or/rnna; Ihe rectum, vagina, urethra, and hhuldi r, nil parlii i- 
pate. The fa*ci>8 and urine :iru dis(-har<;ed \vit!i considerable jKiiii and 
ilifficultv. 

m 

223. I)i.<!(Ant symp;tthieB are also excit(>d; tlic breasts swell, and 
become painful.f The stomaeli beeoiites irritable ; luiUM'a, and c\en 
roiiiitin;;, are not nnfm|ucnt; the appetiti-is diniinlslied ; the dij^e.s- 
tiim is iinpaiml \ the bowels hceome eoiistipatcd; uiid the ;;emTal 
lic:dth sud'ers very much. SiLlmg up occiisionally causes fainting. 

Btirns moutions that retroversion or aiiteversion may take plaoct 
we sbidl .see liy-iunUhy tliat tins is by no nic.'ins inipnrbable.^ Of 
course, such an occurrence will W niurkod by tlie apprupriute .^yiup- 
I'iins. 

InHammation of the womb is snmetinii;s, but rarely, fatal. 

Such are the priiu-ijud .synipLoms wliieh have, bci-ii imticed in the nntte 
form of the disease; tin* t'hrwHv fimu (lilTers from it chiefly in tin* 
minor intensity of tin: hymptiim.s. It is often very in.sidious, giving 
little evidi'Uee of its presoueo ; there may he a dull iKiin in the Iuwit 
part of the abdomen, some depres.slou oflhc utenis, and a muenus dis¬ 
charge. 'fhe (Jerangomciit of the dige.stivc organs (vomiting, loss of 
ai)pctire, &c.) i.s generally pn-seiit, and indeed uiay load us lo .siiiifiose 
those urgaihs to lie the parts primarily aflected. 

Menstruiiliun i.s more or le,ss disturtssl, ami, if the disease ooiilintie, 
it will he .ouppi'ossed. 

The evacuation of uriuc and fatce.s is attended with isnii iuul iucou- 
venicnee. 

'fherc is generally very little constitutional sutlering ; tlje j»ul.so is 
soft, scarcely ipiic'kor than usual, hut easily afjcclerateil. 

Tin; duration of thi.s form \ariea iinicli; it m;iy, however, continue 
for a long time. In itself it dues not jmive fatal, though its conse- 
(lueiiees may bo serious. 

224. 7'er»»JwotAm.9. —It would appear from the testimony of autlmrs, 
that inflammation of the uttTUS Ireipicntly lemiin.atcs in re.sotiitioii. 
That it. doe.s not degenerate into cancer (as formerly '<U|}posoil) ni:iy bi‘ 
considered .as dccidial. There are otlu'r pathological couditious, how¬ 
ever, which, though rare, deserve notice, us couse(|ueut upon inflairi- 
nfation of the organ. 


* lloivin and Hugos. Fleming's Trans, p. 3Hi. 

I Naiiclic. Mai. prop, uux Kenimes, vol. i. p. 31H. Cspuron. Mai. 
des Fcmme.'j, p. 1.31. 

I Kd. Med. and >Surg. .Tounial, vol, xviii. p. .^i20. 
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1 . Jlyim'tt'Ophy t/r which appears to consiiut either iu 

a inriiporary ci]l:ii'i;r>incnt, ^irohahly from afflux of lluiils, or in a per¬ 
manent aiiKiiu'iitatioii of iliu ti^«sltl! of the womb itself, which may thus 
bn vastly increased in size. If a section ho inailc, the texture will be 
found mure or h-'<.s firm, uccordin^ as the induration is tcinporai 7 or 
perinanent, uiuiuf a redilish or frrcyi.sh culor. The suiface. is smooth 
an>l iinif)rni. This au^incnlatiun of volume ;;ivcs rise to ccrtniii 
mcahaiiieal symptoms, owiiii; to its fircssiin' on the bladder and rootnm, 
atid to iho d('[ires8ion of the utmis. “ With this state,” .says Dr. 
lloopT, “the whole of the ulerns is of a pivtenialural hize, m«w 
espechilly the body of tin* nti-rus, wilhout any other inorliid or uiina- 
Inml a])]iearaiic('; iiiiil this increase of size is caused by (ui unusual 
formation of the healthy striulure of the or^zaii. With regard to the 
cxtinit of this muialural o.-eiiiTeiice, 1 liave foiiml the uteuis more than 
-twice till' Usual si/.e, ami this may he cun.sidered us the mean or 
most eonnnoii si/e in hy|iiTtro]iliy, Init it is soineiimes trim-h lariiev.'"* 
He descrilws Ji\jiertropliy with hiiriliiess, ami Inpcrlrophy with .soft¬ 
ness, hut (ha'.s not e.'kju'es.sly slate tlml either results from iiilluiu- 
iliatioii. 


*1. llnmnUhmm nt. Thai liystcritis may tlius ti'nninate is not to 
be ij!Lie.stioned. Dr. linriisf says, “sometimes, ns a eoTisequcnen of 
inilaiiinialiiiii, more or Ic.ss distinctly m.irked, hut iN'easion.illy without 


any \ery distinct, indication of uterine discast*, wc liud part or the 
whole Ilf till* Wiiiiili .sollciicil, and its .suli.staiiee verv c.i.si|v torn. A 
niodiiieatioii of this * rauiollissciiient' has Iji'cii ilcscrihi'il us aircetiri^:; 


the lU'i'li rather ih.iii the I ody of the utcru-s, and coiivertiufj it into a 
black, fii’tiil pntriliifri-." 


^lore iTi'i'ully, M. DiuMrcijiie has observed, “The autopsy of 
feinal.a wlio have ilied of mcliitis (aeiite,) .shows the tissue of the 
uterus swollen, reiMish-lilaek, .sofli-iieil, frialde ; the blood with wliich 


it w en};oriii*il h mixed witli a pnnfunii or serous fluid: wc find al'«o, 

here luid Ilieri', sinal] collections of jms or lar^jer ahsw&sc.s.”-- 

“ Ln.^tly, We •.icei Koiiie parts black, ^ patnhujmtmtts^' and evidently 


gan^remni-. 


'J'hc felc^r spoken of, liowevcv, is by no inean.s a Dee,(‘saary or usual 
oi'compuuiinent. of ' sofieiiin^.' 

JJ. Thon}rh nire, (e.xcept in tlie hysteritis followin;! de¬ 

livery,) yet examjile.s of .suppuration of tiifi utcriLs arc on record in the 
W'orks of Maurieean. Van Swietcii, La lloltc, i&c. 


Mr. How.ship has a pii'pnration of a ulerns, in the walls of which 
there is an abscess contaiiiinfr an ounce of pus. The collection may 
also take place in tlie j‘.i\ity,J and tho purulcut matter may escape 


* Morbid Anatomy of the Human Ilt'TUs, ]». ft See also Dii- 
jiareqiip, p. 18.‘L et .si-q. Li.sfrauc, pp. 300, 310. 

I Midwifery, p. 07. 

j And may co-oxist with closure of the uterine orifice. See jmper 




f)F THE LTilMTlSEONATi:i» TTICIU’H. 


IW) 


through till! vagina into the rertiiiii, ]i('Titonc‘UTn, or into the crlliilar 
tissnr 1)1' the pelvLs. It giiUTally gives ris« to some fever, luid its 
ovai-uatiiiii may bo atteiuleil Avilh danger and death. 

4. (itnuji'ent or Sphai'du^. 'lliih oecurs very rarely, but Avlion ii 
does, it is of erairse fatal. Astnie says that the gangmie or sj»liar« las 
never hapiKais to the meriis or vagina Imt in olii- of lhes« enhea. 
*' I. Til violent infliinimatioiis Avliieh attack tlie^e parts ond then it Is 
generally in the height of tho iiitlaiiiination that tlie gangrene aial 
siiliiu-ehis eomo on, i. c. from the third or fourth day of the diMasc to 
tin- seventh or eighth. 2. In f/est'cnnHs of the uterus, when tlfopart 
Avhich is fallen to the oiitsidi* remains a long time in sin-h a stale, 
vibii li ean only bu Ibut of eonipressloii and strangulation. la the 
pbagediMiie nlei-rs, wliicli eorrudc the internal siirbwe of the uterus or 
vagina.”* The gangrene inny alfect the whole body «f the uterus, hut 
this is rare ; it is moi'e generally routined to the neck. In these cases, 
“ The piilso is low, ipiick, concentrated; the patients arc si-ized with 
shiverings, startings, and cvi ii eonvulsivc shakings of the hoily, vsith- 
ont any appiirent I'aiise; and at tho same time liiat tl|ey cease to feel 
any pain in tho ulcnis, or but a less degn>e, they fall into a state iff 
oppression or extraordinary' uneasiness, which is hut littli> short of 
fainting; and the cxtreiiiiticsheeuiiiu so cold, that si'areelyany walrmlh 
can he excited in them." It is, perhaps, impossible to detect thi.s tci- 
TiihuUioii bclim: the death of the patient: the cessation of juun and 
the fu'lid discharge may take place from so many caiiscs, independent 
of gangrene. 


jytufftmh —1. From the uneasiness and diirieiilty attendant 
oil cvaeiiatiiig the hiadih-r and rectum, the complaint might he mis¬ 
taken for injUiiUMUitiun of t/iufe chtvrn, but an httrrnal examination will 
mveal tlie. ml natmt; of the disense. 

2. From scin'hu* vteri. 'fhe uterus is hut slightly cnlai^ed, and 
them is none of the liardi)e.->h so reiiiarkabli' in tk-irriius; besides ivliieli, 
the tenderness Ls much greater in infhunuiatioii of tiic utenm, and the 
heal is increased. 

3. From ntiiM’ liter!. -\n internal exaininatiim will inform us that 
ulceration has not Uken pl-ioo ; and tlie discharge (if tliero he any) is 
ot a tiliiud character, very unlike, the fietid dischurgo in cancer. Tho 
gi-iieral symptoms also an; iimch milder. 

4. A thorough investigation into all the symptoms will prevent our 
treating t\w ijaittrit: irrifrifittu as the solo or prim ipal ninliuly. 

22ti. Trmtimfit —Much of tho activity of tjie treatment will dcpenil 
upon the iieu/e or rhronu'. character of the attack, and upon the con- 
Htitution of the patient. Venmsection will only be neces.sary where 


hy l>. .T. Clarke in tho Trans, for tho Impi'ovemcnt of Medical and 
Surgical Knowlodgi>, vol. iii. p. ftriO. 

* Diseases of Women, vol. ii. pp. 3.>, 36. 
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there ili fever. Cupping the loins, or leeches to the vulva or anus, to 
he repeated if necessary, arc pre&rable. We con even apply leechc-s 
directly to the uterus itself by means of tlie specuhun, and this is ad¬ 
vised by (luibourt and Dupanique. Punctures of tlie uterus are 
ntcomniendcd by Di^garrie Lawavu. 

In acuta cases, after tlic einpluyment of antiphlogistics, and in all 
'chronic crises, iniirh benefit may be anticipated from counter-irritation, 
either hy the insertion of a setou, or by a succession of blistera to the 
sacrum. 

A hip-batli should be frequently used, and vaginal injections of bland 
mucilaginous fluids thrown up, twice or three times a day. 

Cooling and unndyne ciicmatii have been recommended. Mr. Stewart* 
even ])rofi‘rs tlu-iu to the vaginal injections. Kxtcmally, fomentations 
(e. ff. decoction of ijoppy-licads, with n Mnall quantity of Inuilaiiuin,) 
arc iiiglily bencHcitil; and at a more advanced stage, embrocations to 
the loins. 

As to inlcntal medicines, probably our surest reliance is upon calo- 
mc.l and opium, glvisi so us to adcct the systi'm, and with more or leos 
rapiility, accurtling to the. urgency of the crisc. 

Should diarrho'ii render tlio c;untinucd employment of thu calomel 
imiiossildu, the opium may be given alone. It is bettor not tp admi¬ 
nister purgativi's until after the subfiidencc of the inflammation, as tbe 
Hfition of llie bowels aggravates the })aiu. Waller prefers saline ]iUTga- 
tives, with diaphoretics, to all others. 

Small do.^'K of imtiiiiony may be giviiiin saline draughts, with throe 
or four drojM of laudanum, or a drachm of the syrup of poppies. 
Dinrulics Jiavo also been recommended. 

The diet should be liglit, yot uourisluTig. Tlie patient should sleep 
on a hard bed, and apart fnaii her husband. 

In rhronie ra.^os, when ]iennanent thickening of the uterine paiietca 
of liypcrtriiphy has taken place, both general mid local moans fur pro¬ 
moting absorption should be employed. (Jhreat benefit may be expected 
from the use of iodine in such cases. I liavu seen several cases 
of this kind, in which the prolonged exhibition of this remedy was 
followed by a very decided diminution in the volume of the cervix. 


* Med. Cliir. Trans, vol. v. p. 154. 
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CHAPTER XV. . 

FIBROUS TUMORS OF THE UTEIitrS.* 

Si27. Uruer this title I include ail tiw more dense morbid growths, 
which have little or no inilueiu’e upon the ennstitntion Iroin peculiarity 
of structure, but whose effects Hre chiefly mechanical; wliich uru 
rarely inflamed nr ulcerated if and which are not malignant. 

Tiie only division I think it neocssHry to make, is into thoso wliioh 
have u pedicle and those which liave not. Tho symptoms, conse¬ 
quences, and treutUKTit of these two classes vary much, even thuugii 
in structure the tumors may be identical. 

Lot us, tiien, first consider the nnn~pedlcnlated twnors of the uterus, 
or, as they are ordinarily called, tiiiU jibnms tumors. 

These lure by no means unfrequent after tho ago of 40, thougii 
rather so previously, and their pr(‘.seucu is as froquout in unmarried 
os in married females; indeed, Uuylc thinks them rather inoro com¬ 
mon in virgins. He asserts that one out of every five old women has 
them. 

Out of twenty uteri examined by Portal, he discovered fihruns tumors 
in thirteen. Sir C. M, ('hirke h.'vs never met with them in females 
before tho age of twenty years. 

They are found of all sizes, from that of on almond to tliat of a man’s 
head. Gatdtior do (Ihiuhry met with one weighing ROlbs.; another, 
which projected externally by n ]>edicle of an inch thick from the 
fundus, weighed 40ibs., was forty-six inches in drcumfcreiice, and 
thirteen in diameter, is described by Kuuimer. 

It would not be difficult to multiply examples, but it is more impor¬ 
tant to observe that tho coiiscqueiK-es of such tumors arc not in pro¬ 
portion to their size. « 

The tumors may be single, or tliey may consist of a congeries of 
analler tumors, cadi with its own capsule, but agglomerated so as to 
form apparently one large muss, whidi may render an investigation for 
other purposes difficult, t 


Davis’s Obstetric Medicine, vol. i. p. 665. 

Baillie'a Morbid Anatomy, p. 363. 

Sir C. Clarke on Diseases of Females, vol. i. p. 266. 
Cyclop, of Pract. Med., art. Patliolugy of the Uterus. . 
Ingloby’s Facts and Gases. Diet, des Sciences Medicsles. 
Boivin and Dug^s. Diseases of the Uterus, p. 177. 
Safbrd Lee. Do Tumors of tlie Uterus. 

Quarterly Journal of Medicine, March, 1622. 

Clarke on Diseaaes of Femalos, vol. ii. p. 206, 
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These tnmorfl may eitlior be iiubeddod in the nterine parietes, nr they 
may be immediately bcOiind the serous ur miinous membranes; of 
course, in the latti'r case, they will project intornally or externally, 
causing a considerable ultemtion in the figure of the womb, and a 
diniiimtlon in its capacity. It is very rarely that they commence near 
the cervix. 

After an examination of seventy-four preparations In the London 
Mnscuinii, Mr. S. Lee 'States that the mosl fretpient position is the 
submucous, just below the opeiiings of the FtUlopian tubes; next, 
the posterior wall and fundus of the utiirus ; very rarely in the anterior 
wall, and still more rarely in the een ix ntcri.^ 

22H. Patkahgy _The strueture of these tumors varies much. Some 

of them, when cut into, cxliihit a lleshy texture, with slight interlsc- 
iiig of llbi'oas lines; these are the 8ofte.st of this kind of morbid 
growtli, and w'ero failed fle.sliy tuberelcs by Hunter and Baillie. 
Dtliors have been deserilied of a more I'ed and vascular structure, 
re.seinbling vi'ry Tiuicli that of thi> uterus.* 

But tho.sL‘ which arc ordinarily met with are much harder and more 
dense, lliey arc eompuNcd uf a white or gi'ey fibrous tissue, with 
cellular an’ol.-c. Here and there portions may he detected softer or 
4iarder than the general mass. 

Some uf these harder portions consist of calcareous matter, which 
has ix'cTiitly been :iiialys(:d by Dm. T'linier and Bostock. liio fonner 
found it to euiiHist of oarhunate of lime und nniraal matter, hut the 
researches of the latter cliemist have discovered :i greater variety of 
component snbstauees. In three cases he found phosphate and carbo¬ 
nate of lime, with aniinsl ninttor; in tliroe others, phospliate, carbo¬ 
nate, and snl])hati- of lime, with albuuiino-seruns matter. The 
proportions of these coiistitiieiit parts varied a good de-akf 

When the substance, is cut into, the surfaces may be dull or resplen¬ 
dent, intersected irrcguhirlr with numerous white lines, and here and 
there Tcscmbling divided cartilage. 

Occasionally a large vessel may be discovered, generally on the 
surface of the iiiniur; but far more frequently there are none to bo 
seen. 


* Clarke on TNimors of the Uterus, p. 3. 

■f See Dr. Lee’s admirable paper on fibrous turnon of the nteros, in 
the Medico-Cbir. Trans, vol. xix. Macintosh. Fract. of Physic, vol, 
ii. p. 409. Gruveilhier. Anat. P.athol. Liv. 13, pi. 4. 

Bums uys, Sometimes tlie whole utetUs is a little enlargod, and 
changed into a white cartilagiuoua substance, with a hard, irregular 
surface; or it may be enlarged and o8idfied....,.......‘Steat(niiaton8 or 

atheromatous tumors of various sizes, or sarcomatous or sciirhous-like 
bodies, may be attached to the uterus.’ —Midmferyt p. 112.' 

Again, p. 114, Earthy concretions are sometimes, fbxmed in tbo 
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According to Sir G. Clarice and otliera, injoctiona cimnot be nude 
to penetrate their substance.* 

Mr. S. Lee states, “ I have examined many poftioiis of these tumtirs' 
from various situations of the uterus by the micruscope, anti liud that 
they invariably pi'escnt a cellulo-iibrous appcuraoco. From a part of a 
ventral tuinc^r tliree different degrees of tho same object were observed: 
in one portion, the cell\()ar tissue predominated; in another, tlie hbruus 
tissue, combined with cells; and in a thinly tho true-looped tibrous 
tissue, radiating from a centi'e, and diverging bto a form resembling 
the stiur fish.”f 

If they bo exam^ed exteriorly a little more minutely, it will bo 
fonnd that they receive a moi'o or loss perfect covering of the uterine 
fibres. Sometimes the tumor is entirely enveloped in them; at others, 
only that portion iieioresl to the ntorus. We fiJiall find this an impor¬ 
tant consideration in those tumors, which, by natural growth, or by 
force of compression, assume the form of polypi. 

The shape of tlie tumors will de^wnd vury much upon their situa¬ 
tion ; those which encroach upon the cavity of the wobb, for instiuicc, 
will be modified by tlic pt^ssuro of its poriotea;—we may find them 
round, angular, or conical, and sometimes lobated. 

Various theories have boon broached to explain their formation. 
By some they are regarded simply as lesions of nutrition, and by others 
they are considered as a species of concretion around a nucleus of 
congulatbd blood or pus. 

Authors are now pretty well agreed as to the progressive changes 
which take place in these tumors. Dr. liaillie, in 1787, suspected 
that the calcareous concretions discharged from the uterus originated 
as fibrous tumors, and the researches of Bayle, Bichat, Knox, Bres- 
chet, and Andral coufinn tb!s view.f We may thereforu regard those 
morbid growths wliich present a gradual increase in density, as the 
same'speedes of tumor in different stages; commencing witli tlie fieshy, 
soft stnioture; and terminating in the eakareuus concretions which have 
been noticed by many anthurs.^ 

cavity of the uterus, and produce the usual symptoms of uterine irri¬ 
tation. This disease is very rare." And in a note, “ Gaubius relays 
a case where it was cx^mpllcated with prolapsus ot^. After a len^h 
of time, severe pains came on, and in an hour a huge stone was ex¬ 
pelled ; next day a larger stone {wesented, but could not be brought 
away until the os utori was dilated. From time to time after this, 
mnall stones were expefiSd, but at last she got completely wril." 

* Clarke on DoeaM of Females, vrd. i. p. 169t 
t On TUmon of the UterUs, p. 6. 

X See Dr. Lee's Paper in Med. CMr. Trans. voL xix. 

§ Med. Commentaries, voi. tii. p. M; vol. iv. p. 452. Ed. Med. 

13 
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** According tu Bnyk, fibrona bodicn arc observed to increase gradu¬ 
ally in conaiiitencti, from tliuir lirst sarcoinatoua form to their lait 
sUge of osseous cimcretiou. To this it might be replied, that tha 
least considerable of these tumors uro fibrous, cartilaginous, osseous. 
Blit here wc shall answer with Buyle, that amongst the sarcomatous 
tumors, there ore some which have a tendency at ouce to niaintwu a 
soft ('oiitnstciicti uud to morea-so in size, and that it is prinoiiudly these 
which acquire tliost' ronsidenible diimmsious spoken of aliovc, tending 
also to reach the surface, >md to hceomo pediculatcd. Otiiers, on the 
contrary, with less Iciidfiiey to increased yoluino, acquire ra])idly a 
greater cmisistcucc: thus it appears that the smallest are those which 
banlnu most rapidly, nr it may be said that the early induration clu'chs 
all further increase. The coiiihmstition of the tumor is nut so gr.idual 
as to ]iresi'iit nil its ]).'irt.s, cartiliiginous nr osseous, .'iimultancously; 
ossifieatloii .sometimes begins at the ocutre, though more generally in 
a great varielj' of jijirts.”'* 

Tliese eliiiiige.s take plnce .somewhat irregularly, so tliat it is not 
unusiuil to find Jiflercut portions of a tumor in difierent sbiges of pro- 
gresM. Some pails will be found .soft and flesity, others cartilaginous, 
and others again will pre.seiit ealc.'ireous jKirtieies. 

These calcareous particles arc gonernliy deposited in the more dense 
portion of the tumor; Imt they liavu boon found on tlio 0x1017181 sui'- 
face, forming a eoinplote slieli. 

It is generally foumi that the smallin- tumors arc the moro advanced. 

Tliey arc must frequently solid, hut examples of hollow ones are on 
record. 

Ill ii very few insttinc'e.*:, inflamni:ilion has taken place in the cover¬ 
ing of the tumor, and suporiiolul ero.'iiuns or ulcerations hare tbllowcil; 
but as n general rule it iiuiy he stated, that fibroiu or fihro-cartiloginous 
tumors of the utenis arc not liable tu ulceration. 

220. Causes —Thu causes are extremely obscure, and pnibably .are 
to he found in the temperament of the patient, her age, and tlie auatu- 
luioo] peculiarities of the uterus. 

They are most frequent in pci-sons of the dymphatic teniperameut, 
and in tliosc who have paasod the middle age. 

Women who have never borne children arc. as obnoxious to them as 
those who have been mothers. 

Da Haeii supposes that contusion may be a predisposiiig cause of 
these morbid growths. 

230. Symptoms —As it is extremely rare to find the tumors attack¬ 
ed by infiiunmatlon or ulceration, the symptoms are either ynBcbanU ^ ^ 


and Surg. Journal, toI. ii. p. 22. Waller’s edit, of Denman, p. 80. 
Bora’s Midwifery, p. 110. 

* Boivia and Dogds. Diseases of the Uterus, &c. p. 181. 



piBROua TinuroRs of tiis urRRi*8. 195 

or owing to the interraption of the uterine functions,* or to the sym- 
pathies excited in distant organs. 

The patient will complain, in moat cases, of a weight in the pelvis, 
of bearing down, and aching in tlio loins. 

If the tumor be large, incoiivenlonl presanre may be made upon tlu! 
bladder or rectum, impeding tho evacuation of tludr contents, at the 
aamc time that the desire to void urino or llfrres is distressingly fre¬ 
quent. Cramps in the thighs aiid legs may oeunr, or the lower 
extremities may become oedematnus.f 

If the tumor he large, and situati'tl ucar the fundus nn thi' oulsidi>, 
it may give rise to retroversion of the womb. A case of this kind W!M 
a^itt(^i into the bloiith Hospital two ycarN ago. 

The priwmeo of these tiiiuors very frequently intertWes with the 
menstrual fumditui. In many cases I have known it to Iwcome very 
irregnlar, and in several it was altogether suppmssed. Lee says that 
menorrliugia oecni<ioiinlly oeeurs. 

Heinorrliagcs rarely oee.nr so long as tho tumor is not podleiilateil, 
although we ocensionally meet with tlicin.^ 

Further, although conception nmy tJike plmv, utero-gestution is very 
frequeutly interrupted at the third nr fonrtli iiuuith, :iiul abortion 
occurs, probaldy owing to the ditHeulty of disteiiiliiig the utorus, oi- 
perhaps to the imperfect cin-ulatioii oeeimioniiig ineflieient nutrition. 

Hr. liiglchy remarka—“ A tumor imbedded witliin the proper 
tissue of the uterus, hut not im|>1ieatiiig the fallopian tube, docs not 
prevent impregiiiitioTi; thus libmus diseases and pregnaiuiy aro fre¬ 
quently comhinml.’' ** In the imimpregiiiited stati', the existeueo of 
a tumor of moderate dimensions may not even he susitocteil; hut when 
associated with pregnancy, the ineri'asc It then iindergoe.>i will probably 
lead to its detection. It oitber n^mains tranquil throughout }n:eg- 
naiicy, and escapes notice, or the jiassivu statu inergt's into sub-acut« 
inflamiiiatioD, the substaricu being painful when exainiuod with tho 
hand, or subjected to accidental pretuinre. Tlie constitution partici¬ 
pates in Llie excitement, as denoted by deranged gastric and intestinal 
functions, liicivascd frequency of pulse, and more or less emaciation. 
These symptoms soon yield to judicious treatmenb—comprising the 
application of leoelioa, the rccambent posture (reposing on the back, 
or the side opjiosite to the tumors,) the moderate use of anmlyacB, the 
regalatioii of the bowels by very mild means, the tepid hip-bath, and 
a spare, unimtating diet. In anbaequont pregnancies, the tumor 


* Denman’s Midwifery, p. 80. Clarke on Diseases of Females, 
t Lancet, Mar. .‘10, 1839, p. 58. 

4 Archives (ion. de Med., Oct. 1839, p. 193. AshweU, Guy's 
Hospital Reports, No. 6, p. 137. 

13* 
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rarely enlargea iu the same ratio, and occasions bat little compantire 
inconvenience.’'* 

Lastly, if the labor come on at the fall term, portnrition may be 
rendered diffioult, and tlicre is danger of flooding, owing to the incom¬ 
plete contraction of the utciruB.f 

M. Forget, wlio has publUlicd a valuable paper on this disease, 
arrives at the following couclnsioiui: “ 1, that these fibrous turnon are 
no more an obstacle to fecundation than nterine polypi; 2, Uunt they 
are not a necessary cause of abortion—^tliat pregnancy may run through 
all its phases oven though they are present, and that when abortion 
is the result, the time at which it takes place may present a certain 
coincidence with the position in the uterus which the tumor occupies. 
Bearing in mind the mode of development of the uterus during preg¬ 
nancy, it is reasonable to suppose tliat if tlicse bodies occupy tlie 
fiindus, or the whole of the superior segment of the uterus, abor¬ 
tion will happen in tin; early niontlis; and that if it is the lower 
part of tlio uterus wliich is affected, almriion will not ensue rmtil 
later. Lastly, observation shows that in genccul, the danger arising 
from these tumors does not commence until parturition sets in ; it is 
frequently follow'ed by bicmorrltago, wliicli is often speedily &tal.”;|; 

1^. Eldrcdge relates a oabc, in wliich .a fibrous tumor weighing two 
pounds, which haii neither iiiterfi‘red with pregnancy nor kbor, was 
expelled thirty-eight days after delivery. § 

The naturd mucus is considerably increased in quantity, but un¬ 
altered in quality. 

In some rare easc.s, wlicro the uti-rus has been much distended, the 
mammary sympathies have been much excited, and tJie breasts havo 
awullen. 

It is very rare indeed that there is any constitutional disturbance, 
except perhaps as secondary to the functional derangement. There 
may bo some degree of euweiation. 

If the patient be tliin, a careful manipulation of the abdomen may 
detect a tumor in the region of the uterus, and wo may thus some- 
timoB eatiinate its dze and density. When the tumor is situated 
in the lower part of the uterus, a vaginal exainiiiatioa|| will revesl 
its rituation, sisc, and density. We shall find it covered by a 


* Facts and Gases in Obstetrio'Medicine, p. 132. 
f Such cases oocurred to Mad. Boivin, Ghansaier, and D’Ontrapmtl 
See Bulletin dela Facultb de Med., Fob. 1823, and the Archives Gen. 
de Med., May, 1830. 

1 BnU. de Iherapeutique, April, 1646. Rankmg’a Abstract, vd. iv. 

p. 182. 

I Boatoa Med. and Surgical Journal, Feb. 2, 184a 
I I>r. Oiarke says (vol. i. p. 274,) If an examination bo made, a 
hard, lai^ge, roaistiDg tumor may be felt i but the oe uteri will have 



KIBHOVS TUMORS OF TH8 UTSKUS. Ifl7 

smooth niembnuie, without any brencfa of sorface, and iusensible to 
prPBMiire. 

If the two modes of examination be conjoined, we shall perceive the 
identity of the uterine enlai^^ment, since by deproasing tlic tum<ir felt 
in the abdomen,, a shock will be communicated to the Unger in the 
vagina. 

The growth of these tumors is extremely slow: months may elapse 
without apparent increase, and years without the slightest iiieoii- 
I'enionce. 

’Whilst speaking of their freedom from ulceration, &c. generally, it 
must lie mentioned that the investing lutnnbrane has occasionally been 
attacked'with inflammation, without the participation of the new 
stmetnre; two coses of which I liavc lately seen, where the inflaium:i> 
tion spread to the peritoneum; and also that other oud more for- 
midablje diseases may co-exist. 

Sir C. Clarke inentinus a oa.so where corroding ulcer of the uterus 
and dropsy of the ovary were .snperudded to flbrous tumors. 

Dtj M. Uoll rclat-es a case where fibrous tumors, eo-existiug with 
juregnancy, were attacked by itiflammatioii.* 

hiaffoosit. — I. From pretpuutc^. Altliongh the sympathetic 
irritation of the breasts and tumor in the uterine region, &c. may 
render the case doubtful at first, yet .a littlo further investigation, 
by showing the absence of all the other ** signs,” will prevent any 
mistake. 

2. From con^exHon arui induration .—Fibrous tumors are generally 
insensible, well-defined, and lianl: the utenis, in a state of congestion, 
is very sensitive, the swelling is diffiiscd, and the tissue not particu¬ 
larly firm. 

In some cases, however, the tumor is covered more or less by the 
nterkie fibres, which are not insensible, or its proper covering may 
be inflamed toiA tender, which will require more care in the diagnosis. 
When the tumor is not situated near the cervix, its defined form and 
prominence are very charactesiBtic. 

3. From gcitrhtu or carcinoma, by the more partial and better 
d^netl character of the tumor; occasionally by its greater volume; by 
the absence of psin, hasmorrhage, and sensibility. 

4. From polypui vieri. There will be little or no difficnlty in dis- 
tinmiishing tiicse two diseases, if the fibrous tumor be situated in the 
parietes of the upper part of the uterus, by Hs defined shape and pro¬ 
minence ; but when it is near the cervix, it may easiiy be mistaken for 
a polypus not yet expelled, especially if there be h»n(Hrrhsgc. It 


undergone no change; the opening will not gape as in caremoma; 
neither W01 the patient oomphuU of psin when tlie tumor is pressed 
upon.” 

* Principles of Diagnoris, Snd edit, p, 307. 
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shoTkld be also remembered, that a fibrous tumor, at tliis part pspedaO^, 
is convertible (bj a gradual process) into a polypus. If the finger can 
be introduced tliroiigh tho os uteri, yre may perhaps be able to disceni 
the cliaractor of the tninor; and tho absence of expnlsive eflbrts, after 
tho disease has lasted some time, will bo additional evidence in favor of 
its being the disease under consideration; but it mast be confessed 
that tho diagnosis is not an easy one.* 

S. From omrian dhtnwe, by a conjoined abdominal and vaginal 
examination, cstablLshing the identity of the enlargement; no depres¬ 
sion is felt by the finger in the vagina on pressure of tho abdominal 
tnmor, where ihii latter is on cnlargeinent^of the ovary. There is also 
more hardness, less mobility, and less const!tntional irritation. 

232. Trentmenl .—-If the health Ije iiudlsturhed, and if the size of 
the tnmuT he not snch os to impede the functions of some neiglibour- 
hig organ, nothing need be attempted in the way of inedic^ treat¬ 
ment. 

The patient should be cueful of incurring any risk of inflammation 
from injury, &c.; and all n^asonabUt attention should be paid to the 
general licalth. Symptoms may be met as they arise, and the princi¬ 
pal mecliiuii<‘a1 inconvenience will be avnideii, by scenring the regular 
evacuation of the rectum an<l Idfulder. If catheterisin be necessary, a 
little nianagemont will be raqiiired in the introduction of the instm- 
ment. An e]a.stic gum male catiietor is tlie best, both from its lengtli 
and flexibility. It will otlen bo necessary to have tho stilctte vwy 
much curved at tlie end. 

The enunptt niay sometimes be ivlicved by a change of posture; and, 
if possible, it may be well to adopt Sir 0. Olatkc's suggestioD, and 
push the tumor above the brim of tho pelvis.f 

If tliere be any indication of congestion or local irritation, a few 
ounces of blood uiuy be taken by cupping the loins, or by leeches to 
the vulvii. 

Kelief h.ns also been found from firictions of tho abdomen with soap 
liniment and laudanum. % 

It will not ho uoce<i%ary to interfere with the vaginal disr^harge, un¬ 
less it be very profuse; in which case, mild astringent injections will 
answer the purpose perfectly. 

Hitherto our attention has been occupied by palliative moasures 
alone; whether more than this can bo effected may perhaps be ■ 
questiOD. Wo know that such tumors have been absorbed qkontfc- 


* If a polypus be enclosed in the cavity of the uterus, aB tlie af gna 
«f fibrous tumor will be present, with hsemorrhagea, but no special in- 
dioBtion of polypus. In process of tiras, however, the pe^ypuB vfl] ha 
forced through tho os uteri, and its progress iadicatod \tf the deaoeot 
of the tumor, and the gradual obliteration of the cervix nien. 
f Diseases of Femalee, vol. i. p. S77. 
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neoual}';* and as ve know also that certain medicines have the power 
uf quickening absorption,, it is not unreasonable to expect that a 
judicious administration (rflpiob iiiay be followed by success. Tlie two 
remedies upon whi<di most reliance can bo placed arc mercurials in small 
doses, with frictions to the abdomen, or flying blisters and iodine. 
Well ascertained facts are extremely scarce, i^nio cases under my 
care seemed to havx> Wii benefited by tlio former plan; but on they 
wore dUpensaiy patients, that very cimnmatauce caused tlioni to cease 
their attendance, and 1 lost sight of tliem. Dr. Asharellf has pub¬ 
lished some very interesting investigations into the effocts of iodine 
upon uterine ^nors, but their value is lessened by the extreme 
I'siutiun nVthc author in not defining the nature of the tninor. 

The tumors wore hard) and not ulcerated; some entirely disappeared, 
others ncariy so. The iodine was given intamallj, and applied to tlic 
■ cervix by the finger, ,iq>oiigo, or whalebone, every night. The oiiit- 
uiuiit is thus composed i » 

Bt. lodini puri ... * gr. xv. ^ 

Totass. hydriod. 

Ung. cotacoi. ... j^ii. M. 

The average time for resolution was |rom sixteen to eighteen weeks. 
In addition, Ixmefit was (lerived from cu]iping the loins, mild im- 
slinmlating diet, gentle aperients, .and narcotic injections into the 
vagina. 

Dr. Ashw'oU's inferences from his cases are as follow:— 

First. The internal administration of iodine, and its use by in¬ 
unction, in h.ord growths or tumors of the ntcius, is detwlet^ 
cial; the advantage, if the remedy bo judiciously cmjdoyed, betug 
fmaUetuierl by constitiUimal injury. 

“ ficcondly. In hard tumors uf the walls, or cavity of the ntoms, 
restohitwn or tUsafpearanco is settrcsly to ho eapecledt since the 
growths are advenutiona or parasitic, and ore not emlaKlded in glaii- 
dnlor structure. Here the prevention of further deposit—in othnr 
words, the restraint of the lesion within its present Hmits, and the 
imjirovemmt of the general heaUh —will be the extent of tlie benefit 
derived. 

“ Thirdly. Hard timars of the cenfixt and indaraied pttdkering of 
the ed^ (f the os (condltioas -adwh most frequent^ terminate in vker~ 
idion) mc^ he mejted down and cured by the iodine.” 

In some few cases tonics may bA necessary.^ 


* Clarke. Diseaaea of Females, voi. L p* 276. 
f Guy's Hospital Reports. Vaper on hard tmnors of the uterus, 
treated by iodine, ly Dr. Ashwell." 

% There •!» other coUectiona which form in the walla of the uterus, 
but to which 1 have not thon^it it necessary to devote a separate 
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In some eases nafiire itself; an*eftbrt at a radical cure; the 

"outer covering of the tnrqpr bc^q^tbrnnerud thinuer, until at length 
it is partiallj absorbed, 01 ; 4>nd a trifling uterine effort 

suflices to remote the tumor frnfn^ b|d, and to 'place it as a foreign 
bod^^ in the utexge, from ^Ij^nce It gradually expelled, as in Sr. 
Kldridge's^'case. .'^a^ii^-^tlio hint fr^m such an occurrence, Lisfmnc, 
Simpson, Ind others }iaue rh^iMt^y $i^oecdej| in thus enucleating and 
removing thesq, tuiiiiKa. In gen^ral»i| 4 sjfScescnuy that the tumor be 
of lyodorafe size^ th'at the layer qpvlri^^ifc su^pfare be tliin, and that 
^It be \vithin ^a^b. layet* ^a^ hr divided with the linger nail, a 
*8cal{te1, or by means of caustic ^an^l^ei^iliy gentle manipulation with 
the pointH of ^ the'Angers, the tumor n^f^bepliisccf from its bed, and 
brought free into uterin^a\^. 'nofcssi^ Simpson has recently 
reipoved a tQ^or weigliingta^ra^onnds, by eilucigation; fimt destroy¬ 
ing 1;he pntejj ,cvr a portion of it, by potash, tlie patient 

^ being under 4hc infli#ileu of chloro||jpn; and l^n removing the tumor. 

Iff. W^L. Atled^ of J^bdclphia, hits perfonned a still more daring 
opemiou'^r the ren^rarof t1||B^umoT8. In a case where the 
tumor wiis cu^'i^d nly by periton^in, and fllled up.the pelvis and 
a groat part of the abdomen, he made a large alilominal section, and 
removed the tiunor. The p^mt recovered. 1'do thinlc, how¬ 
ever, that the chances of succeWare worth the risk. 


chapter, since the symptoms resulting (when they give liso to any) are 
same as those jn.^t described. ^ 

The following extract from M. Dupareque’s ^rks refers to one of 
these morbid products:— 

'* The womb is occasionally the seat of tuberealons deposition, aa 
well as of the more dense growths. There may, or may not, be a 
membrane surrounduig tlie matter, which is sometimes very small in 
quantity; at others, collontcd into lurgtv spheroidal tumors. When 
cut into, they present the usual transparent greyish appeaiuiice, more 
or less dense, without any vessels, aud generally softer in the centre 
than at the circuwfi-mice; commencing at tiie centre, this softening 
may extend to the circumference, and then the whole will have a 
caseous or puritbrm consistence; and if the resistance of the surrounding 
parts be inadequate, the sac will bunt, and subsequently either 
dcatrizo or ulcerate. It is only when this takes place, that any symp¬ 
toms denote the presence of this deposition, otherwise it doea'not^ 
appear to interfere with the functions of menstruation or gestation." 
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POLYPUS OF TH^UETERU^* 

233. Tliese morbid ^n^otions'^'difl^ Irom tlioso in the prereilinpr 
chapter, not so much by j| diill^icl'''in stnif^orc aa:b^ tltrir difh'ronco 
of form and sitoatioh, aridt^e of in^o^tanVtysiptoms thciu-e 
resulting; and like the p|;y^eain& tl^y aro j^lflkbly of iniu:h g^caU-f 
fiequerur/ than haS he^siW’<jlcir. '■ 

lustciul of being imlranilMriD the sul^anco of tite utems, the tumor 
is attached to somn ptrt of it by w pedioe, of a leas diaiucior 
than tliO'body of, tiie piJyinis, They aiie'|^nera||^ ilpai^ of ovaU 'but 
are liable to altSnttiAu in form, nwiiig to tliQj||^8SUr^f ftu uioriue^ 
pariotes, or of the uci^bouring-|»t8. ^ ^ 

In size they vary very muchr ^ey a|ii\j|fonn^n Jittli^^geid^.ilmn 
a pea, iHroducing serious efTectif am ociNujoia|ly of^nommus magni¬ 
tude. One was e^ised in the Meath Hospitm soimryears ago^ wliich 
was more than fourteen inches long, aiid four or five in diameter at 
the widest fMn. Many similar exan^los tu'c mentioned by authors.f 
Their color depends partly upon their vascularity, and partly upon 
their exposui^ to the air. Some are quite white, others reddish, and 
others dark brolirii. Blue veins may be observed on tho surface. 

They vary too in tho pait of the womb to wiiich they are attnebc^, 
some growing fron^tlic fundus^ some troin the mdU vr inner mr/ace 
of thfi cereie, and otliers fr(fln the rim of the os ideri. 


* Deiunan’s Midwifery, p. 50. Unms’ Midwifery, p. 123. Camp- 
bdl's Midiyifery, p. 454. Davis's Obstetric Medicine, vul. i. p. 590. 
liewees. Diseases of Females, p. 280. Clarke, Diseases of Females, 
vdI. i. p. 242. Blundell, Diseases of Women, p. 125. Cyclop, of 
l*ract. Med. art. Pathology of the Uterus. Baillic's Morbid Anatomy, 
p. 384. Boivin and Du^s, Diseases of the Uterus, p. 192. Siebold’s 
Frauenzimmerkrankbeiten, vol. L p. 885. Trans, of Mod. Society, 
vol. T. p. 14. Med. Cliir. Beviev, Oct. 1838, p. Old. Asliwell, 
Ouy'a Hospital Reports. Ingleby's Facts and Cases, and lecture in 
Lancet, Feb. 6, 1^0. Meigs, Females and their Diseases, p. 242. 
S. Lea on TnmoxB, &c. p. 58. 

t SieboU saw one the size of a child’s head_F’rauendmMerhwih- 

Aetieut vol. i. p. 687. 

See also G. M. Richter, Synopsis praxis medico-ohstetrHs? Mon- 
quic, 110. 4. p. 115. Tab, 6. A. G. Riditcr’s Medico-Chir. liiMiuCii. 
B. ix. p. 152. 
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" This dutmotiun," says ]>r. Gooch,* must not be lost sight of, 
for it is of (nroctical coiiHcqncnre. In sscertaining the nature of the 
tumor, for the purpose of detcmiining the propriety of removing it by 
an oporation, the mode of its attarlmient is ono of our chief guides; 
and, in this respect, wliat is true of polypus of the fundus is not 
true of polypus of the nock or lip. In polypus of the fundus, tho 
atulk is roniplulely encircled by the nock of the uterus; and if the 
finger can bo introduced into the oridco, it passes easily round betu'cen 
tho stalk of tho polypus and th^ oiicircling nock. In polypus of tlie 
nock, the finp'r cannot ho piissed quite round the stalk; it may be 
passed partly round it, but it is stopped when it comos to that part 
whore it is attached to the nock; the stalk is only semi-circlud by the 
neck. In polypus of the orifice or lip, tlie stalk does not enter the 
orifice, hut grow.<i from the edge of it; it feels as if a portion of the 
lip were first polonged into tho stalk, and then enlarged into the body 
of tho polypus.'* “ When a polyjjus grows within the uterus, it 
dilates it.s cavity, neck, and orifice, us in pregnancy. Instead of 
tlie orifice, with tho projooting purt of the neck, fbnning a narrow 
diink in a firm thick nipple, it is a roimd sjaieo with thin edges, as in 
advanced pregnancy. In polypus of the neck and that of tlie lip, the 
projecting [lart of the uterus jiroservcs more of its ordinary fonn and 
consistence.” 

It is not, liowover, at all its sta^s of growth, that polypus of the 
fundus, or of the mdlH nnd eervix, is so definite; at some early period, 
it is, of course, contained within the cavity of the'ntenis, and not 
wiGiin reach of the linger. The gradual obliteration of the neck, as 
recognised by repeated examinations, will he our infiin guide. 

The ex]mlsive force exortetl by tlie uterus not iinfrcquently detaches 
tho polyjius altogether, and then wc may find it expelled as a round 
tumor. 

Polypus of the lip, too, does not nocc&snrily grow hy .so defined and 
limited a pedicle fironi tho rim of the os uteri; in the case of the very 
large one already mentioned, tho whole of the posterior lip was in¬ 
volved ; indeed it wa.<i impossible to point out the line of separation 
between the uterus aud stalk of the polypus. Occasionally, we find 
more roots tiian oiui.'l' 

234. jPdlAoftipy.t—^Die structure of the majority of polypi may be 


* An account of the more important Diseases of Women,'p. 25l. 
1 am sure it ia>'unnecessary to apologize to Hie reader for the long 
extract I havo given from the writings of one, who to accoMoy ^ 
observation muted so much elegance of expression, 
f Denman's Midwifery, p. £^. 

{ Dr. Davis describes three varieties. 1. The vetncular. 2. The 
fibrous. 3. The muco-Iymphatic or cellalo-fibrons. 
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Tfiferred to one of three species: 1. Hie glandular. 2. The cellular. 

3. Tlw fibrous. 

1. Tht ylandalar polypus consists in an enlargement of one or 
more of the glandulsc nabothi in tlie canal of the cervix.* It is nut 
unusual to find a cluster of these together, generally about tlie size of 
currants or grapes, suspomled by very fine pedicles. In texture they 
are soft, oxliibiting Kumethiug like gbindiibir flesli when ent into, and 
occasionally containing a very small quantity of mncibigliiuus fluid. 

2. The cellular polypus is probably the least frequent of any.f It 

occurs singly, or in clustens of two or throe; it is soft, and rough, 
lobnlated, or divided into bundles of fibres. It is generally of a violet 
or yellowish color, and rnnsLsts merely of cellular tissue, covored 
partially or wholly by membrane. It resembles nasal polypi very 
closely. ' 

It possesses u much slighter connexion witli the uterus than the 
other species, arid Is most firqiKmtly detached. Occasionally, the 
pedicle is greatly elongated, constituting wiiat baa Jbecn called by 
French writers “ Polypes <( peudah.'* 

Probably the sarcomatous polypi, described by several author^ were 
really composed of cellular tissiu*. 

3. The fibrous polypiw is in structure mncli the same os the fibrous 
tumor already described, v.arying in density in different polypi, and 
also in different {oirts of the saihe tumor. In some fisw cases they 
have been found hollow,^ citlicr cihpty or containing gntmotis blood, 
or gelatinous matter and hair, or fat with luiir.§ The tumor is always 


The reader may consult also F. L. Meissner Ueber die Polypen 
in den verschicdcucn biillcii dcs meiisliclie^ kfirpers^ nebst einer kur- 
zen geschichto der instrument und operationsarten. Leipzig, 1820. 

* ** A fourth variety of tumor of tlie uterus, to wliich the term 
polypus has also been applied by writers, is produced by a morbid 
enlargement of the glajiilulm or ovulm nabotlii. One of these two bodws 
is sometimes converted into a cyst, as large as a walnut or even si hen’s 
egg, and hangs by a slender peduncle hum the cei-vix or lip of the os 
ntcri. It is smooth and vascular, and contains in some instances a 
curdly matter, or yellow colored viscid fluid. The tumor produces 
great irritation, and ^ves rise to copions sangniueous and mucous die- 
chuges from the vagina.” Lee's Paper in the Med. ljUur. Trans, vol. 
xiz. pp. 127, 128.. Cniveilhier, Anat. Path.^liv. 11. pL 6. 

t Clarke on DisoBses of Females, vol. i. p. 244. 

T Boivin and Daghs. fiathutl, Obs. 36. Levret, Hem. de I'Acod. 
de Chir. t 3. pp. 526, 527. 

§ The following example is related by Mr. Langstaff, in tlie 17th 
vol. of the Medico-Ghimrg. Trans., p. 63. 
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coyere^ the lining membrane of the uterus. As to the mode of 
its connexion with the uterus, it is sometimes united through tho 
medium of ceUular tissue, but much more frequently the tumor fans 
originally been somcwbiit imbedded in tlie muscnbvr fibres. When it 
inoreaaes in size, it distends the layer of uterine tissue covering it 
until it becomes very thin; and if the polypna still continue to increase, 
this thin layer gives way, and only partially covers tlmt portion of 
the polypus nearest to the ut(>rus. It is rate tliat some part of tlio 
stalk is not tlius supplu'd with an additional covering, beside the 
uterine inui'ons membrauo, and not seldom the whole tumor is thus 
circumstanci'd.* 

With regard to the outer covering of polypi, Boivin and Dnghs 
remark, ** Dr. Brescliet diiclurcs that he has continually observed 
polypi covered with a thin, tnnouth, glossy membrane. (JHct. de Med.) 
In other cases this membrane is distinct, fleshy, and becoming thiuiier 
and tbinucr towards the pedicle, In volinuinoua tumors; thicker, on the 
contrar}', when tiie tumor is of moderate size ; hut in every case an 
ovidcut continiiaiiuu of tho fleshy fibres of tlie organ in which the 
polypus ori;^nated, was distinctly formed of the interior layer of these 
fibres, forced inwards, and drawn to tho surface of a fibrous body, 
originally situated iu the substance of the parieteB of the viscus. Lastly, 


** Mrs.-, aged 59, in whom, a few days previous to deatli, there 

was a large polypus in the uterus projecting into tlie vagina, died of 
hemorrhage, before a ligature was applied. 

** Jbmectwn. The body of the uterus and its parietes were much 
larger tlian naimnl, yet there were not any signs of carcinoma or 
fungus hematodos. 

A polypus had formed at the superior part of the fundus of the 
uterus, which seemed to have had its origin in tho muscular coat; it 
had projected into the inneous surface, and proceeded along the cavity 
in the &nu of a largo pedicle, nearly equal in size to its hue; and the 
growth had puwod Ihrongli the os uteri into the vagina, where it had 
acquired tlio magnitude of a large peach, and assumed the appearance 
of a ftingoLd tumor. 

** The mucous surface of the tumor in the vagina had been destroyed 
l|y ulcerative absorption; it was coated witli cosgnlated blood, which 
appearance induced me to suppose that the hemorrhage had proceeded 
prindpally from this part, and not from the vessels bdonging to tiia 
interual snrfrce of the ntenu. On cutting through the whole estigit 
of the polypus, 1 found the cervix of a dense structure, exactly similia: 
to that of the uterus; but to my astonishment, when the incision was 
extended through that part of it which had entered the vagina, I found 
in its oontre gramous Uood, coutained in a dense cyst, surrounded by 
coagulated blood." 

* Denman, p. 50. 
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in certain caecs we lia^-e found tUie envelope and have beru in¬ 
clined to attrilmte its pruduotion to an albuminoua exudation, aocrct-ud 
by inflnnunation of the internal surface of tlio tumor, which had at the 
first orcasioned the infianimatiou.”* 

Tills pathological fact has been perfectly establifilied by the researches 
of Lee and o^ers, and it affords the only explanation of some phe¬ 
nomena which follow now and then tiie applicaiion of u ligatn.-e; and 
|)orhaps also of the fact stated liy Dr. Charles JohnNon, that, uuti- 
trary to common cxjieriinice, polypi are not alwaya insensiblo.f 

The polypus is said to grow occasionally from the mucous nurnihr.inc 
of the uterus only. « 4 

With rAganl to the circulation in these morbul gitiwths, it oanunt 
be very active, as they arc my scantily supplied with vessels giuicrally, 
though sometimes veins may bo discovcn>d near the surface. In 
Saviard's case, thcru were two small arteries and two vcin.<i. lu the 
Ancien Journal dc Med. (tom. 29, 1786), a case is related where 
two arteries and a vein were detected in the pedicle of a poh’pus. In 
a case related by Vacoiiasaiii, a distinct pulsation was perceived in the 
pedicle; .and Ileiniiig mentions that tliero is a preparation in the 
museum of Bartholomew’s Hospital, whicJi exhibits the injection of a 
polypus from the uterus. These w'ould appear to be the cxcq>- 
tions, howtiver, ratlicr than the rule. T havo uxaminod a number of 
polypi, large, and small, both before and after excision, and 1 have never 
been able to detect pulsation in the pedicle, or the mouths of large 
vessels. 

It is extremely difficult to explain, on pathological principles, the 
occurrence of the aUmning hemorrhages which accnm|wiiy polypus 
Uteri; it is impossible to attribute their source to tlie vessels of tlie 
polypns, since the existence of such cau seldom be asoertained; and 
besiihto, the floodings are os severe from small arffroui large polypi. 


* Hemnung’s Trans, p. 196. 

t '* It is said that an inverted nterus is sensible to the touch, while 
polyxn, on the contrary, are void of focling. This can never he an 
acennte mode of forming a diagnosis, as we can only judge of tho 
sensibility of the tumor by the expressions of the patient, whicli are 
regulated more by disposition than by tho extent of her sufierings. 1 
lately attended a lady with uterine polypus, and had I judged by the 
complaintvof my patient, I should have pronounced the polypus to be 
mors sensible than an inverted uterus usaally is." l>r. Johnsfin's 

** Cases in whidi a ligatnie was applied to the nterus .”—Dublm //<w- 
jpifo/ ReportSt vol.'3. Dupnyfren's Lefons (hrales, vol. iii. p. 459. 
Brown. Dublin Jonr. Jan. 1838. 

% See ** Oases of polypus uteri, with remariu by Dr. Ashwell,” in 
the London Medical and Surgical Journal for June 24, 1837. 
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After stating Dr. Goocli'a opinion, ’that the source of hemor¬ 
rhage is the surface of tlie dtcrescencp, and not the lining membrane 
of the uterus, Dr. Hamilton observes, “ But the experience of the 
author leads liini to entertain a very difierent opinion on this sulgcct; 
for, in theirs/- place, in no instance to which he h.as been called lias 
there been any bloody dischargp firom the surface of the polypus, not¬ 
withstanding any lilx'rty he might have taken in pressing upon it or 
in attempting to twirl it round. 

2nd]y. He has seen several cases, where frightful homorrhagy was 
apparently produc'd by an exurcsceuce not larger tlimi a filbert, 
attach(i*d to the innei' border of the os uteri, and having a smooth 
polished surface. 

** 3rdly. He witnessed upon one occasion a case of fatal nteiiue 
hemorrhagy, tliree weeks after delivery, where the only apparent 
cause was a polypus cxcri'scencc, not larger than a horsc-beah, situated 
upon the internal posterior surface of tlio uteras, about tlirce iuchos 
above the orifice. 

“ The author is therefore inclined to explain the cessation of he- 
morrhagv uft(‘r the application of the ligature round the excrescence, 
upon a very different principle from that adopted by Dr. (looch. He 
presumes that when the tumor is in a state of growth, there must be 
a certain unusual detei'minutiun of blood to the vessels which nourish 
it; hut this oannot take place without an increased flow also being 
directed to tlu' uterine vessels. Indeed there is perfect evidence of 
tliis, fur the uterus keeps jmcc iu increase of size with that of the 
tumor. 

** Now, if there be an increased detennination to the uterine vessels, 
such is their texture, tliat very slight circumstiuices must produce a 
discharge from them.”* 

Dr. OldhamI and Mr. Safford Lee consider that tlie principal 
source of hemoiThagc in tumors of a polypoid character, is not from 
their own vessels, bnt from their investing vascular membrane, and 
from the enliirgcd vessels, principally veins, of the mucous membrane 
itself; whereas, in otlicr polyju, we shall find proper vessels connected 
with their structum. When these tnmors arc covered with a layer 
of muscular tissue, they acquire another source of hemorrhage. 

The color ViU'ies very miieh, being somotimos nearly white, some¬ 
times flesh-color, marked by veins, and sometimes nearly brown. Dr. 
Gooch aays,§ “ Often as I liavo touched and removed a polypus, 1 never 
saw one in the living subject till Mr. Brodie operated ou a case in 
St. George’s Hospital, June 6j 1828, An attempt was made to 


* Hamilton’s IVactical Observations, &c. pp, 43,44. 
f Guy’s Hosp. Beports, vol. 2. second series. 

1 On Tumors of the Uterus, &c. p. 42. 

§ Dunases of Womrai, p. 257. 
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draw the polypus out of the vagina before removing it wiUi the knife, 
but the attempt failed, and the ligature wtis ultimately applied in Uu* 
vagina -with iny instrumento. Whilst this wiis going on, the orihexi 
of tJie vagina whs so far dilated os to expose the tumor to oiir view : 
it was of a pale flesh-color, mottled, or rather stre.'iked witli largo 
hlno veins, like tlie round balls of soap at the windows of the per¬ 
fumers.” 

Perhaps another evidence of the slight vasculwity of tliesc pendulous 
tumors is afforded by the rarity of morbid ehanges on llieir surface: 
they arc seldom or never athukud by inflammation or ulceration, and 
they never degenemte into malignant disease. 

235. Cavses _They are said to occur most frequently in persons liv¬ 

ing in low and damp situations, in those of lyiiijdiatiu teinperameiit, and 
in those who follow sedentary occnpatioiis. 

As they have been observed to occur sometimes after abortion, it 
has been conjectured that a clot of flbrine may have been retaiued in 
the uterus, and have become orgiiniscil. 

By some they have been supposed to be nothing moro than enlarged 
lymphatic glands.* 

They are not common before the middle age,t buf^ are equally 
frequent in single and maiTicd females. Although probably we must 
agree with Sir G. (Jlarkc, that the uxcitiii ' cause is at present un¬ 
known, we may certainly adjiiit with others, chat some irritation, or 
perhaps a low degree of iuflaminatioii, seems to be. necessary for thefr 
production. 

236. SympUnm. —At an early stage, both the Local and general 
symptoms are extremely slight iuid undecided, but when tl]« ilisease is 
more advanced, tlicy assnme a distinct and fbrniiil:.'i '<. chann-ter. 
They may be divided into those which are, strictly spisikiiig, patholo¬ 
gical, and those which are merely mechanical; ^ho f-rnKr are rarely 
absent, let the polypus bo ever so small; tlie latter are never prcHuut, 
except yhen the polypus exceeds a certain size. 

Amongst tlie former, the most important by far is the cxcesrive loss 
of blood. Hemorrhages occur repeatedly, but UTugulorly as to time 


* See Davis’s Obstetric Med. vol. ii. p. 620. 
f Malgdgno has given a table of the ages of 51 females in whom 
polypi were found, collected from the works of Lovret, Herbiniaux, 
Bonx, Leblanc, and the theses of the Faculty. There were— 

4 women from 26 to 80 yean of age. 


20 

do. 

30 to 40 

do. 

16 

do. 

40 to 50 

do. 

4 

do. 

50 to 60 

do. 

3 

do. 

60 to 70 

do. 

4 

do. 

70 to 74 

do. 



Dea J*o^pa Uiainea. Paris, 1833. 
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and qoantitj. The qnantitj lost is, in many instances, sufficient to 
blanch the snrhwe of the body, and even the lips, and to induce a]] 
the jconseqncnccs of anemia. The appetite becomes impaired; the 
relaxed; mdenta of the extroinities occnirs, &c., and the pa* 
tient is reduced to the greatest extremity. The attadc is at furst 
mistakeh for excessive luonsti'uation, and thus advice is not sought 
until the constitution has severely suffered. In amount of loss, the 
disease goes on cver^iq^aaing. The blood may be discliarged in a 
fluid state, without an^ smoU, or it may coma away in clots, some of 
them being acenrate moulds of the polj'pus to which they have been 
opplied,* and when retained long in the vagina, ^ving foi^ a putrid 
odour, calculated to lead to a wrong diagnosis. There is us innch 
hemorrhage in many cases, where, the polypus is not larger than a 
filbert, as where it is the siisc of a pear: indeed it would appear that 
there is sometimes less hcinnrrh.'ige with very large jsilypi than witii 
smaller ones. With the very liuge one removed by Mr- Porter at 
tbo AFcath llospitid, there had been no ‘ loss' for a considerable time 
previously. 

After the removal of the polypus, the hemorrhage ceases imme- 
dit^ly and (‘ntirely. 

might he, expected, menstruation is rendered-very uncertain 
as to the period of recuri'encc, and irregular as to the amount of 
secretion. 


During the intervals, there is generally, but nut always, a leucor- 
rhoenl discliurgo in considerable quantity; it Tuay be siinjdy an inen^ase 
of the natiind mucus, or there may be a constant dniining of a foetid, 
ill-colored fluid from the vagina. According to Denman,^ it may be 
serous, mucous, sanious, or sanguineous. 

Another symptom of very coustont occurrence is frequent vomiting; 
this is doubtless consequent upon the loss of blood, and partly perhaps 
upon the expulsive efforts of the uterus, or dragging down of the 
polypus. 

The dyE|)eptic symptoms, palpitation, emaciation, uniema, and blood- 
kssness, 1 have already noticed os tfie result of the hemorrhages. 

The patient also eouiplaina of a weight i^r the pelvis, and pgreasure 
about the vulva; of a dragging sensaUon abif||| t3ie louts and groins, 
of aching in the back, and weariness. Oc^Mwly, there are regular 
bearing down p-oins, which recur until the polypus is detruded from 
the uterine cavity. Sometimes their violence breaks the stalk, and 
then the })olypas is altogether expelled. It is w'orthy ef remark, that 
the portion or root-pf tilie polypus left behind in these cases does not 
origmat^snother tumor. 

When the tumor is large, there may he pressure upon the hladdsr 


* See Hamilton’s Observations, p. 14. 
t Bfidwifory, p. AO. 
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or rrctnin, at once exciting desire for the eTocuation of those rueenit 
and impeding the performance.* ** 

337. The pre^ce of a nnidl polypus does not prev^ con- 
eeption, although it renders the conUnuance of nten)-geatat% very 
doubtfhl, inaamuoh as abortion is very frequently caiue^rt When 
a very large tumor descends into the cavity of the pelvis/it may 
offer a serious obstacle to delivery, and require instant removal; and 
when coDtrined in the cavity of the atenw;*it may bo even more 
detrimental, not by impeding delivery, but by preventing tbo RnlMe> 
quent contraction, and so giving rise to dangerous, or even fatal flood- ' 
ing. Snch a case occurred to me in dispensary practice,:|; some yean 
ago. The patient, after a natural labour, appeared for a while to be 
going on vt-elL In a sliort time, however, floodbig came on, reristing 
the prompt application of nil the usual means for arreBting uterine 
hemorrhage, and in eight or ten hours the patient died. Upon exanuning 
the uterus after death, tiiere was found a large celliUar polypus depend¬ 
ing foom the fundus, and wi^ph, it was evident, had prevented the 
due contraction of the uterus. Xo vessel could he detected in the 
polypus. My Mend, Dr. Kadfbrd of Manchester, informs me that he 
haa met with a case very similar. 1 was called to a seehnd ease/^osely 
rsaembling the one just related, only that the flooding did noj, come 
on tiU ten days aftW labm:. The uterus could he felt larger than 
nsoai above pubis, nnti] its contractSMis forced the polTOUs to the 
08 uteri, where it could be distinctly felt. We sueceeded m arresting 
the hemorrhage; and afterwards, when we would have tied the 
Mlypns, it was beyond reach, though the end could he felt. No 
farther hemorrhage ooeutred, and the patient recovered her usual 
health. 

Ciavdhier BayB,§ that metritis. after deliveiy has arisen ftom the 
preswee of these tumors. Polypus has been known to occasion pro¬ 
lapse of the vronih;|| or even inversion. Denman,^ Heaviride, Homil- 


* See Denmao> Boms, Clarke, HamUtm, Davis, ftc. 

-f B^rancmainiiiisrifesQkfaeiten, vol. L p. 700. Stark's Aroihiv. for 
die CeburtshOifo, ^ Kindericraidcbeiten, &e. B. I. St. 

L p. 130. Jena, Siebold's Jounud fllr Qeburtshfllie, vol. L p. 

871. Haack. Wo^misotaift fllr die ges. Reflknnde, June, 1837. 

; I DnUin Joumal, vol. v. p. 361. 

I Anat. Path, liv. 15. 

Ruywdi'a Obaerv. 6. p. 24. Mod. Comment, vol. iv. p, 238. 
LevnA's Easaj. Davis's Obstetric Msddeine, vol. ii. p. 817. Siebold’s 
Jhainal, ydu viji. p. 088. 

^ Demnim's Midwifery, case 3, pp. 60,60. Lee's paper. Davis's 
Obstet. Med. vol. ii, a. 616. 

** When polypus of the Auidiu deacenda into the vagina, the ttaUl: 

14 
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ton of GIbs^qWi HigginSf Pionon, &c. have record^ such ostaet t tmd 
1 Ways penutted, through the kindness of Mr. Lyncli, to exunine a 
similBir one under his care in Jervis-street hospital. The nteros is 
first distended hj the bulk of the polypus, and then inverted hy its 
aud Uio forcing downwards in the eflbrts of the utenu to expel 
its contents. * 

If our suspicions be excited, and a vsi^al examination be made, 
(anil no case of hemorrhage ought to be passed over without it,) we 
wall at once discover tlio polypus, provided it be not retained in the 
uterine cavity. A rounded, smooth, and insensible tumor will be 
discovered in the cavity of the pelvis, vaiyingiii density, and gcmerally 
pear-shaped. The stalk may be traced up to or through the os uteri, 
if there bn room in tlio pelvis to |)asB the finger. We are obliged to 
bo contented with very scanty information, in cases whore the polypus 
is so largo as to fill tho vagina. 

When the polypus is very small, and still within the os uteri, there 
will be no poiccptiblo enlargement of the cervix, and if the finger 
alone bn used, it may escape our nofice altogether, hut it will easily 
be detected by the speculum. Tho larger polyjii generally appear 
'A’hitisli, but those of the cervix arc of a ^ight or deep red color. 
After the pol}'pua has been removed, or previously, if it bo not too 
huge, wo may generally notice a superficial ulceration of that part 
of Ae cmix which has benii in contact with tlie stalk of the polypus. 
This has boon noticed by Bennet, Montgomery, and Whitehead, and 
is a point of some practical importance, as the enre will bo incomplete 
unless tho ulceration be remedied. 

Should a large polypus be still within the uterus, we shall find tliat 
organ enlarged iu proportion to the inagnitudo of the polypus; and 
the projection of tlie cervix modified accor-dipg to the downward 
pressure of the tumor. If several successive examinations be made, 


drage downwards that portion of the fundus to which it is attached, so 
that in this stage of the disitnae it is generally oumplicated with some 
nirtial inversion of the uterus. An inattention to this important 
foot has led to fotal consequences.”— GoocA. JGiteases of Women, 
p,. 252. 

** When a polypus, wi^h a pedicle attaclied to the fondus uteri, sud¬ 
denly falls downward, it occasions a sudden inversion of this viscos. 
In ordw to relieve as speedily as possible the great pain and danger of 
this case, the surgeon must tie the root of the polypus as aoon andaa 
fltmfy 80 he can, and pass the ligature, by moans of a needls, thnm^ 
the ']^cle, before the place where it is tied, allowing titf ends'after* 
warw to hang down for some length; then the polypAs is to be am¬ 
putated hdov tile ligature, and the uterus immediately rsdaged,”— 
Qecper't Swr^eal p. 962, 
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w« nu^ Aid tbe cervix withdrawn by degrees, until the tennination 
of the vagina shall I>e marked only by the dilating os uteri, jiut aa 
we find it towards the latter end of pregnancy. 

If the polypus be saiall, uid still within the ulema, the only mode 
of ascertidniog its presence is by dilating the cervix, as advised by 
Prof. Simpson,* by muiuis of sponge-tents, nntil the linger »in be 
passed up into the cavity. This, however, should only be dune in 
those oases where we have good reasons ibr suspecting tlioir proM'iice, 
sueh BB repeated irregnlnr hemorrhage witliout congestirm, utcrino 
discharge, &o. 

Dr. Montgomery hns published a valuable paper on this subject,f 
containing the results of liis oxporienee, and I feel that 1 cuniiol 
do bettor than lay before the reiuier bis conclusions. These are, 
“ 1. That small polypi, or polyjxud nteriue excrescences, arc of fre¬ 
quent ocrurrenec. 2. Tlmt they are often not discernible by tlie toiicli 
done, and so escape notice. It. Tliat they may even elude detection witli 
the speculum, imless the instrument is capable of separating the lips 
of the os. 4. That tlioy are a common cause of ulceration and me¬ 
norrhagia, the cure of wliicli requires, as a prcliminaiy^ tlie removal of 
the polypi. 5. Tliat while thus, on the one hand, a small polypus 
may escape de,tectioii, tl\ere is, on the other hand, a pecnliivr condition 
of the anterior lip of tho os uteri liable to be mistaken for a polypus, 
and requiring a long time ibr its rommal. 0. Tliat tlio very small 
polypus of the os uteri is seldom solitary; and in common with polypi 
of other kinds, is very often combined with other diseases of the 
nterus, especially with fibrous tumors. 7. That these small polypi of 
the os ut^i, when occurring in women of advanced ngc, especially if 
they are of the vesicular kind, arc often the prenirsors of a malignant 
form of disease. 8. Tiiat from polypus being very frequently accom¬ 
panied by ulceration of the os and cervix uteri, and from its concomi¬ 
tant, pain and structural alteration, the occasionally 

mistakvn for those of cancer; wliich error is mnSNikely to be com¬ 
mitted, if ait examination should hapfien to be made just when a 
polypus of larger size is passing through, but still engaged in, and 
distending the os uteri. 9. That in cases of larger sized polyjii, 
ligature is tho means most generally eligible, os being safer than exci¬ 
sion, though not so expeditious; its application having in general tlie 
immediate effect of rostnuning tho morbid discharges, and ultimately 
caring the disease. 10. That polypi aud polypoid growths, of small 
idzs, are best removed by torsion, or in some instancos their destruc¬ 
tion maybe convenientlyacoomplUhed byoansiic. 11. That with 
huge polypi torsion is tinaafe, and should not bo attempted. . 12. That, 
even with one of smsH aize and slender pedicle, excirinn is not free 


* Edin. Monthly Jonnutl, Jon, I860, 
f Dublin Journal of Medicine, Aug. 1848. 
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from risk of troublesome Itenuvrhoge. 13. Tlmt in ordinary cases of 
benign polypus, vhon nn otluar uterine diseaso exists, the removal of 
the tnmor by li^j^ture is, in n vast majority of instunces, completely 
auociessful, even in apparently hopeless cases. 14. That in malignant 
growths, such as cauliflowiv excrescence, removal by ligature will 
sometimes effect a complete cure; and tltat when success is not so 
decided, much good may be done by the operation. 15. That the 
situation whence a polypus springs makes a great difference in the 
i^ptoms which it induces. A polypus of the Up of the os gives 
rise to fewer symptoms and less discharge, than one of smallcT sise 
springing fr'om within the os uteri. 15. That fibrous tumors formed 
in the substauco of the uterus may tbenco descend, pass through tlic 
08 , and form an ordinary pcdiculated polypus in the vagina, 17. That 
in the uiiinipregnated uterus this change will be effected gradually 
and slowly, but that should pregnancy occur, expulsion of tho tnmQr 
may take place mpirily, under the action of lal>or. 18. Tiiat a poly¬ 
pus of large size may make its first appearance immediately alter 
delivery. Lastly, that tlie cure of long standing polypus, with copious 
discharge, is liable to be followed by a condition of system requiring 
to bo followed by jirecautions against a detennination to tlie he^.” 

2SB. JHeigtumsi _There are several diseases with which polypus 

uteri may he confounded, and from which it sometimes requires great 
core to distinguish it. The very small size of the polypus, or its 
being altogether within the cavity of the uterus, will odd to the dif¬ 
ficulty ; and in many cases the flooding which accompanies it has 
been mistaken for menorrhagia^ It is quite necessary to make a care¬ 
ful examination, not only with the finger but with tho speculum and 
uterine sound. It may be distingniahed, 1. From Pregntmegt by tho 
entire absence of the audible and sympathetic signs, by the gi^nal 
coarse of the disease, and by tho repeated iiregular hemorrhages. 

2. From vaginal hernia. “ Hernial protmsiona ^ intestines into the 
vagina (says fhr. Davis) are for the most part exceedingly easily dis¬ 
tinguished from polypi of that passage, by their elastic and oth^iae 
oharactexistic feel; by their perfect sensibility to the touch, and 
espooially to puncturo or incision made by a pointed (KT edged instru¬ 
ment; by their bciug covered by a prodnetion of the mucous roembnno 
of the vagina itself which generally may be easily enough identified 
by its cba^teriatlc rugie; by the peculiar crepitus of hernial turnon; 

their occasional reduciblcness of bulk by compression; and by their 
ahnost entire nra-possession of the prop^ea which more especially 
^stinguish polypi.'^* 

3 . From ve^mal qystQce/e. Hernial jarotnision of a part of. the 
bladder into the vagina may be distinguished from a vaginal polypus, 


* Obstetric Medicine, vol. ii, p. 622. 
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by the peculiiuity of its feci, which is nearly equally soft and cuin* 
prcssiUc, bnt not so elastic as a tumor formed by a protrusion of 
intestine; by a difiicultyi and perhaps pain in voiding the contents 
of the bladder; by the tOTtnous direction of the uretlira, aseortainubla 
by tlie introduction of a flexible catheter; by the diflerait eisiM of the 
tmnor dnring states of coinparative fulness or vacuity of tho bladder} 
and by its being visibly covered, as in the former case, by a ja-oductiun 
of the mucous memhrme of the vagina.”* 

4. From scirrhfts and cancer ut&ri. Tlio severe pain which pro- 
cedes ulceration in sebirrhous uterus is absent in polypus, and although 
hemorrhages occur in both, yet in the foniier it is after ulceration 
has cominraceil, while in the latter no ulceration can be detecteit. 
When the pedicle of tho polypus is within reach, it will render tho 
diagnosis easy. 

5. From muUflower excrescence^ by its greater smoothness and 
density, and by its not bleeding when touched. 

6 . From jorolayjsus uteri, In^^prolapsus, the os uteri is at the lower 
part of the tnmor; and although there is sometliing like an orifico 
in some polypi, yet the difference is easily detected by means of a probo 
or catheter. In polypus also the os uteri may genc^ly be ffult in the 
pelvis, a little lower than usual: in prolapsus tho finger can only be in¬ 
troduced a short distance into the vagina. The majority of polypi 
are insensible, at least at a distance from tlie stalk, whilst tho uterus 
is equally sensible throughout. The hemorrlinges which accompany 
polypus ore absent in prolapsus of tho womb; and lastly, the nterns, 
when completely prolapsed, is very liable to ulcerate, and polypi arc 
not. 

7. From inversim of the wmb. Tho history of inversion is very 
diffierant: it generally occurs suddenly after labor, and is axxioinpnnifil 
with collapse, hemorrhage, &i'. Polypus is of'slow growth, and 
though accompanied with hemorrhage, is not attended hy collapse. 
Inversion may be gradual, but only when effected hy the weight of 
a fibrous tnmor or polypus; and in such coses, the presence of tJie 
exciting cause will elucidate the cose. In inversion, the entrance of 
the finger is prevented by the reflected parietes of the vagina ; in 
polypus, (if the bulk be not too great) it may be passed into tlie 
vagina, so as to detect the os uteri. The surface of an inverted uterus 
is rough j that of a polypus almost always smooth; and the sensi¬ 
bility is greater and more univenul in inversion than in polypus. 

239. Pn^nosu .—^The prognosis must always bo grave, so long as the 
polypus remains, on account of the severe floodings, and the dangerous 
coDsequences, both primaiy and secondary. If not removed, it may 
prove fiital by exliaustion, or it may give rise to prolapse or inversioxi; 


* Davis's Obstetric Medicine, vol. ii. p. 622. 
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it may prevent conception, or nnt sliort gestation; or, if the patient 
should carry her child to the Aill term, tlin polypus may offer on 
obstacle to deJiceiy, or occasion fatal flooding afterward, by preventing 
the contraction of the ntci'us. After its removal, however, the patient 
in general recovers her health rapidly. 

240. TnaUneni _The lir.st question to be determined in the treat¬ 

ment of any case, where wc have reason to suspect the jirosenee of a 
polypus, is, whether it be within reaeli or not. A vaginal examination 
will generally enlighten ns on this p«jint ; bnt still tliere is a class of 
cases to which I linve referred, wliuro pn1y|)us does really exist, ami 
yet the positive evidence thereof is very slight. In sneh eases, and 
in those where the iHilypus is too high for an operation, or too largo 
to pass through the. os uteri, our endeavours for a time must he 
dinxited to nmilerating tlie present evils, to supporting the coiistilu- 
tioD, and to promoting the descent of the polypus.* 

Our flrst effort-s should bo to diminish the hemorrhages, by cold 
astriiigcut injections, by plugging tlnf viigina, by counter-irritation to 
the sueruin, i&c., and by tlie internal use of .astringent renieilies. ^ioino 
good may thus be done; nltliough in mi^<«t cases 1 have seen, the relief 
has he(>n but partuil; just suflirient, jicrbaps, to enable the patient to 
wait fur the descent of the ])o1yptir» with rather less risk than if nothing 
had been dom*. b'ood of the mo.st nutritious quality may he allowed, 
hut the beuuflt derived from much wine is doubtful; if given at all, it 
should ho in moder.'ite (juantily. In order to hasten the expulsion of 
the polypus through the ns uteri, it has been r(‘comincnded to give 
ergot; and more especially, sis even if there be no polypus, its effects 
in I'ostraining the hemorrliage w'ill he beneflcial.'l' 

Thu lubeli.! inflsita h:is been given for the purpose of dilating the 
uterine oridco, and it is said 8uecL‘Ssfully.;|; 

When the faflypiis is so Inigc us to be with great difflcultT forced 
through the os uteri, lloivin and Diiges recummetul the free application 
of belladonna to the part, and Dupuytnm thu incision of the cervix, 
nowever, the necessity for cither rciiiody is veiy raro, as the hemor¬ 
rhage itself ]>repares the uterine flbres for dilatation. 

If the polypus In' within reach, our conduct must be much more 
decided. Nothing simrt of removal uiiglit to he contemplated, as that 
alone will save tlic patient. There are three modes of removal, and 
0 ^ these the practitioner must select that which apiwars to him to be 
best adapted to the circumstances of each individual case. 

1 , Certain kinds of polypi may be twisted off. 2. A ligature may 


* Amal. Lancetto Franf. April, 1839. 

f Bums' "^Midwifery, p. 118. Glasgow Medical Journal, vol. i. 
p. 411. A successful case is related in Med. Gazette, Dec. 2, 1837, 
p. .398. 

j; Ed. Journal, July, 1835. 
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be applied, and tbe polypus allowed to sloufi;li off. Or, n. Tltoy may^ 
be excised. Sirbold adds a fourth metliod, viz. by tlio actual cautery, 
and relates a case iu which it succeeded pcrterilY.* * * § 

or all these methods, the ligature is most iroquontly adopted, on 
account of its Bnp]> 0 !icd greater safety. 

241. 1. Remnml by torsim. Judging from the fact that certain polypi 
have bi'en separated by natural efforts,by forcing down, or by vurious 
concussions of the body, it was naturally supposed that such iU these 
w'ould easily bo removed urithout having recourse to a formidable 
operatioTi.f It is only with tlie cellular polypi that this can be done, 
and it is of course owing to tlicic looseness of texture that it ia 
possible. The mode of operating is simple enough : the polypus is 
to bo sc'zed with the finger aiul thninb, or with a pair of foreeps sinte<l 
to the. piir^rase, and twisted geutly round until the stalk breaks; it is 
then to bo withdrawn. § If it do not yield after a reasonable 
degreu of torsion, or if tbe stalk bo found too thick, it will lie hotter 
to have recourse to cither of the other nu-thods of removal. Xo 
hemorrhage, I believe, ever followed the twisting off of a polypus; 
and the discharge whieii existed previously will ociisc, I'lie only 
thing ne^ssary to be done, besides nttend'mg to tlie' general health, 
is to syringe out tbe vagina two or three times with mild astringent 
lotions. 

242. 2. Itemoval by ligatnn. This mode, whicii is by no means of 
modem invention, has been by nnuiy, i belicvo [ miglit say by most 


• Franenzimmerkrankiieiten, vol. i. p. 709. 

t Cruvoilliier. Anut. Pathol, liw. 13. 

i Oidander in Scdimidt’s Jahrlnieher, April, 1839. p. 129. 

§ Polypus Uteri removed by hand, by Jou. Toogood, .Surgeon to 
Ilridgowater Infimtary: 

“June, 18.30,1 visited, with a gentleman of this place, a woman 
between 50 and 60, who had been suffering for a long time from 
violent hemorrhages from the uterus; and on making a careful vx- 
amiuation, a polypus of very extraordinary sizo was discovered. It 
was propo.sed to pass a ligature arouud it, but the patient wished ta 
defer it for a short time, and when the attempt was made, it was 
found impracticable, in consequence of the polypus having become so 
soft and yielding as to render it impossible to carry the ligature 
safely over its stem. As the patient's safety de]>cnded on the imme¬ 
diate removal, I in8muate.d» my hand into the posterior port of the 
vagina, in the hope of being able to place a ligsiture around it, until 
1 found the stalk between my fingers; I then twisted it off, and with¬ 
draw the largest polypus I ever saw; no hemorrhage or bad symptom 
followed, and In a few days she was quite well."—i/mcet, August 4, 
1838, p. 665. 

Velpeau, Med. Operatoire, voL iii. p. 645. 
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modem writen, congidered m preferable to my other. Its peooliar 
advantage ia, tliat it is n cautious method; it avoids all chance of 
hemorrhage, and is leas formidable than catting across a mass of un¬ 
known stmctnre. It has ita inconveniences, however, even bevoud 
those arising from the diliiculty of application: for, occasionally, the 
stalk evinces no disposition to separate, and in other cases, the krita- 
tion of the operation, added to the discharge fium a semi-putrid mass, 
has been attended with very serioiu consequenoos. 

The principle of the removal by ligature ia easily explained: by 
gradually tightening it, tlic circulation in the polypus is interrupted, 
and the vitdity destroyed; and, in accordance with a known law, an 
effort is immediately inade for its separation from the living parts. 

Experience luut taught us, tliat the ligature may be applied on any 
part of the stalk, and with an equally good effect; for the port which 
remains, instead of being prolonged into a fresh polypus, invariably 
sloughs away. 

It has even been successfully applied when the entire polypus was 
witliiu the os nteri.* 

If the stalk be very thick, it will be advisable to use two ligatures 
instead of one, i. e. to pass a uccdle with a double ligature throngh the 
eontre of the stalk, and then cutting away the needle, the two halves 
of the stalk will each be provided with a distinct ligature. This will 
hasten tlie separation very considerably, 

A great vurioty of lUjaturts and caiwJm have been proposed ; a few 
only need bo mentioned here. ■ 

iiiir C. Clarke prefers waxed silk as a ligature. Dr. Hamiltont 
uses silver wire, “ Silver wire,” says the J>octor, “ possesses two 
most imporbint advantages over every other kind of ligature, for it 
can be applied over the largest polypi by the diigers alone, without 
any of the complicated mechanic^ contrivauccs which liavo been pro¬ 
posed ; and it esm Iw drawn down to the very surface of the excres- 
oenoe, tlieroby precluding the chance of involving the uterus.” It 
is added subsotpiently, that the silver must be pure, and dravm out 
to about '* the thickocss of the third string of a viuliu.” 

Others have used catgut; others, again, silk ^Tapped around with fine 
1 ^. Mr. D. 11. Walnet has recently recommended whip-cord, from 
liaving observed that, when moistened, it increases in thickness, mid 
diminishes very much in length; thus, as he very ingeniously observes, 
a ligature of this substance, instead of becoming looser after its applica¬ 
tion, will tightmi itself considerably. 

Any ligature will answer, however, provided only that it is strong 


* Volpean, Med. Opemtoire, vol. iii. p. 540. 
f Fractimd Observations, pp. 65, 66. 

7 Medical Gasette for July 16, 1836. 
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cnoo^, and not too fine. I liave used, or seen used, all the kinde 1 
Itavo mtoitioped, and with equal success. 

243. The canula in most fh-quent use is probably the one invent¬ 
ed, or rnther perfected by Levret; it consists of two tubes soldered 
together laterally. 

The ligature is passed through tliese, having the ends hanging nut 
near the shank of tlie instruuient, where there are two loops for the 
purpose of fastening the ligature when tightened. Hcrbiiiaux “ modified 
the canulaa of Levret, reudering tlicm moveable or fixed upon each 
other; with one of them, the noose was passed round the pedii:ie in 
order to tie it; it was tlieu withdrawn, the two ends of the tliread 
having been previously passed into that which was to remain, to enable 
tlie operater to tighten the ligature." *' The iiiitruuients of Desault, 
adapted to the suine purpose, are more complete, and luoro easily used; 
but his manipulation Is perliaps too coiuplu'ated. Dr. Douchet dn 
Lyons has tnib.stituted a string of perforated ivory beads, whidh receive 
the two ends of the noose; these are ufterwards rolled round and 
attached to a small hnr of ivoiT, situated oxtcniolly.* 

Catus describes an instrument rascmbling that of M. Bouchot. 
“ The instruimmt," he says, “consists of a string of'beads and two 
conducting rods made of whalebone, each of them nine inches long; 
the highest and lowest of the beads have each two holes; the twooiids 
of the ligature are passed through the two holes of the fonner, then 
through the single hole in tlie intervening beads, and through the 
two holes of the last bead. The noose projecting from the highest 
bead, by means of the rods of wluilebone, is pushed up to the bock 
p.vt of tlie root of tho polypus, and then the two rods are carried 
round the root of the tumor, till the string of beads lies on the front 
of the polypus; tho ends projecting from the two holes of the lower 
bead ore then drawn (so as to carry the string of beads upwards), and 
then tied.’’f 

“ M. Paul Dubois has proposed a speculum provided with a double 
dieath, which seizes the polypus, and applies the ligature to its pedidc; 
but this ixistniment could not be conveyed into the nteros, even when 
that organ liad been brought downward by pressure upon the hypo- 
gahtrium; and could besides only grasp excrescmicos of moderate di- 
mensiuDS."]; 

Dr. Blundell recommends //tmter’s poijipU8-needle as one of the 
best. ** This needle comdsts," he says, “ of a stem of iron, which, 
though flexible, is nevertheless very e^, so that you oan give it what 
curve you please, and it will looep that ourvo; at one end of the stem. 


* Boivin and Dughs, 1^ of-the Uterus, &c. pp. 213, 214. 
4 Gynmcologie, vol. i. p. 327. 

^ Boivin and Dugte, Di8.*of Ae Uterus, &g. p. 214. 
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there is a loop or eye; at the other ond yon have a handle, to which 
the ligature is to bo fasteiu'd.”* A double loop of the ligature being 
left at ftici end of the stem, it may be passed over the polypus up to 
the pedicle} or, Ix^ing passed once through the eye at the end of 
tlie stem, the ligatnre may be introduced, and with the aid of tlio 
finger he carried round tlic ]io1ypus; the loose end of the ligature is 
then to he pzissed through tlio * * § eve,’ and both ends are to bo drawn 
tight." 

Dr. Burns,! spciiklng of the occasional diflUculty experienced in 
applying a ligature by means of Levret's double canula, observes, 
** The process may bo fm-ilitatcd by cmidoying a double canula, but 
the tubes inode to separata and unite at pleasure, by means of a 
connecting base or third piece, which caq be adopted to them like a 
sheath." 

And he rofcTs to a similar instrument proposed by M. Cullcrier, 
and described by M. Lefaucheux.t The description given by Dr. 
Bnms answers very exjwtly to thw improvement u|ion Xicssen’s ennu- 
]a,§ made by the Into Dr. (ruoch; hut [ have no means of deciding 
to wliom tile point ot' pnerity is due, nor indeed whctlicr Dr. Bums 
did himself use the improved instruincnl he has rcctomuiendod. 

After noticing the defects of Xiesien’s canula, and his own altera¬ 
tions, Dr, Gooch gives the following desmption of the instmincnlT, 
and of Ids mode of using it.|| ** The instramant which I uso for this 

purpose, and wlii(;h in nuincrnns cases has assisted mo through the 
operation, consists of two siher tubes, each oiglit inches long, perfectly 
straight, seyiarntc from one aiiotiier, and open at both ends. A long 
ligature, consisting of strong whip-cord, is to be passed up the one 
tnhe and <lown tlie other, and the two cuds of the ligature li.nng out 
at the lower ends; the tubes are now to be placed side by side, and, 
guided by the finger, ara to be passed up the vagina, along the 
polypus, till their upper pnd.s reach that part of the stalk round wliich 
the ligature is to be applied ; and now the tubes are to be separated, 
and, while one is fixed, tlic other is to be passed quite round the 
polypus, till it arrives again at its fullow-tuhe and touches it. It is 
obvious that a loop of the ligature will thus encircle the stalk. The 
two tnhes are now to be joined, so as to make tliem form one instru¬ 
ment ; tor this purpose, two rings joined by their edges, and just 


* Diseases of Women, p. 128. 

t Midwifery, p, 118. 

! Dissertation sur Ics Tnmenrs cLrconscrites et indolentes du tissu 
oellukire de la matricn et du vagiu. 

§ See Niessen'a work. Do polypis nteri et vagiusQ, novoque ad eorom 
ligatnram instrumimto. Gotting, 1765. 

It On the more important diseases of Vfomen, p. 269. 
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large enongh to slip over tLe tubes, are to be passpil up till they 
mch the upper cuds of the tubes immovably. Two Kimilar Tiugs, 
connected with tlic npper by a long rod, arc slipped over the lower 
ends of tlie tubes, so ns to bind them in like manner; thus the tul^s, 
which at the beginning of the operition were se])ariite, arc now hxed 
together as one instrument. By drawing the ends nf the ligatures 
out at the lower external ends of the tnbos, and then twisting and 
tying thnni on a part nf the instrument which projects from the lower 
rings, the loop round the sLalk hi thereby tighteneil, and, like a silk 
thread romul a wart, rauses it to die and fall off." 

Dr. Oke, of Southampton, iias jiroposed a inoJiiication of Gooch's 
eanula, by increasing tlic length and curving the extremities of tho 
tubes, and, bi place of tho stem, substituting a third eanula, into which 
tho lig.itur? is to be passed when the other tubes are withdrawn, and 
by means of whicli it is to ho retained in sitn, and tightened.* 

Favrot auloptii another method; ho ** takos two gum elastic 
catlicters. and (‘Uts oft' the end of each just above the eye; he then 
donbles a pieec of silk nf eonvenient length, and inserts the loop into 
one catheter, and tho two ends into tho otlier, and hrings each extre¬ 
mity out of the lower end. This being dune, tiin next step is to 
separate the two tiireads between the upper ends of the catheters, and 
to. bring one down in the form of a loop, leaving tho other, which is 
curved up to tho pedicle of the tumor, as in the ordinary operation. 
Tho catheters or sounds, together with the inteiposed threads, aro 
carried up to the base of the tumor, the thread forming the loop being 
held on oaeli side with tho respective catheters. This being done, the 
loop is allowed to glide over the tumor, the two catheters arc trans¬ 
ferred to one hiuid, and tlic two ends are drawn down so as to tighten 
the loop, which eventually passes entirely out of the sound wliieli 
contained it, and encircles the pedicle.”f Dr. Bunking has tried this 
plan, but did not find it any improvement upon tho oiMratiou witli 
Ooodi's eanula. 

It is rather a delicate matter to point out one of these instruments 
as superior to the rest. Each is recominonded, and has been success¬ 
fully used by men of great experience; and it is probable that more 
depends upon the operator than upon the inKtrnnient. Upon the 
whole, my experience w'ould lead me to prefer Levret’s eunnla, 
(supposing I used one at all,) if the polypus be small; and Gooch's, 
if tlie polypus bo above a moderate size. I quite agree with tho 
translator of the work of Boivin and Dugbs, that it is much mure 
difiicult to apply a ligature to small polypi Gian to large ones; and I 
think this, among others, an argument for Uieir excision. In mauy 


* Fravincial Med. and Snrg. Jonm. Dec. 2, 1846. 
f Bevue Mod. Chir. Jan. 1848. Banking, p. 311. 
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rjiBes I have fbuiiil great advantage from the cautious use of Museux’a 
forceps. By continued gentle traction, it is quite possiblo to draw 
the polypus within view; often to produoe it extenially, so as to 
apply the* ligature without any difficulty; after which die forceps 
should be removed, and tho polypus pennitted to return into the 
pelvis. Latterly, I liave found it more advantageous to excise the 
polypus below the ligature, after tlie latter has been tightly applied 
about twenty-four hours. * 

Great cam must be taken that a portion of the os uteri be not in- 
dndod in the loop of tlic ligature, as it often ocissions great suffering. 

It has already 1)ccii remarked, that in many cases the uterine fibres 
aro continued for a certain distance upon the stalk of the polj-pus, and 
this at once explains the pain which occurs in some coses where tho 
os uteri is intact, and which may require the ligature to be loosened, 
and afterwards tightened more graduidly. 

Having chttsen the instrument we prefer, and arranged the ligature 
in the tubes properly,* the patient should be placed on her side or 
back, and the ligature carefully applied in the way described, when 
considering each kind of instrument. After tlic operation, the patient 
must be caatiuued against sudden movements, as, if the oanula were 
forced inwards, irrepanihle damage miglit be done. In order to avoid 
tliis, it is well to let the situation of tlie canula be anterior to tho 
polypus, and, ii‘ necessary, it miglit be confined to the tliigh by a piece 
of tape. 

The frequency with which the ligature should be tightened will 
depend cntiraly upon tlicre being any constitutional irritation or not; 
if not, every day will not be too frequent, as tlie sooner tho polypus 
is removed the better; but if there be much local pain or gonerai 
disturbance, wc must be cautious; we may even have to relu tho 
ligature; at all events, tightening every second or third day will be 
often enough. 

After the first day, a syringe-full of tepid water, or infusion of 
camomile, sliould ho thrown up the vagina each time the ligature is 
tightened; it will remove any ofiFensivo discharge, and will render the 
patient much moro comfortable. After an interval, varying from six 
days to three weeks, the caiiula will be found loosu in the vagina, and 
the stalk of tho polypus severed. If the tumor be small, a finger will 
Bufilce to hook it out of the vagina; but if very large, there may be 
some diiRculty, (especially in women wlio have not borne children,) 
and it may be necessary to use a hook or a pair of forceps. Thm 
ore some casos, however, which are altogether indisposed to separate 
under the influence of a ligature. A case of this kind occurred some 
years ago in the Meath Hosjntal, and after remaining some time 


Velpeau. Med. Operat. vol. iu. p. 601. 
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without aiij progress Itoid the application of the ligature, Mr. Purter 
removed it with the kniFe.* * * § 

During the tune the ligntnn^ is applied, the patient must, of oounse, 
Tcmain quiet in bed ; the bowels must be kept free by enemsta, and 
if there be much pain or slee|)lessni‘sa, an opiate may |jc given. In¬ 
jections of tepid water, alum and water, or ininsion of canioinilo, 
should be used each day for some little time after tlie fall of the 
polypus. In most cases, not a drop of blood is disi'liarged from tlie 
time the ligature is applied, and with care the patient almost always 
rapidly recovers from the stato of anemia bito which slio had fallen, 
and from its secondar}' consequences. 

There arc exceptions, however, to this satisfactory convalescence, and 
patients iiave been knon’n to die from ** irritation .'uid fever," before 
the separation of the polypus,f snd of nterino phlebitis succeeding the 
operation. A case of tho latter kind occurred in St. George's Hospi- 
t^, under the care of Mr. Babington,j; and a similar ono to M. 
Blandin. Dupuytnm met with eight or ten fatal eases, which pn‘- 
sented all the symptoms whidi arise from the absorption of pus into 
the system. 

Jtemovtd by eovaVon. A due esrimato of the 'inconvenience 
arising from the presence of a semi-pntrid body in the vagina, during 
the time the process of separatiun by sloughing is going forward, with 
experience of the occasional difficulty of procuring st'paration by snch 
means, togetlier with the alwence of large vessels in the majority of 
polypi, has led many eminent practitioners to suhstltute excision with 
the scissors or bistoury for ligature. Amongst these wc find the 
names of Simson, Osiaiider, Hervez de Ghegoin, Siebold, Mayer, 
Dnpnytren, Amott, ]irown,§ &«. '* SieboM and Mayer of Bwlin only 

approve of the ligatnre in two cases. Ist. When an artery can be felt 
pulsating in the neck of the polypns. 2. When the neck of the 
turnon is so thick, that it probably contoias large Tassels. In all otlier 
examples, they prefer excision, on the ground of the difficulty of 
applying a ligatni^p; and b<9canse when applied, the i^iptoms are apt 
to be more severe, and the annoyance greater than iStvr excision. 
They operate with round-pointed scissors, curved like a Bomon S loth 


* For a full and interesting acconnt of the diffierent instruments 
whioh have been employed for applying the ligatnre to uterine polypi, 
with illoatrative plates, the reader is referred to Dr. Davis's Olutetrio 
Med., vol. ii. p. 633, et seq.; Joerg, Krankheiten des Weibes, p. 36iN 
et aeq.; iSieboid'a Frauenzimmerkimkheiten, vol. i. p. 709, et seq. 

t British and Foreign Review fyr July, 1^7, p. 183. 

t Cyclop, of Pract. Med., art. Patholflgy of the XTterus, vol iv. 

§ Dubiiq Jonmal, Jan. 1837, p. 360. Velpeau, Med. Operat. 

vol. ill. p. 609. 
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in thR blades and handles, and from 9 fco ]0| French inches in length. 
The division of the nec'.k of the tumor is to be effected not all at onec, 
but by repeated strokes of the instmment.” “ In Muyer’s work, six 
cases are related in which poly]ii of the uterus were thus successfully 
removed by Sicbold and himself."* * * § 

Siebold mentions the f<illnwing as the circumstances which would 
call for excision of the polypus rather than the ligature. 1. When 
the polypus is citlier d<-trn(lc<l from the uterus, or can be drawn down 
with a pair of forceps, or when it is attsehed to the os or cervix uteri, 
the stalk being thin, and there being little evidence of \'ascularitv. 

2. When the ligature has been applied for sonic time, and the polypus 
is BUlUciently within ix^ach, it may lie excised be.hnr the ligature. 

3. ’When the stalk of the polypii« docs not separate alter tlie applica¬ 
tion of llic ligature. 4. When the polypus lias cnbilled an inversion 

* of tin) utmw."t 

Dupuytreu roiuoved 200 polypi in the course of Iiis practirc, and 
hemorrhage only oreUTi'i'il t\Yu:e in so largo a number. Vclpemi has 
treated eight cases tints, without any liernorriiage at all. Aniott and 
Brodio have bi'en equally foTtnnatc.| It has been tried by aomo of the 
most eminent surgeons in this city, and 1 liavu in some instances adopted 
the plan myself, with perfect snci'css. 

In anoLluT which occurred to me since the publication of the first 
edition of tiiis work, hemorrliago took pl.vo to an alarming extent, 
though the poly]>iis was very small. Dubois lost moro than ono patient 
from this cause. § 

The hernorrliage is tlio only objection, that 1 am aware of, to this 
method of cure. Them is very little danger, however, as the stalk of 
the jMilypiis rarely contains vessels of any size: should such he felt 
pulsating, it w-onld, no doubt, be wiser either to trust to the ligature, 
or to a modilication of the two ; i. e. to tie the stalk of the polypus, 
and after twelve or twenty hours, cut off the polypus below the liga- 
tui'O, leaving that for some days as a security against hemorrhage. 

There uro other eases in which excision woulij be impossible or 
hazanlous; as, fur iostaiicc, when the poly])us has only just descended 
through the us 'Uc-ri. If doubtftil, the ligature should be used. 

The inoili* of operating is simple enough : the patient being placed 
on her back or side, the polypus must be seized either with the fiiigers, 
a hook, or a small pair of fiirceps, (those invented by Museux will 
answer very well,) and drawn without the external parts. Sometimes, 
tbongh rarely, it can be forced down by the natural efforts. When 


* Cooper’s Surgical Dictionary, p. 962. 

f Frimenzimmerkrankhciten, vol. i. p. YIO. 

i See Brit, and For. Review for July, 1637, p. 183,' 

§ Diot. -dee Sciences Mod., art. Polypns. 
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{ffotradedf it is to be seised by tbe operator, and divided close to tlic 
vulva by a stroke of a bistoury, or the clip of a pair of scissors; the 
former appears tbe best M'heu the polypus is external. 

Whon, however, tlio polypus is small, and the uterus high, wo 
cannot draw it through the vaginal urilicc, imt must be contented 
to carry up a pair of bluiit-poiiUed scissors, guided by one or uinrr, 
fingers, and to place the polypus between the blades, ho as to cut it 
across. In these cases the speculum will sometimes be found of great 
service. It irill be an advantage, if the blades of the seisMirs be curved 
at their extremities. If after the operation there l>c oiiy feur of 
bleeding, an astringent injection may be tlirowii up tho \rigina, or a 
plug introduced. Of course, the patient must rest quietly for some 
days. 

245. In conclusion, it may bn well to recn])itulafe the respective 
advantages of the two phiiis. By the Vyntutv, it is said,—1. You ' 
avoid the danger of hemorrhage. 2. you destroy the polypus miiro 
cfiectually. 

Ily eaccistbn. 1. Tbe tedious process of separation by sloughing 
is avoided. 2. There is lc.ss chance of constitutional irritation, or of 
local inflammation. 3. The dimgur of liemorrliage is alight; even if 
it should occur, it can be cuminundcd by astringents, ]>lugging, or the 
actual cautery. 

24(j, lu some of tho cases T liavc mentioned, a modification of tlie 
treatment which has been detailed will be ncccbsaiy. 

If we could ascertaiu that tho flooding after delivery de]K‘nded 
upon a polypus in the womb, the best plan jtruliably would be to intro¬ 
duce tho hand, and twist it off. Judging from its cellular structure, 
this could liave been easily douc in the case which occurred to me. 

Where tlie polypus has dragged down the uterns, It may he nocea- 
saiy, after the removal of the excrescence, to nuiintaiii that organ in 
its pJaqa by a pessary; at all events, astringent Injections should he 
£rw]uently used. 

But if the iitenis have been inrerted by the weight of the polypus, 
as there oan be little hop of reducing Ujo inversion, and as this is a 
serious disease in itwdf, it may prhap be dmned advisable to remove 
tile whole. The polypus should be first separatiMl, and then a ligatuiv 
may bo applied round the neck of the uterus, and it may either Iw Icfl 
to slough off, or it may he iunpntated below the ligature.* 

After the removal of a polyps, tbe mucous as well as tbe bloody 
discharge ceases: and in most cases, if the lieinurrhago have not been 
enormous, tbe ptient recovero lier health spedily. 

There ore exceptions to this mlo, however; for Dr. Hamiltonf 


* Sec the chapter on inversion, 
f Practical Oteervatious, p. 5S, 
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staiei} that hu knew tluree pai;ieut|‘ ^ after the removal of the 
polyphe. * '■ / 

It will be the duty of the practitioner to apply himself seduloudy 
to the mitigation or removal of the eccondary symptonia which the 
lotffi of blood has entailed. The strength most be supported by brotlis, 
jellies, or by animal food, as the stomach may best bear it; wine 
sliould also be given, and either vegebible or mineral tonics. If tliere 
be diarrhea, as not unfreiiucntly happens, cretaceous mixtnre or pow- 
, der, with kino, catechu, or opium, may be given. 

Moderate oxerciae in the open air in a carriage, after some weeks, 
will be found highly advairtageous.* * § 


CJIAITEB XVII. 

C.UILIFLO'WTR EXCRESCENCE.+ 

247. As THK disease now about to be de.scTibcd is well known by 
'this n.smo, which was given to it by Dr .Tolin Clarke,;^ and retained 
by ilia brotlier Sir Ih Cl:irkc‘,§ it would only ocersion confusion to 
change it, although it is not the most appropriate. 

The Krcnch authors, Levret and Herbiniaux, describe a malignant 
exoresceuce imder the name “ vivaces,'' and Doctor Gooch conceives 


* Bosldes the works already quoted, the student may consult Goorz, 
diss. sistims nomiu ad polypos uteri instramentum. Getting. 17S3. 
Gontigli, Koroolta di upuscoli medico-pratici, vol. iii. p. 132. Zmtmann, 
diss. dc signis et curatione polyporum uteri. Jense. 1799. Stark's 
Archiv. fUr die Gcburtshttltc, B. I. St. ii. p. 167. Bernstein's Bcs> 
chreibung eincs iteucn instrnmont zur nnterbindung der Muitorpolypen, 
in Lodor's Journal of Surgery, 13. 2, St. 4. Sauter's einlache und 
leiclite inethodc zur unterbindung der GebRvniutterpolypen, in B. You 
Siebold's Chiron, B. 2, St. 2, p. 420. Hauk, neb^ Qebttnnuttcr- 
pedypeu, in Rust’s Magazine, 2nd and Srd vol. Siebold’s Journal fUr 
GebttrtshUlfe, &c. vol. vi. p. S10$ jrol. vii. pp. 641, 928; vol. viii. 
pp. 557, 713, S46; vol. x. pp. 466, 577. 

f Denman's Midwifery, p. 75. Bum’s Midwifery, p, 108. Davis’s 
Obstetric Med. vol. ii. p. 7S6. Dewees, Diseases of Females, p. 996. 
Cyclop, of Pract. Med., art. Pathology of the Uterus. 

See his paper in the ** Transactions of a Society for the Improve¬ 
ment of Medical and Surgical Knowledge," vol, iu., p. 321. Edln. 
Med. and Surg. Journal, vol. xviii. p. 480. 

§ Diseases of Females, vol. ii. p. 57. 
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this to lip nothing but tho “ oiuliflowpr pxcrowpnpc.”* He coniiidtTn 
it to hf! the disease which in'other jiiirts is enlled ‘ hmgiis lia-niatoiles.* 
Hoiv'hi and T>ngi‘st object to this opinion, that thci-e tuinoi-s arc too 
solid, mid not simply vascular. Air. Homing seems inclined to lake 
part with Dr. frooch. Dr. IlooperJ quarrels with the term given to 
the disease, and with some reiLcon; hut having deserihed * riqilinliiina,’ 
he says that CanliAower exereseciicc Ls nothing but “ polypoid cipha- 
loina,” in which ho is surely wrong; at least, if we e4)jn])are his- 
descriptions with those of Sir 1). (llarke, it is evident that they are 
dewTibing two widely diffen'nt diseases. 

Without entering further into disputes about names, T slrvll endi-a- 
vour to give an aceuriite account of the (li.M-.ase. It eoiisi.sts of a 
inorhiil grOA'th from a part, or the whole, of the cireumference of the 
os uteri, and, less fn-qucntly, from the surface of the uterino c.avity. 
It i.'i met with in females of all ages, married or unmiirrieil, w'itliont 
reg-ard .appiirently to tempenmient, habits, or resiHenee. Still it is 
not fn-qui'iit as this dcst'riplion might lead iis to ex]H!et. “ When 
wo see one c.ase of cauliilower exercM'iiiice, we see ten, or even twenty, 
of common poljjais, and lifty of earcinoma, or lualignajit uiecr of tho 
utoms."{5 

2d8. The causes are very obscure: it cannot be considered ns 1 he 


* “ (’oinpare the chiet’ pro]>erties of those two excrescences, the 
one deacrihod by Herbuiiaux and hevret, and tiiu other by Dr. C'larive. 


V-imees. 

A rough surface. 

(Irows from a broad base. 

A soft fimgus. 

If renoved, groiys again. 

Tho effect of death not ob¬ 
served. 

Insensible. 

Kills by frequent hemorrhages. 


Cauliflower Eu'crescencc. 

A rough surface. 

(ii'ows from a hrond base. 

A eoiigeries of vessels. 

If removed, grows again. 

After death or a ligature, .shrinks 
to an empty skiu. 

Insensible. 

Kills by frequent hemorrhages. 


“ By com}iariiig the above parallel columns, the rewler will easily 
sec that the essential properties of tlicse tw'o excrescences on' almost 
identical, and that there is no ipore ditterence ladwecn them than what 
would nsiturally arise from two observers describing the same tiling."— 
Gooeh on Diseases of Woment p. 303. 

t Diseases of Hie Uterus, p. 993. 

j Morbid Anatomy of the Human Utems, p. 16. S<*e also 
Dnporeque, Traitb theorique, &c. p. 85; Lisfronc, Mai. dc 1'Uterus, 
p. 364. 

§ Gooch, Diseases of Women, p. 309. 
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TGSDlt of injury to tho cervix by concnssion or by labor, since it occurs 
both in women who have never homo children, and in virgins. 

Neither can it bo considered iis tlie ii'SHlt of ezceasivo coition or of 
■syphilis, for, though it duc-s ncu-nr in prostitutes, It is not more fre¬ 
quent in thorn than in ulJjcr females. Sir C. Clarke seems to tliink 
the disposition is coimate, and that it only waits fur a more abundant 
vasrular circulation to hceouiti derelupcd. 

249. Paikoloff}/ _Thu tumor i.s highly vascular, and of a bright flesh 

color, with a slightly granulated surlace, nr a smooth surface, njiun 
which are numerous suiiill projectifm.s. Tho structure is tolerably 
iinn; but if muglily handled, it bleeds. Tt is covered with a very 
fine membrane, >rliich secretes tlic watery fluid which is discharges! so 
copiously. 

All attempts to inject the tumor fivnu the iitenis have failed; iiever- 
thelef-s thero eau be but little doubt of the accuracy of Sir C. Clarke’.s 
opinion, that it ffeally consists of a coiigerie.s of vessels; fur, after 
death, or the apfilieatioii of a ligature, the tumor disappears, and 
nothing but a small ni.'Lfis of loose floeenJi can be discovered. Out of 
several c:i.ses. Sir Charles Clarke only succeeded in obtaining one pre¬ 
paration. (ienerally speaking, it i.s attached to the circumference 
of the OR uteri, more or less entii-ely. Clarke indeed nover saw it 
otherwi<!e, but Gooch and others have found it growing from different 
parts of tlie c.avity. It is .seldom discovered until it lia.s attained somo 
M/.e, and it may go on incn‘asiiig until it protrudes through the e.'i- 
tornal orilics*. Its Iralk i.s ji good deal affected by the dilatability of 
the vagina: when thi.s caiiid is narrow :iud rigid, the imrrbid growth 
is Fostrained; hut in married women who liavo bonio children, and in 


W'hoin the vsgiii.ais loasc and di.steii.sible, it grows to a large si/o. 'I'he 
tlisease .appear-i limited to the uterus; tho vagina is found perfectly 
IiRalthy. ll' it bo removcsl, it grows again in a comparatively short 
time, ur.d in this eon.sisl.s its malignancy. 

If tho speeulum bo u.Rcd, we discover a tumor of varying size, com¬ 
posed of small irregular globules, collected into masses, projecting 
unequally, and of a bright red color. Some of the smaller granules 
posM'ss a riTlain degreo of tron-sparcncy, as l>r. blonigomeiy has 
uhserved. 'file entire tumor is covered by a firm membrane, by which 
the watery dis('harge is secreted. 

In some cicses the tumor is more dense, and enough may be obtained 


V after removal to seivo for a preparation, and for the purposes of an 

^wrmination. 'I’his inerensed density Dr. Montgomery believes to be 

O^^luced by the inliltnition of blood and lymph into the cellular and 

fj^^ed stractnru, which enters so largely into the constitution of 

1 l^wtlis. In this condition, such portions of the morbid growtii 

-..-ti. tf\nd indeed t'jinnot collapse, a.s they othenvise would when 
ment of\p__... ____-v_ _ 


Med. and 


rom its attachments; and I mav observe, that it is onlv 


uV. jjte that specimens of the disease can be preserved i 
S ^^yr. Audei'son of Glasgow has published a very minut< 


erved m a mu- 
minute exami- 
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nation of t'iio structure of tbc cauliflower excrescence, to which 1 beg 

to refer iiiv refuler.* 

* 

Dr. Simpson states, “ I submitted some very thin slices from the 
surface of the section of the tumor to a powerful xnicru.scn|ic ii. tUo 
possession of Dr. John Ilcid : it was seen to be composed of u imnilK r 
of Ci(‘lls, arranged iu some places in groups, in otiicrs in irregnlur 
These cells contained each a large iinclenH, .and the mirh-us cnclnsod 
several large nncleoli. It may bo interesting t(j state, that none of tlic 
caudate or spindle-shaped bodies, described by Miiller ns oflcn e\i.siiTi:; 
in morbid ccphaloid structures, were seen in nny .<40111011 cximiineil.' f 

Let me add an cxtnu't from Mr. Snflbrd Lee's work on tlic intininte 
structure of these tiunors. llo says, **i>n oxaniining a porliun of the 
tumor taken away iu Anderson's ease, tlie gruTiul.ilinns appeared to Im> 
eovcreil with a fine membruip, producing a shining ii]»]Hiariiii( i‘, and 
small \e&sels werw distinguished ramifying over it. When a ]iorli"ii 
was stjiieezed hetween the Angers, the sulistiinne becaino {udjiy. 
I'nder tlic inicroseope, thelnhules were found to be euvered indiviiinalh' 
hy epithelial sc.'iles, n'seinhliiig those of tlie inue.(ui8 im-nibrane; and 
each was compinsud uf nucleated cells, with here and there a blood¬ 
vessel ramifying in it, hut the tumor was not appuroiitly vase iilar. 
The edge of the lohuh": with epithelial scales apjicared as if iiupaeted 
one upon another ; henealh which, from its cirenmfen*nee, where the 
ceils worn mneh roiiiprnssed, to its ceiitiv, cells became grudiialli 
developed. There was no appearance of iihi-ous tiasue, nor any of 
the t'undat(‘ cells indicating cancer. I'his, then, was the result 
of a careful examination of a part of this tumor removed tluring 
life hy Dr. ffii'liard (jnain and myself. TIio following is a de«eri|i- 
tion of u ]i(irtion examined in the same way utler death. \\ heti 
a ]dece of the tumor, the only remains of which w.aa in small ih - 
taidied clmsters, was taken and plaeed in water, it aj)p(*!iri<il to he 
niadf vp of a nninber of villi, apparimtly attached to h cu 11 tr. 1 l .stdi- 
stanoo of more Arm consistence. It was compui.ed of nucleated cells of 
large size, sonic cirenlar, .some ovni, and othui'S olmiguted ov:i1; tluM- 
contained a ipiantity of grunular matter, and a well-defined nudeii", 
which appeared to contain a cavity tilled witJi a iiuaiitity of graniiliir 
matter. Tlie two togethe.r had the appi'urauce of a cell within a ' ell, 
or a compound ecll. Those cells were connected hy Aiie. filaments like 
liellular Alamentri. From this examination we conclude that the tumor 
is composed entirely of cells, and that these are covered with .'ui 
epithelial membrane; also, that it was a simple .structure, and imt 
malignant.’’^ 

Dr. Kcuaud, howuver, has arrived at the emicliisicui, that the dHen*-*.' 


* Dublin Journal, vol. xxvi. p. 1102. 

^ Fklinb. Med. and Surg. Journal, 1H4I. 
^ On Tumors of the Uterus, <&u. p. 84. 
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is a modification of cncoplialoid, consisting of tafts of pcduncnlatpA 
jKiiallavics; tTie interstices of whicli are tilled np with the cells prox>ei 
to encephaloid products.* 

Thus we iiiul that there is still a doubt as to the character of these 
‘ growths; whether their fatality depends, us Sir C. Clarke thought, 
upiAi'^tlieir ])Ower of rex)roduetioii after romowil, and the hemorrhage to 
which they give rise, or whether they are in themselves malignant. 

The conclu.sion to wliieh I have arrived is, ihdt the primary morbid 
growth is iiflt^^e/' ae malignant, hut that it may probably become thu 
.seat of malignant deposit. l''nrther, 1 am inelined to think th.at the 
fu'c.f)iidary growth, after the first has been removed, iiuiy be of a malig- 
iiHiit eneepludoiil eharaeter; and this is borne out by several oases 1 
have seen. 1 may add, that in two eases I saw lately, the oanUfiower 
oxeresceiK’i: was ue( uin]KUiied or followed by what appeared to be a 
iiialign.a]it tumor growing Ironi the side of the pehis, and wliieh itself 
proved fatal in one, if not hotli ivises. 

250. t'iffMiiUiiiui _The first syinjitoms which attract the attention of 

thu patient is an nmi.'fual iiioislnri' alioiit the external (larts, and which 
MOOii assumes tin* ajipoarunee of a eopions w'atery discharge from the 
vagina.f 'fhis disehrirgi- sometimes la’eouieK enormous, wetting a pnt- 
digioas number of napkins in the eoiirsu of the day, and aeting us a 
drain on the patient's cuii.stitution. 

Rut this is not all, nor indeed is the patient suflioiently alarmed to 
seek for medical advice, until this discharge* is observed tu bo stn'uked 
with blooil. Ry jmd bye, inoro profuse lieinorrhages occur, even to 
an alarming I'Xtent, brought on hy sexual intercourse, or by the eva¬ 
cuation of liardciied fiec'cs, or without np])areiit cause. An examina¬ 
tion will also Ciinsi' flooding. During tin* interA'als of tlie hemorrhages, 
the watery discharge goes on, and the clfcet of laith is a fearful inroad 
U])Oii the i-on.^titiition. Anemia, with all its secondary attacks, is the 
ro:»iilt. 'file stoniaeli and bowels soon get disordered, the variuns 
Hyiuptuiiis of dys])ephia apjieur, tlie patient may become anasarcous, or 
t^'usion into some of thu .serous cjivitics may Lake xilace, and of this 
tlie patient generally dies. 

Vomiting oeriirs occasionally, and temporary loss of vision has been 
noticed. As the progress of the disuasu is rapid after the setting in 
of the lieiiion'hnges, and as the patient dies of loss of blood, or of its 
immediate c'ouserpience.s, and not of disease properly so called, very 
littie emaciation takes place. 

If .1 vayinal examination be made at any stage of tho disease, a 


* Med. Gazette, June 18, 1847. 

f According to the extensive investigations of M. Marc d’Espine, 
a neoiery discharge is peculiar to the uterus^ he having never met with 
it in all tho cases of vt^nal leucorrhoea he examined. This observa¬ 
tion increases the value by limiting the frequency of the symptom. 
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tumor having tlio sensible cliaraetcrs already mentioned 'wUI ho found 
ill the vagina; and in most eases, its insertion into the lip of the os 
uteri can he traced. It coniinnnientes a feeling very like tiiat (x:ea> 
oioneci hy t-ouching n ])ortion of the placenta on its uterine surhuK'. The 
examinatiuii does not give pain, as tlio tumor po.s.S(‘.«ses no seiisihility. 

An examination with tho jfjfecuhuH nieri'ly adds to our |)rr'vioi(5 
information a knowledge of the color of the tumor, which is a bright 
flesh red ; and it morn distinelly reveals the gniunlated surface. 

2jl. Diat/ni/ilit _** 1 do not believe that any uiiin enn ti ll infallibly 

by toiii'li, whether a tumor in the vagina is a maligmuii exeveseeiiee, 
M'hich is to grow again; or u benign one, which. If removed, will 
never return." 

Although w'c mi^y not altogrdJier :igreij with Dr. Gooeh in the im¬ 
possibility of ever |iroiioimi ing.a tumor iion-maligiinnl, thoro r-an be 
no doubt of the dijli'-ulty of pronoiimlng oiiu to be innligu.'int, and of 
tho great caution necessary in eoiniug to this eoiielnsion. Our prin- 
ciplu must be first to uscertuin whut it is not, (proceeding, .as the 
FreucJi say, ^*par vara d'ej'chigwiit") in oidor, at hist, to arrive at it.s 
real character. 

It may be genciiiUy d‘istinguished— 

1. Fivmjihrmis tiimiH's and by its greater softness, liy its 
rougher graiuiliited surface, (they being most freipiently smooth,) by 
its bleeding when touched, and hy the aliseuee of a pcdiele. 

2. Fitm ihv fnivjnm mrfatie. of a by the tianor being dis¬ 

tinct, soft, and moveable, and hy its insertion into the lip of the os 
uteri. The coiislitulioual symptoms are those arbiing from imeinia, 
and not from the irritsitivc fever of cancer. 

Fi'om tJm mltjti of thv plun'enta, by the absence of the sigu.s of 
pregnancy; but .should pregiuiney and eauliHower ex^Tesecuce eo-cxist, 
the diagnosi.s might bo very dilHcult. The state of the os uteri, and 
the 1 loality of tliu })lace]ital soutlle, might enable us to come to a just 
decision. 

252. Proffnotiii _From tho severe floodings which recur ut inter¬ 

vals, and from the obstinate reproduction of the tumor .after excision, 
tho prognosis is very grave ; the disea.se almost always ending fiitully. 
The prognosis i.s more fu\urable, aceonling to Sir C. (Marke, whni the 
tumor arises from only a part of the os uteri, lluin whon it oetiipies 
tJic whole clFcumfereiiee. 

Very few case.s of cure .'ire on record : Moivin and Dugds mention 
two that recovered after excision of the cervix; Dr. Montgomery one, 
and Dr. Simpson one. The ease I treated hy deeji eautcri/.ation, after 
the removal of the oxiu'csc.cnce by ligature, continued w'cll two years 
after the operation, and may be so still, but I have not seen tho 
patient lately. 

253. Treatment .—It is very questionable whether the progress of 
the disease can be arrested, except by excision. Dr. Geocli ciiJently 
doubts this, but Sir C. Clarke says ho succeeded in two oases by tho 



230 


DIHEASKS OF THE UTERUS. 


UKp of astrnigmt injections. Jiy way of derivative, he recommends 
cupping the loins, by which means, he says, the watery discharge will 
bn diminished. This, however, .should mrver be done when the patient 
is much exhausted, or when aNlema is present. Kenefit is also de< 
rived from sponging the loins and vulva with cold water, and from 
injections of cold water into the vagina and rectum. More good may 
bo exported from the usu of astringent injections,* but great care must 
be taken not to introduce the pipe of the syringe too far, as, if it come 
in contact with the excrescence, it may cause hemorrhage. 

If the tumor fill the vagina, Sir C. Clarke suggests that the astrin¬ 
gent lotion should he poured into the vagina, the patient lying on her 
back with llie hips rai-sed; or, if the (‘xcrosccncc have pa.ssed through 
the external nriiicc, lint dipped in the lotion mimt be kept constantly 
.applied. 

'I'h^ patient must live altogether apart from her husband : she should 
constantly preserve the rceumbcMit posture, and her diet must be mild 
and nutritious, without wine or stimulants. Mild laxatives should l>e 
given, so as to ])revent the nccumiil.'ition of hard fa'ees, the cvacuatiun 
of which is frejpicnlly attended by a discharge of blood. 

'2d4. 1 f, as is to bo feared, thi.s treatment do not succeed in dimi¬ 
nishing the tumor, and arresting the hemon'hagc, we have no n'sonree 
but tl\e ligature; nor is it an objection of any force, that the ex- 


* The following are the formulic of some of the astringent injections 
recominended by Sir 0. Clarke:— 

1)(. Zinei siilphat. 3^^- 
Aqii.T rosse, ^iv. 

Aquiu distillat. ^xvi. M. 

I\. Aluminis, 

Aqnaj distill. 5 xr. 

Mucil. Acaciae, ^i. M. 

H,. Jnfus Lini. ^xv. 

Aluminis, 5'ii- 
Tinct. Kino. 5^* 

IV. Gupri Snlph. gr. x. 

Aqua: flor. Sambuc. 

Mist. Gmnpb. & & ^vi. M. 

“ Solutions of the mineral astringents in decoctions of astringent 
vegetables constituto application.*) of great power,—as 

Gort. granat. contns. ^ss. 

Aqun distillat. ^xiii. Coqne per sextam 
partem horie et cola, dein adde liquori colato aluminis 3“* 
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crMcencc will JTOW a^ain rapidly; we kuow that tho patient munt die 
if left alone, whereas the operation, if it do not cure, will at any rate 
retard the fttal event. Any of the ligatures I nicutioncd, when Rfteak- 
ing of the removal of polypi, may ho ii])plicd with either Levret’s or 
(xooch's canula. Two or three days will suiHce fur tho separation of 
tho tnnior. After this, it is usual to throw soiiio astringent solution 
up to the os uteri, in order to check the disposition to r<‘prodiiction. 
] have tried the freti applictition of a strong e.anstic (muriate of anti¬ 
mony,) to the spot from whieli the tumor was removed, luid with 
(Ampletc success. Tho use of the spoeulum enabled mo to apply tlie 
caustic exactly, without tlie slightest injury to Hie iieighbouiiiig 
parts. 

I am quite satisfied that the best plan is either to produce a deep 
escliar by caustics on the spot from whieh the tiuiior grew, or to 
include within the ligitiire a sulHcient portion of the corvix uteri, as 
practised by Dr. Muutgomery, or to remove the portion by the scissors, 
as in Mad. Boivin and Professor Simpson's ease.s. I prefiT applying 
the ligature for twoiity-four hours, and then excising Just Iwluw it. 
Tlie operation is very easy if tho uterus be gently drawn down by 
Miisoux’s foreeps. Dr. Siiu[i8on placed tho piitiimt on her face, with 
her legs hanging down over the edgo of the bed, for the greater safety 
and convenience of cutting from behind forwards. 1 found the ordinary 
obstetric position sufficiently convenient. For some time after the 
operation, astringent injortions should ho used, and caustic if neces¬ 
sary. (jrcat care must also be taken to avoid every ]K>S8ible cause ; 
local and general stimuli should be avoided, and the diet of the piiticnt 
carefully arranged. 


ft. (inllurum, 

Aqua* distill, ^xviii, coque ad 
l.iquoris cohiti, Jxvi et adde 
Spirit, mris raariui, §ss. 
Alumiiiis, 


ft. Decoct, querei, lb. i. 

Tinct. CutcM^hu, ^bb. 

Ahiminis, 

Zinci sulph. 5i' 

Clariie on IXseases of FetmkBf vol. ii. p. 101. 
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CHAPTER XVIII. 

CORRODING ULCER OF THE UTERUS * 

ft 

, 255. W 11 F.S ilpsoribitif; “ Simple Ulocratioii nf the Oorvix T'tpri," a 
wjfcTpuce was made lo anotlior spi-cii'S o4' iili-i'ratioTi, dwtiiignislied by 
ita extent and iiiiiliipiiKiiy, mid wliioh, on lliia ground, lias been fre¬ 
quently oonfouiuU'd witJi eaneer, from wliicli it is wssentially diilbrent. 
It hiis .boen notiued fnmi time to tinn; by dilfc-reiit authors, but without 
^y very clear eomprclicnsion of its peculiarities. 

The name of “ eoiToding ulcer of the uti‘ni'«," w.as first applied to 
this form of lualignaiiL nleerution by Ibietur Jolin Clarke of Eondoii; 
and to him and to his brother. Sir C. dnricc, Ihtrt., we arc indebted 
for the Ijcst aeeoiint we jussess of it. Dr. liaillic ha.s given a very buc- 
cinet and m.-eiiratu deseriptioii of it. Ho siu's, “'it i.s not unusual for 
ail nlecr to he fonned in the uterus, of a very malignant iiiUiirc. This 
is most apt In hapiicn to women at the niiddlu period of life, or at a 
'inoro lulvatiei'd ago ; hut it sunietiiiie.s h.-ii)pens In women wdiu may still 
he saiil to be young. The ulcer generally beglii.s in tlm cervix uteri; 
and the uterus is at the same timo somewliut liarder und larger than in 
tho natural sbito. It docs not, however, grow’ to any considerable size. 
The ulcer spreads from the cendx to the fimdus uteri, and it is not 
nnnsual to see tbo greater pirt of tho fundus destroyed hy it, and tho 
rest changeil into a tattered nlcenited mass. The uleerntioii is not 
alwuy.s cuntined iu its boundaries to the uterus, hut soniethuca spreads 
into tho neighbouring parts, ns the vagina, the bhuUler, and the rec¬ 
tum ; making communiratlon between thcni, and producing dreadful 
havoc.” t Wfi shall find, howe\'er, that there are.some points wbidli 
Keum to have been passed over too lightly hy these authors, and others 
which arc scarcely consistent with more extended ohservalion. Tho 
disease attacks fi-males of the lymphatic tenipcraincnt csjieeially, and 
gcuemlly alioiit the period of the et'aoiitioxi of the menses, or soon after. 
Sir C. M. Cbirkc says, that lie “ docs not recollect having met with 
on instance of the disease beforo thu age of forty1 have, however, 
seen it at a nnicli earlier period. 

25®. StfmiiUmg —Tt is frequently preceded hy occasional pain or 
uneasiness in the pelvis, a sensation of heat intei’nally, and by whites; 


* Denman’s Midwifery, p. 77. Bums’ Midwifery, p. 106. Baillie’s 
Morbid Anatomy, p. 380. Cydopoedia of Bract. Med., art. Pathology 
of the Ut(‘nis, vol. iv. p. 394. 

f Wanlrop’s Ed. of Dr. Baillie’s works, vol. ii. p. 323. Sec also 
Ruyscb, Obs. 12. Davis’s Obstetric Med. vol. ii. p. 745. 
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but in othiT thcrO nrc no prPcarsol 7 symptoms; an^ tlic atteftioQ 
of tlic patient, and lier inoilical attendant, is iirst directed tQ»these 
oi'^rans by a profuse hcinorrliagc, which is often mistaken for an irrega-«' 
hur reiairrcnec of tin; menses. If we make :m exuiniiiiitiun at thil^ 
period, we discover ulcemtion of tiio rervix uteri to a great(T oc lesq 
extent, witli u rough granular surface, whieh may Ik; insensible the' 
touch, slightly tender, or very irritjible and jxuiifa!.* The situation, 
and direction of .the ulceratwm will vary in dilferent subjects. 2'Ae- 
rttmlmng jMtrtim of the niti'm ;s geaixelf/ at ul^eiilni'ffeii^ and thet'iift- 
tentit of tin: jn-lnn nrej'i'ee and moi'eahle. 

Thu hemorrhagn may ceiwe for some time, but .as tlio ulceration 
K]>reads, it will return at intervals tlirougli tlic whole course of thn 
(iisoase; less frequently, lion ever, and in smnllcr iiu.mtity, townrda 
tho conclusion. It has appiMivd in suine caM's to relieve the iiain for 
a short time, and to suspend, in a slight degii-o, tho progress of the 
complaint. 

During the interval of tho * shedding,’ n ]irofiisu disch.aige takes 
place from tlio vuginn, bat of a totally dltl'crent charartin- from the 
whites which precede the attack. It is thin and iehpruuo, .mil of :i 
vei’V ofi'eiisivo odour if its cobn- varies from a light straw color to a 
dark brown; oeeiisioiially, but randy, it re.«ciuli1es ^mruhmt inutfer. 

Soon after the disease has deve.ioped itself, we find tho patient com¬ 
plaining of weaknc.ss, wcii;)if, and ]i;tiu in the baidc; the latter some¬ 
times extending to the loins, or round the lower part of the abdomen. 
Tho character of tho pain is hy no xncaiis uuifumi: sometimes it. is 


* Sir C. M. Clarke observes, “ when a finger introduced into the 
vagina is made to pass over tho nlcoratioii, the patient does nut com¬ 
plain of pain; sho does not .suddenly .shrink from pre,s.siin‘, ab when 
carcinomatous ulconition i.s prc.srtiL; but if asked what sensation sin; 
exp6ri(mcc8, she will commonly nqily, that she has a sense of soreness.” 
—Clarke on Diseaseit of Femalea, vul. ii. p. I!hi. That this i.s true 
of many eases, then; is no qiu’.stion ; but that there are exr;eption.s, »o 
marked as to niigativc tin* use of this idgn ns a guide in fomiiiig our 
diagnosis, is proved by cases which have o<'‘cnnvd to myself; and. on 
the other hand, several authors liave shown .s.alisfaetorily, tliat Vre niuy 
iiavc true cancerous ulceration without pain or timderncss on ex.'imina- 
tioii per vagiiuun. 

t It is worthy of notice, that this odour is very much Ic.^s percep¬ 
tible after death than Ixefore. I remember a case, where the peculiar 
fostor was pcrci'ptible immediately on entering tho hall-door of the 
house, and edmost insupportable in tbe apartment of the jiaticut, during 
her sickne&s; and yet when the uterus was removed from the pelvis, 
it had almost entirely lost tho peculiar odour, (.'an it be that the 
odour is tho insult of a secretion of a fuitid gas from the ulcerated 
surface ? 
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(McS'ib^d as lancmatm;;, rofiemblin^ a knife running into tlie back; at 
ullietkr tbwning lil(c a hot iron. In a few of the riises that 1 have 
noei}, no pain whatever was experienced from the commencement. The 
gre^. weakness of the bark, however, was preaent in all. 

<)f course, so grave an attack cannot occur without sevorely atfect- 
ing the constitution. Tlic j>atient becomes oinociiited ; the appetite 
diminisiies; there is occasional sickness of stomach; the bowels ore 
ifl^egnlor; tlio pulse is quick and small; the skin becomes dry and 
Kolfow, and a low fever si‘ts in. From this time the disease advane^ts 
with vai'iable rapidity ; in some cases it makes rapid progress; in others, 
as Sir C. M. Olarko observes, it may continue for years without ex¬ 
tinguishing life. 

If wo examine per ntf/inam occrtsionally during the pr<igress, wo 
shall find the ulceration extending either circularly, or on the anterior 
nr posterior surface of the utcins, and at length, in the latter cases, 
penetrating tlio bladder or rectum. 

Uy and hyo, the disr-hargo is augmented, tho fever increases, and 
the patient loses all her flesh; the features are sharpened, and the 
eyes sunk; the skin dry, or perhaps moist and flabby; the appetite 
oeasos; dyspepsia is constantly present; the bowels arc constipated, 
and their evacuation causes severu pain. The distress of the patient 
is often im-rcuscd by excoriation of the vulva, caused by the acrid dis¬ 
charge. 

Ultimately the patient either sinks from cxlmstion, or is carried off 
hy peritonitis, from the extension of the ulceration to tliat cavity, or 
by hemorrhage. The latter temiinution is, however, very rare. 

257. A piigt mortem examination reveals clearly the nature and extent 
of the disease. The iitorns is found more or less destroyed by ulceration, 
which sometimes extends itself circularly, so as to destroy the cervix 
and part of the body completely, leaving the remainder suspended by 
the ligaments, and unconnected with the vagina, except hy the sur¬ 
rounding ecllulor tissue; in other cases, it attars the anterior or 
posterior wall of tlie uterus only, with the neighbouring portion of the 
vagina, and the bluihU-r or rectum. If the bladder be prorated, the. 
vagina will be found more or less coated with matter deposited from 
the urine: if the communication he with the rectum, fbeoal matter will 
l)e found in the vagina: 1 have never seen a case in wliich the bladder 
and rectum were both perforated. It is important to remark, that 
there is uo deposition of new morbid matter either in the uterus itself, 
nr in the neighbouring parts.* The portion of the uterus which 
remaimj^ undestroyed is slightly swollen and vascular. 

Although, from the nature of the changes whidi have taken place, 
we do not perhaps discern indications of the presence of inflammatimi 

^ My own observations thus fully confirm Sir O. M. Gladtn'a 
remarks on this point. In vol. ii. p. 191, of his work, he saya, **If 
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as tlie primary dispase, we can scarcely avoid concluding sncli to 
1x‘cn the nature of the iirst attack ; but what wero its charactfirutw^ 
marks, or when it acquired its malignant character, it is diflicult. to 
say. llsc-ithcr is it easy to explain why ulceration should attack that 
jmrt of the utcnis first, which po5Scbi<PS the lowest degree of orgahiiui-^ 
tion ;* or wliy the hcmoiThagcs sliould be more frequent, wlulst tfie 
ulceration occupies the leost vascular ]>ortinn of the iii:gau,f ' 

258. IHagmAta. —1. 1 have alroiuly alluded to the siiniiarity of tUtI 
disease to ctmcei'ons vlcei'atioH. liotli coiiiinenee about the j«uiho 
period—at the cessation of the menses; either may give rise to lanci¬ 
nating pain, to a sensation of burning, or to no j^iii at all; to hemor- 
rliages; to ofTcnsive diselnirges; to emaciatiim; to fever, and botli 
generally tenninate fatally, lluw* thou oi'C we to distinguish them? 
Sir C. lif. Chirko. lays great stress upon tlic charaeter of the pain as a 
means of diagnosis : It appears (he says) tliat paiu of an intense and 
iU'ute kind is not a chavocUer of tlie conning ulcer of tiie os uteri 
and he states this as ditl'cring remarkably from the lancinating pain of 
cancerous iilccration, “ which invariuhly attends that complaint.'' A 
re&rencu to many cases of ciuicer uteri on record will show that the 
latter assumption is incnrr^'ct; and amongst the e4iscs of corroding 
ulcer of which 1 have taken notes, I find that one had suffered no pain 
from the beginning of the attack ; otliers coinplainnd of burning paiu; 
and suirie of scroro lancinating pain. Wq. cannot tlierefuro attach 
much value to this test; nor is the tenderness on esniniiiation more 
available. Nothing conelusive is to bo giilhercd from the period at 
which Hie hemorrhages ocrur, nor from tlieir extent. The other 
symptoms are too much alike in both disvnse.s, to afford ns any assist¬ 
ance, Speaking very generally, I am inclined to tliuik that there is 
somewliat less amount of pain in corroding uk:er tluin in cancer uteri; 
Hiat there is h'ss febrile acliou ; tliat iho dyspt'phia is less tuimcnting, 
and t'lat the emaciation is nut so excessive. Hut these are vci'y slight 
differences in degree, and of very uncertain occurrcnce; tiicy cannot, 
therefore, be depended upon. 


the body of the patient be inspected after deucli, there will appear 
abundant evidences of the destructive process, but no hardness, no 
thickemng, no deposit of new matter.” 

* See ^ll’s Anatomy, vol. iii. 

f The comparative vascularity of different portions of the womb 
may be displayed, by making a vertical section either before m^stnia- 
tion, during menstruation, during gestation, or at the time of the 
cessation of the menses. At all tliese period, very much fewer 
orifices of the divided vessels will be found in the cervix than in toy 
port of the body: in aged females, indeed, it becomes nearly cartila- 
ginons. In addition, it has been observed that no menstrual discharge 
is secreted by the membrane lining the neck of tiio uterus. 
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The trao {Ground of diagnosis, and the marked distinction hetnreen 
these two furmidalilo ooniplaints, is discovci'ed by a vaginal examina¬ 
tion. In cancer nU'ri, there is extrusive deposition into the cellular 
membrane and glniuls between the vagina and rec'tuiii, .'uid between 
tlic vagina and bladder, as well ns into the substance of tlic uterus 
itself, ooiinocting them so as to form one loi'ge mass, and r&id&'ing 
tha teluyUi ivumf'enhle s the finger, on being intmilncod into the vagina, 
finds very litfh jywee. and no power of mucin;/ the ports mth which it 
eot/ies i/i rontorf. Whereas, in coirodiiig ulcer, no ile]iu.''itioii having 
taken place, the. r/fiwus con be mw'cd by gentle pressure^ and ])ort of the 
jwlvic contents having been destroyed by ulceration, there it nwre 
sjXKe than vnuol in the enrity. 

In addition, tlie linger should be introduced into the rectum, and a 
very careful examination made of tho condition of the vagina, and of 
the siintiandirig intersi)aees: as iii a ease [ Inul recenlly an opportunity 
of seeing, thrnugli the kindness of iny fvimiil Surgeon Ferrall, of 
St. Vinceni's Jlosijtital, there wns extensive cureinoniutons deposition 
around tin; vagina and neck of tho bladder, but not implicating the 
uterus, which was of the natural size, and moveable. This case illus¬ 
trates tho. value of tho physical signs I hav(> inslated upon, whilst it 
impresses upon us the necessity for cnreful inve.stig:ition, anil shows 
the diliicnlties Avliieh are occasionally met with. It is, moreover, a 
rare cow*, us the morbid deposition generally commences in tlic uterus. 

1 may aibl, its an evidence of the diirerenec between the two dis¬ 
eases, obtained by in.speclion after death, the fact tliat in cancer uteri 
ficirrlious depusitions are fonnd in otIter organs, as the lungs, liver, &c. 
but none such in eases of corroding ulcer. 

2. F/wn simple vkerativn it may be distinguished by the greater 
extent of the mischief, the fmtid lUschaarge, the severer pain, and the 
uifdigiiunt chiiracter of the disease. 

259. Prngnosis _Sir C. 1^1. Clarke, in hi.s admirable work, seems 

to expect little more than being able to delay its fatal tennination, 
.and this not so inucli from the intnu’.tablo nature, of the attack, as 
from the advanced period at which it first comes under our caro. 
Upon the oxti-i>t of the ulceration, its efieets upon the neighbouring 

iiviscera and upon the constitution, onr proguosi-s must be founded. 
Under any eireumstanccs, it is a very dangerous disease, and but little 
hope can Ix! held out of permanent cure. ^ 

260. Ti'eatment _'J'hc remedies which should be employed will of 

course vary according to tho stage of the disease. Slnnild we be con¬ 
sulted before any bn>ach of surfiice has taken plaoo, (wliich is seldom 
the case,) Sir C. M. Clarke advises the loss of blood from the neigh¬ 
bouring parts, by cupping, or the application of leeches, to be repeated, 
if necessary. Hip-baths may also be serviceable at an early period. 
But if ulceration have set in, ore we then to consider tho patient 
altogether beyond onr reach ? Should wo not bo jnstifted in excising 
the cervix uteri, if tho ulcer has not Cfpresid to the body ? in some 
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cases, this might be considered as atlbnling the patient another chance 
of life, and consequently might be advisable; bnt, os will be seen in 
the next chapter, the results of this operation arc not such os to excite 
any very sanguine expeetatious of benelit. It would be quite usiiless, 
if the body of tlio uterus have become engagnl. In sjieh a ease, we 
liavo a remedy which may possibly be useful: 1 nlltnlo to cauterization. 
CaiLstic injcction.s mar be employed, or tlic ulcer tonehed with Holid 
caustic, by means of the spenilnin. 1 liave up])Iicd nitric tu-iil, or 
inurinto of aiitiiiiony, chloridi; of xinc, caustic, iodine, &c. in sevenil 
cases, and have found that although it was iini)ossilile to get the nicer 
to heal, yet its progress could be .'irrcsteil, the IjcmonrJjage stopped, 
the pain relieved, and tin- discharge nnxleratcd. In irtie very ^ever^^ 
lase, life was. 1 firmly believe, pmlnnged hy these means for tliren 
years; and in anotlier under my earo at present, no advance lias been 
made by the disease Ibr two years, nUhoiigh the ulcer is there ludiraled 
still. 'L'lie frerpieiiey of tin- apjdicatioii must be regulateil by the 
hemorrhage or pain; it luuy be uece!W,ary oiu-c a week, or once a 
month, and I think it desirable, to inlerfen* as seldcitn ns ]>ossiblc, lest 
the mcehanical irritation should 'lo inisehief. An oeeabloiial IdisUT to 
the sacrum, or an is>ue, 1 have fi)iind a very nsclul coneomitiint. 

1 have found teinp«»rary benefit from vaginal liijoetioiis of nitr>te of 
silver ill advanced ease.**, when the ,<>pocn1um could not safely be used; 
they assuaged the pain, .and deprived the discharge of its foetid odour.* 
Ten, twenty, or thirty gr.ains may be injected twice a day, dissolved 
in tno or three ounces of water. 

If these remedies fail to arrest the progress of the disease, or if 
from peculiar c-ircuiusfniices they arc inadmissible, we can only hope 
to palliate tlic more distresMiig symptoms. Sedatives, such us oiduiii, 
hyosciamus, belladonna, i^e. may be given to alleviate the pain. As¬ 
tringent injections may be employed to clieck the hemon-huges; and 
muc:l.;giuous or ariueou.s ones to cleanse the vugina from the iii.scluii^e, 
and to prevent exc'oriation. Tho utmost cleanliness should be olisen’cd, 
and the exterunl jiarts .should be washed two or three times a-day, with 
tepid milk .and vrator. The bowids should be kept free by mild purga¬ 
tives or eiiPTuatn. The dyspepsia will be somewhat relieved by .arouia- 
tic mixtures, nr a combination of rhubarb and blue pill. 

The diet should bo nutritious and bland; but stimuIa||B, except in 
very moderate qu.antitics, ought to be avoided, as likely to prove 
injurious, and to iuducu a recurrence of tbo beniurrhage. 

261. In the year 1843, a case of corroding ulcer presented it'^elf 
at tho Western Lying-in Hospital, W'liich probably commenced during 
pfregnancy, bat was not discovered until labor had sot in. T shall 


* This peculiar elfect of the nitrate of silver was obser\^ in a case 
of caacrum oris, in the Richmond Hospital, to which it was applied by 
Mr. Adams. The next day the footor entirely disappeared. 
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quote the case shortly from my note-book, as it seems to mo peculiarly 
interesting. 

*‘Mrs. Sheeran, set. 40, entered the Hospital, April 1,1843, at 1 p.m., 
in labor of her eighth child. She stated that she had been in active 
lalmr for inoro than twenty-four hours. On admission, the pains were 
strong and forcing. On rxiuniiiation, T found the cervix nearly de¬ 
stroyed hy irregular ulceration, which had oxtended moru deeply into 
the substance of the uteius posteriorly. 

There was very lit lie, if any, thickening of the parts, nor weiv 
they nnusually hard : there whs tio dciiosition into thi> pelvis. The 
discharge was profuse, and very betiil; and she stated that she had 
been snbjoet to the same kind of discharge, with acute pain, for ntUmt 
five montlus. 

The ht>:id of the child was ])ressing at tlie os uteri, hut the pains 
seemed to have no eifect in dilating tlic orifiec. 

Her conntenaiieo W'lis that of a person suderiag from inulignant 
diw'iise. 

She ('laitiniied in the same state until 8 r.ii. when a coiisultatiou 
was held as to the propriety of iutorfering, but Iwfon' any thing was 
decided, a few very great pains drove the child into the world. It uaa 
putrid. 'I’lic plaeouta was expelled inirnediately. The |>ntiont seemed 
much relievi-d when it wa.s over: there was neither fiiiiiting nor cramps, 
the jiulse wjis quick (as from the beginning), but finn. 

For some days the patient, si^eincd rather improving. Fulse about 
100, but steady; discliarge intolerably fetid. Sliglit tciult>riu!.ss, but 
no swelling of .abdnnieh. Thirst, and foul tongue. Ou the fourth 
day after delivery, however, the pulse became very quick and weak; 
the ubdfimeii was modcmtcly swollen, and rather tcntler; the skin 
cliitnmy, and «>f a dirty eob)!-; face :m.\ioas, &e.; in short it wiU m- 
dent tlial the patient wa.s sinking; .and on April (>, she dit'd. 

Pnd-iiuirtvni 20 /tours after tlmth-. (Sreat emaciation ; 

abdomen swollen and tympnnitie. On laying open thi* peritoneal 
cavity, we found a moderate efTiisiou of yellow serum: the intestines 
and omentum were every where covorcil with lymph, and glued toge¬ 
ther by it. Tie- Mirons inembranc uiidcrneuth was vascular in initny 
parts. The uterus was of thn n.su.al size live days after delivery. On 
its left sulcy|^low the hroad ligament, were some r1ot.*i of blood, and a 
snuill qiianti^ in the cavity of the pelvis, l^osteriorl)^ at the junction 
of the cervix with the body of tire uterus, there was a tran-sverso rent, 
about ail inch lung, corresponding to the part most deeply destroyed 
by ulceration. 

The substance of the uterus was perfectly healthy; the cervix (as 
wc liod learudl from the previous examination) was nearly destroyed 
by irrcgulai* ulceration, but in no part was there any foreign depos^im 
whatever. 

Upon this case 1 would remark— 
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1. Tliat, as far as I knovr, it is tbe only case on record of oorrudinj? 
nicer coincident with pregniincy and pnrtnrition, unless those described 
by Mail. Lochapelle and other French writers, as cancuir, may liave 
really been of this kind. Whether tho die<ease commenced before 
impregnation or afterwards, I cannot be sure; lint ns for as I could 
collect, I should think it had existed five or six mouths. 

Ttis wortliy of notice, that the rupture, which evidently occurred 
during labor, was unattended with sudden excruciating pain, and was 
not followed by collapse. 

That the peritonitis which succeeded, though most exteiiNive, 
was very faintly indiculed by svDiptoni.s; tliopnlM* being little cimnged, 
tho abdomen not .swollen till the day bclurc dcatli, and llic tciiderni'Ki 
on p^cs^u^^^ comparatively slight. 


(UIAPTICH K\\. 

CANCEJl 01- THE CTEKL'S.* 

262. This is the roost fearful and nnifonnly fatfd ilisoasc to which 
the uteruij is obnoxious : it is the must irrosistihle in its progress, aiid 
the least ainciiahlc to troatmont. Jl is often met with, giaicrally very 
marked in its syin^doms; and as it is uniformly fatal, abundant oppor¬ 
tunities an.' afforded of anatoiuicu-]itithologieal investigations. 

And yet if we compare the writings of diifen'nt pciiiuns, and thoM* 
men of great exj^erienc^, we shall find many points of intcrc.st iindc- 
tcmiii •h), and others tho subjects of incessant controvers). Very 
frequently the description of the distnsc conveys only a lively pii-lmv 
of the uncertainty of the writer; tuid so vague indeed is the scn>:c ni 
which the term cancer is sometimea applied, especially hy the Fmicli 

* Denman’s Midwifery, p. 78. Kiinis’ Midwifery, p. 110. Oainp- 
bell’s Midwifery, p. 469. Davis's Obstetric Mcdieiiu-, vm. i. p. 61*8. 
Dewees, Diseases of Females, p. 2114. Mmmiiig, Disease's of Woiiicn, 
p. 267. Leake, Diseases of Females, p. 111. Astnic, Discauf? of 
Females, vol. ii. p. 106. Clarke, Di.sease.s of Females, vol. i. p. 204. 
Itluudell, DL^eascs of Women, p. 82. Cyclop, of J*raol. Med., Jirt. 
Fatliology of the Utenis. Diet, de Med. et Chir. l*rat., art. (’ancer. 
Doivin and Dngbs, Diseases of the Uterus, &c. p. 22u. SicboltL 
Fniuenaimnicrkrankliciton, vol. i. p. 622. l^jc, PatJiology of the 
Uterus, pi. 1. 
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autliors, that it he quite impossible to rccoguizo the complaint 
from their description.* 

Denman fully appreeiated the uncertainly of the descriptions 
gcnei'ally ^iven: he says, •* Of iwieer it is to he Imnentod we have at 
present n'cilhcr a tolerable definition nor a correct history, nor any 
ac.cufata distiiietion of tlip'fie.V('nd varieties, ivliich are certainly known 
to exist. Nor is it yot proved wJietlier c.ancer (tf any part has any 
fipt^ifii: qtiafity, .'lecordlii^ to the structure of Llio.part affected; nor 
have we, in fnet. iun' oilier id6a than that it is iiu incuruble disease.”t 
Very mueli lie'll!, however, has been thrown upon the subject, hujcc 
the time of Denman, hy bolh I'reiieh .'ind Drilish authors, ospeeially 
hy the latter; and tlu-ir more accurate infiirmation coneerning elonieii- 
tary fonns ot’diseiu'.c ^iiernlly, is begiiniin^ to he applied to the study 
of till' niorhld ehiin^es wliieli take place in the uterus. 

1u n n-eeiit ]mliliealiun, reniarkalile as well for Us miunte aceui'acy 
as for its v.ast ran^c of information, Dr. Doplaud has thus detined 
cancer —“ A di'-ea'se often urisinfr fi-om hereditary predisposition, in 
the middle nr adv.-iuecd pi'rioda of life ; commencing; with a local Inu'd- 
iiess, which Kubsi'queubly .sofrens in its centre, infi'ets the adjoining 
jxirts, ami ullhnatcly (‘oiitaminute.s the frame.” Tliis appears to me 
to bo as good a definition of <':inc(‘r generally as any I liave seen, and 
it applies equally to cancer of the womb. 

Sir (J. Clarke “ by eareinoina j.s mciint that disease where 

them Ls a tumor near to, or a tlilckeiiiug of, the cervix of the uterus, 
which tumor or thh'kening are di^puscd to ulcerate.” 

Dr. Cai-swell minarks theimpos.Mbillty of giving .a precise definition 
of the disease. “ It in.ay, luiuevcr, be said to consist in the formation 
or (lejmsition of .a jieeuliar sulsstance, which presents gi'cnt variety of 
ennsistenee, form, and color; freciuoutly assumes a definite orrange- 
meiit, and ]ios.sesse& a v.*iseul.ar organi/atioii of its ow'n: gives rise to 
the gradual destruction or Irimsformatlon of the tissues in which it is 
situated; aifeets sma'csslvely or siinnltaneomily a greatiT or less number 
of organs, and has ai*eiiiarkable rc-productivc tendency.” 


Dppureqne's dcfiTiitiun of cancer i.s as follows:—“ Nous 
donnons cc nnm, rolativumeiit aux silterations orgnniques dulamatrlce, 
a toutes colics qui otfrent les eharactcres coininnns suivana: I. De 
tendre ^ faire dcs progrc.s indefiinis. 2. De tendro a se terminer d’une 
mauicrc funeste. .*). Kt d'etre en general Jusqu’h present an deseus 
des resorn'ces de tout traitemeiit medical.”— AlteratUms orffon, de la 
Mair^et p. SKI. 

J Midwiftry, p. 116. 

f. Dictionary of Prnct. Med. p. 282, art. Cancer. 

§ Disq^cs af Females, vol. i. p, 207. 
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This dittease is frequently met with,* though {lerhaps Dot quite so 
often as is sniipuacd, in consequenec of too hastily pronouncing indu* 
lation or nloeration (if malignant) to\ ue c^nccrona. That this Ls tlie 
COSO with the Frinw, we have tile' express testimony a recent 
writer. 

It rarely attacks young females, although such cases occur Occasion¬ 
ally. 1 have seen it in a patient 25 years of age. Jt is most com¬ 
mon after the period of eliild-hearing, about the “ time of hfe/' 
either before or soon ailer the cessation of the inenih'tk 

Ont of 409 cases of cancer of the uterus, ^quoti'd by lloivin and 
Dugds, there were— '* 


Under 20 years of age . 
From 20 to 20 
From .10 to 40 
From 40 to 45 
Fwiin 45 to 50 
From .50 to (io 
From 00 hi 71 


12 

k:j 

. 102 
. ion 

95 

7 

4 


i 409 

Some doulit inuy arise about this table, from tlie very loose meaning 
attached hy the French writers to the term cniicor, especially in tlie 
earlier stages. ^ 

Dionis hUA's, tliafc out of twenty can's, fifteen oenurred between tlm 
ages of 40 und 45. Mr. Cnrinichoid mentions a case of a girl who died 
of cancer uteri, mt. 21. Wiguiid met with a scirrhous uterus in a girl 
at 14. 

Single women, or those who have had no children, are most ob¬ 
noxious to its attacks. 

Fcma1;i8 ct' the lymph utic tomperument seem especially obnoxious 
to its attacks. MM. Bresclict and Forrus found twonty-threc cases 


* In the * .lonrnal des Oonnoissances Medieales,’ for Novp||])cr, 
183(1, there are some investigations by Mons. S. Tachou, as to the 
frequency of cancer. The sources of his infomiation are the mortuary 
Tegistriesof Paris and the “banlicue.’* In 1830, there were 351 
deaths from diseases of the female genital organs; and of these, 183 
were from cancer of the womb. 

Id 1881, there were 379 deaths, of which 246 were from cancer. 


In 1832, 

396 

230 

In 1633, 

496 

250 

In 1834, 

436 

304 

In 1835. 

508 

285 


• 16 





242 


T>1SKASE» OF TH£ CTISUVS. 


of this tempcr^QDt, j^rominently marked, out of Ibrty-four cases of 
this ^jaeaae.’y^' ^ 

A '(HstiActiorii ^ 'made by most wiitors,* into cancerous ulcer and 
ulcerate^ cano«r ^ in tba former the ulceration is the primary affec¬ 
tion,--nhd tlie morbid depwition but secondary ; whilst in the hitter, 
the slate ^bf’'scirrlms precedes the ulcerutiun. 1 shall not found any 
arrangemeutupou thin, inosinuch us the Hrst .specisfi Is very rare, and 
tho distinction is without use in practice. Kulluwingbithc conr^ of the 
disease, whieli, in almost ever^Msaso, coinnicru os by a morbid deposi¬ 
tion, withonb breach of surfur, .'unl then al'ter' some time ulcerates 
‘ by centnil suftf'iiiug, I sliall enubider M'pai'ately the |wo stages of 

* Mcirrhu^ or cnrcintomti ami rnnivr. V(;t, as these arc but two stages 
^of tlie same disi'usi', I sliiOl not make two chapters; but under each 
•head of jif^thology. syniplorns, &c. speak firat of aum-uioma and then 

hf cancer. 

• :$|niee this work was first written, I have met with scvi*ral cases in which 
the ufceriition precedi'il the deposition. 'I'lie first I saw in the Meuth 
HApitnl, through the kimlncits of my friend Dr. Graves. Tho cervix 
was ulcerati'd, and tho purls underneath the nicer slightly thickened. 
The uterus vv:is <piitc muve.ablo, without tenderness or foetid discharge, 
llie uterus grmlually cuhwged, mid became less moveable until it was 
neorU' fixed. 


fh and ])ugc.s si)eak of ‘ tubei-ons cauccr,’j^‘ ulcerous cjincer,’ 
ciincer.' and * heinatode cancer tlie Hrst answering to tlm 
carciuonia and cancer of Kiiglisli writers; tlio second, to the corroding 
nlecA^f Sir C. (.fiarko; the third, to cauliliower c.xero6«nce, &c.; 
^aiul thu.fouri.h, to ihngns hematodcs. 

tlffho indistinctness of the French writers, on tho subject of can- 
rcr, is lery apparent, even in tliis, their best work on diseases of 
females. . ' 


'’fungous 


. M. Ouxuircque divides cancerous diseases into ‘ uiccres carcino- 
^teux,' * exuberance ou bypcisaroose,' * engorgements,' and *• ulccra- 
tiona.' 

The Hrst refers to those ca.ses where the ulcer precedes the can- 
cerotis deposition; the secomh to fungous growths; and the two last, 
to what is described under tliu title of carcinoma and cuuccr in this 
chapter. 

The third species, (ettgorffemens) is again subdivided into * ^gorge- 
mens cartilagineuse ou osseuse,’ * cancer 6i|uirrheux,’ and the ‘ cancer 
mon on saugnin.' 

Dr. Carsw^ (ElmeMary Forms of Disease^ nrt. Carcauma) in- 
clu^ in the^^n carcinoma, “ those diseases which liave been termed 
scimos; eommon, vascular, or organized sarcoma; pancreatic, mam¬ 
mary, and medullary sarcoma; and fungus hematodes;** and he 
divides these into two classes, scirrhoma shd ccpl^oma. 
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Thp othor cases occurred in pivate practice.* Thp^tatienls Btiftenpd 
great pain ; Uieru was foetid difuiuirgc, with occ^onl^ hrinorrhaj'e; 
some hc'ctic emaciation. At lii-st the utt'nis was iiiuveahli!, the uIoit 
occupying the rim uf the us uteri, and the parts not t^iirkcncd; by 
degrees, as the ulcer eateinh'd, tlui piirts bccBiue :m6re dhtiM^' and 
thicker, auii tlio uterus less moveable. ' ' ' * 

In swh COHOS, )t apjioars to mo tliat tlie pragress' lb mpoh slower 
thmi in nlcorated'^in'iuDma. 

26 . 1 . ilUstcrtf nj«/ J^athoUtgy _n. ‘^rrhus, I have ^readv m«i- 

tionod that several points in the hi>tory of eaiicor are as yet undi'cld(*d, 
such as w’hcfiior it is a disease I'sseiitia! (<i glattdolar structure, or 
whether this liiuitHtirm iipplii's to jiriiiuiry seirrlm-s toly. It is irufis- 
putablethat in oDier |iiir1s of ilie body the tdeeiatiuii may Bcc.atdonally ** 
precede, the. rttneerous dcpositiitii, aiiil the same may nccfilr in the 
uterus. Again, it Is di.'-'pnted u'hctlier it >1epetids u]k()ii .a deprav^ttp^ 
of till'iien'uiis fluid, ori.s in reality an liydati'I (InjfUttiit mri;/»(>;ariws^ 
having an independeut exi.stenee. d(‘vel(i]ied in ijarts uf ttfCii^ody' 
wh(i.SR vitality is eiifi clil'-d, axul the inntter of which begins some 
degree to he di;eoin[io-.ed.* 

By Broass.ais ainl his followers it is, of course, attributed to ehnmic 
inilanniialioii. 

Andral and Copland regard it. ns re.sidliMg from an altered state'gf 
imlrition ami secretion, lerininaling hi uheration. 

Prof. S. CoopiT eoMMdi vs it to be conslitulioiial, and not H^lppcndant ^ 
upon the loeal cirdlSiilion. ^ ^ 

IVof. Carswell thinks that the matter of .«sei\T!ius exists “not only 
in tlie modular strnelure, .'tnd on the five xiirl'acu of organs but 
also in the* Wood.” He further idjserves “ A\c eauiiut, th( rcfort^iina 4 
the .vat of this disease to any one tissue, (ir nsi ribo its origiffTo uuv 
modification of stnu-turu or spec ial orgauixatlou, us 1 ko> been donc¥y 
several {..i • dogi-sts." 

lh‘. Jiod^iii has endeavumedto prove, that tlo* presence of a serous 
membrane Jiaving a <■} stifomi urraiigemimt i.s necessary for the pru-M 
duction of citreinoina. ^ 

Air. Cai'.<iwel 1 denies the necessitif of this, Ihougli he admits its 
occasional occurrance. 

“ Cruvoilhier n'gards all organic tranafonnal ions and dcgcner.ation8 
as exeJusively the result of the de])osition of nioriiiil producti in the 
veUular elrjnent of organs. Ht belietcs th:il tlie ‘ twits iiropres' of 
organs are incapable of undergoing anv org.iniu lesion, except hyper- 
fwphy and atrophy.” © & 

As to Its mode of deposition in the utenu*, Sir G. Clarke dMcribes 
two Tsxieitiea in the early stage, 1. llicre is a fir^tumor, of a 


* Carmichael, Essay on the origin and natuK of tubcrcolsr and ean- 
cerooa diseasea, p, 4Q; ^ 

16* 
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rouadtid fonxi, RprinKing from the surface of the ccrrix ntci'i, or im- 
liedded in it, whilst the other parts of the utema are perfectly healthy, 
excp\it tliat its parietea are thickened as the disenae advances, and 
that its cavity becoincs larger than that of a healthy nnimpregnated 
utcruH, 2. Instead (if any distinct tumor, the whole of the cenrix of the 
nteriis iKvrjiTii’ii liirger and Iianler; anil if this thickened part is examiii- 
i-ii atW dciilh by riittinjr into it, it puts on the same appoarasco 
which a vi'j^iilar (;;iiiiii()nuitoiis tumor pnsscascs.* 

Soniu liisi'rciKiury of opinion exi<!ts;is to the part of the womb most 
fretiucntiy attackcil fir*t hy oarcinDiiia. 

Dr. UiiniK is ratlu r doiibtrul about tins; lie says, “ As oppor- 
tiinili'4 aro not frcqivnt of (‘xaiiiiiiin;; tin* wunib iu the early stage of 
till] *li'ieaM‘, iiiiil as il i-oiirsc of titiii' it imolves parts in't at first affeet- 
(‘rf, we bax-noi yet drci'lcil what llie comparative liability of diflerent 
pml.s of this viseus is to the ili-i'M!!e."f 

Sir i\ rliirki' is mt) ilci-iileil ujion the point; he remarks:— 
** tlaniiioina particnliirly alFi'i ts parts; and the cervix of 

tlto ntenis Ijciii;; (he most ^daiiitiilar part oi' it, is pmbablv tho reason 
why it liccoiiifM iiinro lialili' to tlii.-w uiscssi; than any other part of this 
visrus." 

liayerle ami Wcn/.rl .‘njrri' witli f'ir C. Clarke as to the fact, but 
th**}' attriliuti* it to tin' {rrcalcr oxposnn! of the (■ervix to injury. 

Sicboldj uImj nnisiilurit tin* iici k. us Ibe iwrt must frooueiUlv first 
attacked. 

Dr. Winidcll obwT\TS, '* The malignant nk-eration of the uterus, it 
seems, almost invarialiiy begins in the mouth and cervix. Aru ilie 
glaiiiliilin nabfiibi the c.iuM'of tbi.s? Are nut the mucous glands in 
^ tho lip a prineipal lauio- why the m:di«rnant change attacks JJiis ]«irt? 
' J« not the inalignunt diMirguni/atiun, .'•onietliiics obsk‘rvud nt tlie anus, 
tho p,^ Inrust iiml the valve ot tin* ilUiin, to bo nseribed to the mucous 
glands Iheo'ii* .'unl are net tho glaiidnlre iiaboihi, tb.it w, tlie large and 
numenm.* nnu-ims ghmil.-! in the iii ek and month of the womb, the 
cause why, iu it-'icoiruncneemerit, tho dihoase usually givo.s a pro&roTico 
to this part ?"§ ^ 

J>r. I.e.M says tbai “ il is not iu the glandular stmetun’ of the os 
and tvrvix nti ri that (‘an'iiionw K«mcrally roinincnce?."|| 

tt may ecrtiinly comi’i. m e in any pait of the uterus or appendages, 
but the cirvix appen.-., ri.ust liable to its attack. 

TJio aurtftce of a virrlions iitents is unequal, mdentcJ, and smooth ; 

• Disenses of Females, vol. i. p. 211. 

4 .Midwifi-ry, p. 105. 

KrauMizhnmerkrankhoiten, vol. i. p. 623. 

I DiseasMi of Women, p. 162. 

If Cyclop, of PneU of Medicine, vol. iv. n. 394. 

« ^ 
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itiibniu an incompressible mass of different degrees of hardness, of 
vasTing nuignitude, tltoogh seldom very large. 

Astruo observes that ** scirrbus of the ntenis is a kind of tuiuor 
which has four essential characteristics: it is hard and resisting; in- 
scfisiblo even when touched; gradually formed by way of 
and, moreover, does not change the natural cohjr of the port.'’* 

Efoirrhos is farther divided by him into general and partial, iwcerding 
to the amount of deposition ; and perfect or im]K‘i'fe(.‘t, ai«onling us 
the tumor possesses little sensibility or none at all. 
in** The Bubatani'O of a scirrhiis uterus is, when cut into, (savs Dr. 
Baillie). thick and hanl; and wlien its structure is exaniiruMl, it shews 
a whitish, iirm suhstance, intersected gi'iiendly hy strong meuibranuus 
divisions. This is the coinmoii apiicarsnce of the structurn of selrriius 
in other parts; and it dilFers less from tlie natural appearance of the 
structure of the uterus, than that of any other port of the body." 

When carcinomatous tumors arc c'lit llirongh nitli a knife, they 
offer a good deal of rosistani'c. an>l npyji-ur ifiunietiines as hanl as carti¬ 
lage. Thu cut surface prrs,.>nl& un ap^M'iiraucc of white lines, which run 
pretty reguhirly with regard tti ciich idhur. Tint the directions of wliudi 
v.vy according to the sliape of tlio tumor.’'f Thu white lines do iiut 
indicate malignant disease. 

Dr. Copland's observations are so lutich to Uie. point, that ft would 
he unpardonable to omit them. Scirrhus, at the c-omnieKccnieiit, is 
distinguished by hardness, eolduess, whiteness or fsdenuss, insenBibility, 
and a deficiency of rt'd blood-ve.s8els—a statu indicating a low gradb of 
vital endowment of the ]Mirt.’’ “ The scirrhous stTuctunc, when 
fully developed, consists of a linn, hard, rugged, incompressible, 
and unequal inotiM, the limits of which are. not distinctly defined. 
Its color is generally of a light grfy; and when cut into thin slices, 
it is Momi-tFHnsparent. TTpoii cla-^e inspection, it is found to con- 
Hist of two distuict substances: the one hard, fibrous, und organised: 
the otlicr i>oft, and apparently inorganic. I'ho fornuT comiHises the 
chief part of the diseased mass, and consists of septa, wliieli are 
opaque, ef a fialer color than tho soft part, unoc|nal in their length, 
breailth, and thickness, disposed in various directions; soinetimeK 
foiming nearly a solid mass; in other instances, a number of cells 
or irr^ular cavities, whicli contain the soft part. This latter is 
sometimes semi-transparent, of a bluish color, and of the eonsistenoc 
of softened glue; at other times, more opabe, softer, somewhat oiciigi- 
nous, and like cream in color and consisteuce.’* 

The fibrous structure seems to be tlic cellular or jnnper tissue of 
the part, in a state of induration and hypertrophy; assuming, in eon- 
soqnence of its increased density and bulk, an appearance similar to 


* Diseases of Women, vol. ii. p. 406. Soe also Maiming, p. 267. 
t Clarke, Diseasos of Fcmides, vol. i. p. 208. 
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tlie fibrous or fibro-cartiluginons strurturc; whilst the softer portion^ 
(KMitained in the niedieH or cells of the former, appears to bo merely 
a inorhiil suerutiou ])onn'(i out by tlio vctispls nuurisliing tho organized 
fibrous tismir, siul is probably the exhalation of the part, oither secreted 
in a tnoilifird state, or acciimuliited and changed by the disease of its 
wmlaining stnuliirc. If this view he correct, the former or organized 
part may lx* ronsidered as merely ri'hulting fwm an altered state of 
iiutrition in tho seat of discaso ; whilst the latter, or iuorganized 
]iortinii, may be viewed os proceeding from a morlud secretion; the 
itiM'iiscd structure 1 bur being a product of a disordered state of both the 
nutritive and secretive functions, most probably in consequence of 
ullrTiition of the vital iiifluenr(‘, excited by the ganglial uerves on the 
capiUiir'ies of the ptirt.” The profiortion of ciich of these two suh- 
Htnnccs, and the iikhIcs of their distribution, vary very considerably in 
ditferent rH-irrlious msissi^s.’’ ** At the commcnceincnt of scirrhous 
(U.scaM>, till' .stnictui'i! of the tissue or organ (in this ciuso, of the 
womb) in nhirh it is seated, prescn'ca for some time'its aspect and 
color, being ebanged merely in \otumc and density; as the disease 
iidvHuees, the proper tl.^sie* nf the organ becomes iiioro obscure, and 
vwgt's nearer to that alremly dvserilwd." 

“ M„ Hi'rlit of Striwlmrg analysed 72 grains of scirrhous uterus, 
and fo^i it to consist of I .'i grains of gelatine, 10 of iibrinc, 10 of 
oily or fatty laaltiT, and 3 ji of water and loss.”* 

“ When minutely examined with a magnifying lena, the morbid 
siibstanee of scirrhus looks like ueicular lines, or granules, or ligaincii- 
^ Ihustibn's, paler than the liealtby structure of the part."! 

264. A. Oowntim shufr. The state of parts just described may con- 
tiuus for some time without much pm-eptible change, hut, sooner or 
later, *‘jfM)rbions of tin', scirrhous iqaaa bei'in lo soften, and })ass into a 
state ot urdu':ilt1iy sujipuralion and nle(T.%tii>ii: uuheultby jtt respects 
character and prjigvoss of these procusst's, and their ciintiuninating 
inilumce upon the wbnle fruine. The .soft, or inorganic substanci;, 
re.w1ves itwlf into a thin iolmrotw matter, very diflFiTcnt fi-oin pns; 
and tlm disurgonizatiun commences gencndly about tho centns of the 
nous, .'iiul extending to^vard that part of it 'which is nearest either tlie 
surface of tho boily or any of the natural openings.”J ^ 

In this stage, thn dt-a’a-sp lakes the name of cancer. Tho breach 
of gnr&co most frf 'jieoutly cmtimonccs at the cervix uteri ;§ it may. 



t HoiqK'r, Mdi'liid Auat. of Uuniaii Uterus, p. 28. 

X Copland's Diet. p. 284 . 

§ " Tho nlceratiou almost always couimcrices in tlie vagina, around 
tho os uteri, extends along tho cervical portion, and destroys the 
greater part of the uterus.'’ “Jn this state, the vlcenUons an 
coveted with shaggy and fibrous i)Ortion6; there is no appeannee ol 
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howevpTj attack other parts of the atems first. The direction of the 
nlreration is very uncertain: sometimes iho poBterior ^'all ,<uul some¬ 
times the anterior having the preculnnue. 

Tho establishment of the ulceration appears to arrest the morbid 
Uepoaition into the utcruSt as that organ inat'ases but litUu iu bulk, 
after iilceratiim Itas coniineuecul. 

*' When till! skin covering a scirrhous tumor ulcerates, a fungus, uf 
a cauliflower appearance nnd hard grisly structure, sometimes prm-eeds 
from the surface of tlie mass. In some coses, ulceration destroys both 
the fungus and the primary tumor," 

“Cancerous tiimure generally contaminiite the gl!md.s in the 
vicinity, particularly oiler uleeratioii lias coniinciieod." lii ROOuriliiTie^ 
with this t^tcinent, wo find that tlio cunceroiis matter is not only 
deposited in the uterus, but that after a while, the glands in the pelvis 
participate iu the disease, nnd in some cases the gliinds uf tlic groin 
like wise. 

Cancerous' deposition also takes pluco into the cellular interspaces 
among tlie pelvic visei'ra, vvliiclj tire in eonsequciicu firmly agglutinated 
together, and ]icifectly immoveable.* 

Tlie vagina and bladder may also purtieijiate in the deposition, and 
become the seal, subsequently, of malignant ulceration. “ l;nay udd, 
moreover, tliat under these inaligiunit disorganizations, vfl^inul and 
uterine, the uvarlett a»ri tafjtsg are occnsioiialiy attacked,,with indispu¬ 
table scirrluiH, diffused or tubercular."f 

Cancerous matter has been found In the lymphatic vessels leading 
from the ]iclYis, in the inguinal glands,{ and even in the tlioraeic dUqt 
itself. 

M. Andral recognised it in the walls of tho thoracic duct, and Dr. 
liourman§ detected it free, both in tho lymphatic glands, and in tlm 
thoracic duct. 


healthy granulations, and the whole exhibits a sloughing pulpy sur¬ 
face ."—Hoopett Mwlid Anat. of Ifumm CtenUf p. 28. 

* See “ Cases of Cancer Uteri,” by W. F. Montgomery, M.D., in 
the Dubun Knapital Keports, vol. v. p. 418, (case L). 

t Bj^dell on Diseases of Women, p. 159. 

See also Siebold, Fruneiizunmerkrankhoiten, vol. i. p. 624. 

^ l>r. Montgomery’s paper in Dublin Hospital Keports, vol. i. 
case 2,3. 

§ See his paper on Cancer Uteri, in the Kevuo Med. Frnnv. et 
Etning. for Feb. 1837. 

It may be well, perhaps, to quote the writer's own words. AftiT 
describing the cancerous state of the womb and appendages, he pro¬ 
ceeds “La mane de rintesthi grele ayant cte detacbee, un lon^nie 
trained dc cordoAs noueux, fbmumt un faiioeau du volnmo dn duigt 
jndicateur, et d'une eoideur jaundtre, appanit de cheque cote de la 
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It will Iw Tecollected, that iu Dr. Copland's analTsis of soinbmu 
Rtroctare, mention is made of a soft inorganic matter like glue, and 
the hardened hypertrophied cellnlar tissue, in the meshes of which 
the fonner is dejxmited. I'ho learned author also <&wrves, that the 
varied proportions of these constituent jiarts give iWto the difierant 
spomcB of canoor. Of thes(‘, several have been describod by authors, 
as, for instaiUM.', cephaloma,* hscmatoina,j' sarconui, fungous hema- 
todea, &c. 

colonne lombairc. Ccs cnriinnH omergoient du bassin et avaient leurs 
racines dans la masse canrerenso dc I’uterus, des puj-ties latcrales do 
laquellc ils se iletaeliaiont. I'hi suivant lour trajot, on lea voyait so 
porter de bus on hunt an devunt do Tartcre ct des vclnes ovariqupa, 
qu’ila eiivelopjiaionl Cfunme d'lin canal. Arrives h la hantour des 
reins, res conls sc rciih.iirnt considcrablemcnt, en mcme temps quo 
lour nodoMiU's ne innlt!|)lial(.‘iit. L.i, ils quittentlesvaissenux ovariquos, 
fit on les voyait ao ilivlHcr cn ili‘nx branches, I'unc verticale, rantre 
transvcranle. Cellc-ci .^e rceuiirluiit vers la ligno mediane, ct venait 
au devant de I’Horle s'unir ii la Inmieho transverso opposre. Lea 
branehee verticah's s’cleviupnt sur les cotes dc la colonuo vertebrale, 
«t bientht pcnetruieiitdei rlerc I'aortc h travorales piliers du diapbragme. 
On Ics Totrouviiit dans la poitrino jusqu’h la liantcnr dc la onaieme 
vPTtehn* donvtle, on cl les so tenninuient an oannl thorucique; labranche 
dn>ite dircpteiui'iit, la braiiehc gauche par truis ou quatres rameaux, 
c|ai gagnent 1e canal cn pasawt, lea luis devant les autres, derriere 
Vaertc. 

“ Une incisum lincaire, pratiqnec d.ons I'etcudue d'nn pouce snr uno 
trainee du nodustt^s, lu'a porniis do constater qu'ellos n’etaient autre 
chose quo lus vaiiiscaux lyiiiphatiqnes, uvariqncs, et tubain'S, reniplis dc 
la memo inatierc cncpphloide qui cunstituait Ic cancer do rntems.” 

• This disease nbicU Inu bncai (silled the soft cancor of the uterus, 
uousbts of an organist d, soft, vascnlnr Kubstauce, that resomblus brain 
in appearance and feel. 'I'liu whole of the utems is sometimes con¬ 
verted into lliis strueluro,” 

‘VA ceplialoroatuus uterus is generally mnch bii^ tlum % hedlthy 
one. Tho cut surfai'c is nf a jiaie yellowish flesh-color, inoilS like to 
hraSl than any thing else. To tho eye it does not appear vei'y vaa- 
cular; mtd when a p''.riioii is cut, the knife retains a humid paste or 
crcam^like auiistanci*, which oozes also firatm the cut surflice when 
moderate pressure is applied. The vaginal portion of tho ntenw is 
mnch enlarged tu this disc.sso; and the cervix is, in some cases, lost 
by tho enlaigement of thu body having extended to the very lowest 
p^ion. 'fhe os uteri is m(i.st]y very opni or widened; the labia or 
tides are veiy soft; and their internal snrface, as ftr as the cavity of 
the uterus, is often *riigged.’’—/f«yer*s Morbid Anatomo of Sie 
Hmmm I/eenu, p. 1#. 

f ** This occurs in the uterus as an organised, soft, vascular suIk* 
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265. Caiua. —a. £kiiirfuni. There can he no douht that tho disease in 
frequ(inti7 hereditaxj* after the examples all have witnessed uf motheta 
and daughters tilling viutims to similar attacks. 

Perhaps, howg^, though the cancerous diathesis may be trams- 
mitted, the loeatil^iBaj be ondeterminod. 


KtancR, resembling Bolidifiod blood, with on appearunco Iiltv and llierw 
of spungy and more flesh-liko portions." 

*• When (Uvidod, the cut surface of this iliseasc is smooth, like 
firm coagulated blood, or like the iin)unimou.s part uf the blood when 
solidified. Patches of vASculiirity, here and there, are distinctly S(>en, 
and in many parts the structure is fibrous and spongy. Tho knife is 
soiled that cuts tho disease, and in most instances a hmnid, pastc-rlike, 
and soinewiiat reddish matter oozes from the cut surticc wlion prcits- 
cd."— J/oiipet'f p. 17. 

Duparcij[ue evidently regards the dork color as owing to the effiLsion 
uf blood in the oanocroiis nuitU-r. 

Speaking of tire varieties of si’irrhonm, Dr. CarawoU observes, “ tho 
deposit may be collected in nuincruus points, in the fonn of a bard, 
grey, seuii-traiiaparout siibsUmuc, intersected by a dull white or pule 
Rtruw-eolored, fibrous, or coiidcn.v:(l cellular tissue, and as'^such is 
commonly dciioininatcd Hfiirrhtu. When it assumes a^regular lobu- 
lated arrangement, so as to ropresoit an appearance similar to a section 
of tho pancreas, it forms what was called by Mr. Abemcthy the P-'m- 
ereufic iftirctumt. Again, it may he disseminated unifonnly tiirough- 
uut the texture of an organ, which it converts into a solid siihstaiicc, 
resembling a slice of raw or boiled pork, and it is tiien called by the 
French tho Tissu Innktce. lastly, wlten it presents the appeanuicu 
of firm jelly, and is collected into masses of gi'catcr or less bulk in a 
multitude of cells, it is the Afature Colltiitie of Laemiec, the Cwtcer 
Oelaimifonn& ou Areoktii'v of M. OruveilJiicr.” 

As to the second species of cephaloma and its varieties. Dr. C. ra- 
marks ^t when it presents the appearance of firm cuagulable lymph 
or fibnne, deprived of tlio red (Kiloring matter of tlie blood, jxisscsiiiig 
a unifonE^ fimifonn, or lobulifonn anwiguniEpit, with a certain degree 
of traospaieney and vascularity, Mr. Alwinethy gave it tho nanR of 
Common Vagcuhr or Orgwmtd Sarcoma. ^ If it he uniformly dis¬ 
seminated throughout the texture uf an organ, so as to transform it 
into a Bubstantie resembling a section of tho mammary gland, or the 
udder when boiled, the appellation of Mafnmnry Sarcoma was givi^i 
to it by Mr. Abernethy. When it prasents an appearance similar iu 
color and consistence to the substance of the brain, it was calM 
MedaU^ Sarcoma by the aame distiuguished surgeon; Alutiere 
Conbrififtme ou JSnc^jAaloldo by Laennec, and Sptou/oid 
motion by Mr. Bums.*’— CanmtU FontwoJ' JAkum^ 

art. CBNinama. 
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F(>inalcs of the Irmpliatic tpmperamciit appear especially obnozioos 
to its in'-nraions, and it is oortainly much more frequent about the 
]ioriod of the i-cssfitinii of the menses than at any otlier time: the 
anatomical pcniliaritic'', us well ns certain iiienerrhagic attacks which 
prevail at that time, bcin^ evidently favorable to its development. 

Anxiety nml tlio depressin/; passions, hud f(X]il, exhausting occu- 
jialion><, u'nlicnltfiy localities, are all ciinmerated .ss predisposing causes. 

Kxtrnial violence is laenlioned hy Leake* as giving rise to it, but 
this nniy iierhu]).s be donhted. Viulence applied to the uterus itself 
liiis been !i.v.nmcd as n fruithil cause, tuid with much more .appouiiuce 
of probability; but even against this there is strong evidence in the 
fact, that the disotise is more frequent among virgiius and those who 
liave ne\er home ehildrei', .‘uul also that it occurs at an age when 
tlicse org.'ins have, for the most iiurt, ceciscd to be exposed to injury. 

Si-veriil French authors coia'eive it may originule in a 

syphilitic ,'ilTcction of tlie constitution; but tins point is by no iiiaaus 
|■StHblis}|(■(l. 

b. CiiHw. The change from scirrluis to eaneer will rertainly take 
place, in till' natural prnirress of tln‘ di.sc.-iM', without any special cause; 
but any irritiitinn or violence applied to the ^lart will ]>i'(>bnbly hasten 
its ])rogress. 1'or this reu-son, exi-c.ssire coition or child-bearing may 
be followeil by very si*riuus I'Oiiscqueiiees, If the patierLt take cold, 
and this be lieteruiined to the genital system (as weak points arij 
gviiendly attneked), it iQiiy Issue in the setting in of ulceration some¬ 
what [iivnihturely. 

2ii6. ^'/ftiiptinns. —TIie.se may be divided into the mechaniraf^ cansed 
by the bulk of the affected organ, and its relation to surrounding 
jjarts ; or Ihost! arisiug from the functional disturb¬ 

ance ; and the jKttkofntfii'ttl, deiiendent upon the morbid struelurc, and 
the diseased aetions going on in it, and extending to ucighlwuriug 
|iarha. 

The first and »«crind ( lass only are prominent in the seirrhous stage 
of the disease ; lln* wIkjIc throe, bat especially the tliird, whun it is 
trananmtoil inti* eiincer. Thu mechanical symptoms predominate so 
long as tlu' eaneer is a distini*! tumor. 

^ p shall eonsbler the two stages separately ; *0 

fW7. It. The symptoms at first are very dight, and not such 

as to pxe,io uiieasi'i'rtS; s.) that considerable progress has generally 
bwu made Iwforc rbe irue nature of the disease is discovered. Fre¬ 
quently, sonic uuusu;il irregularity of menstruation is the first symptom 
whirli excites attention, tliougli, in many cases, the integrity of thU 
function is long ]iro«‘r\ed, and in others, it will have ceased sponta¬ 
neously. Some uneasiness may be felt on standing or walking, and a 
weight pressing down upon the perineum, as though the womb were 

On Diseases of Women, vol, i, p. ill. * 
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ibont to Inll tiiroagli. Sometimes a dt^e of auno^ranoe is fclt ou 
lyinf^ on onp side or the other. 

Ajs the bulk of the dcposilion inpreasos, so does the m'whanieal in^* 
oonvonicncc; the jnrpssurp upon the rectum is tUstresviiif;, Mid {tives 
rise to a supposition of piles, and the pressure on the bhidder to u 
frequent desire to evneuate its contents, but seldom to any dysuriu. 
Thetp is often a xnueoiis diseiuirf'u from the iiludder. 

The weight of tliu uterus oecnsioiia its dcseeiit hcluw its natural 
level in the pchis. As yet wo observe hut little [Kiin; tUenre is, it Ik 
true, occwiiuiially, a luneinating pain tiirongh the pelvis, but this is 
not frequent until just Wuru nlrerutioii sets in. 

The mucous secn.‘tioii, at tii'st, is scarcely increased, as it is sotno 
time before the lining incmbraue of the uti'nis parlii'i{Mites in the 
morbid action ;* but at U-ngtli we find a consiilcrable disehargrt of u 
bland chai'ncter, having none of the fu'tid and m'rid qualitieh so otfeii* 
sivo in the discharge from the iilcerateil surface. 

As this Htagn merges into tlio next, we may occaaioually disi'eni 
striae of blood mixed with the dischiirge, and uccuzring during a men¬ 
strual interval. 

If the timicfaidion of the ntenis or pidvie. contents !« very grrat, 
the patient may sulYer fruin mdeiim of the legs; and in some lew caseis, 
the tumor may be felt in the hypogasti'iiim. 

If a vaginal ex.amiiutiuii be made, we. sliall discover^ either of the 
two forms of deiMisition; as far as my expericnco goes, tliut one where 
the utenis is generally and pretty equally ufYected is the more fn'qiu-nt. 
The cei'vix, and its much of the body us we can rciudi, feels tuxnitied 
and hard ; ami the edges of the us uteri, imsteud of being smootli luid 
even, present one, two, or three deep notches without (Uiy breach of 
surface, and not radi.ating from the os uteri. 

The os uteri is rather more open than usual, but the lips ore rigid, 
and towards the latter part of the first stage, pressure on the ouxvix is 
occasionally painful; it is at this time that we first detect the com- 
mcneemetit of that extension of the disease which ultimately involves 
thu w]jolo of the pelvic vLscera. Up to this period, tho iucrcusu iu 
the biUk of Uie pelvic contents is sufficiently defined, and limited to 
the wodtti itself, which is consequently as moveable as its size will 
ponnit; but as the surronnditig deposition increases, this mobility is 
diminished, until, in tho second stage, the ^enis is quite fixed. 

It should also bo mentioned, that when deration is about to com¬ 
mence, some part of the swollen and hard visems may be felt softer 
than the rest, indicating the part to ho first attuckud; and this part 
will be boUi tender and painful. 

If the tfisndvm bo used, the cervix appears swollen, tense, nml 
ahiniiig, sometimes spmgy, of a deep red or brownish color. A fluid 


Kanphe, MaL propTanz femmes, vol. ii. p. 589. 
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diiwhatge occasianall}: fBca|KiS mfiinfiranc covering it, in con- 

sequence of the pressnre. 

At an advatic^ part of stageho stoninoh ajjpears to sympa* 
thize with tho local iVistreso: tfm jjktioiit loses appetite, bMomes 


it to tlio prewnoe of iu i4 in^tlir Mtoiwh. 

It is, vury rcniiurkalJa 'tipit'Vio grayu a disenso .shoulil nut precludo 
the possibility of conci'pVoiF; si'vn^r suoli oases are r)n reoord ;* in 
Mouio of wliii;i| the child was delivered by thu unaided iv.iturnl efforts, 
in others, by \'«'rKion, ur the furceps. Out of siivon c-usos roluted by 
Ma«L liJUihiqieUjp, f^iir oflhi’ inotliers rocovon'il from the delivery. 

2ti8. h. Caurrr nft ri. Ifow lung the first Klsgi> may r-ontiiiQc, it U 
iinpossiblo In (leteriniiio ; in Home pitients it may last for years, in 
othtrrs, for a uiiieh shorter pi'riod ; dipeudant probably upon the rou- 
stitution of Itm fiatienl partly, and partly upon tiie influcuoo of certain 
CdiiseR already i-nuinerareil. 

The pathological ehaiige iVom sein'hus to open eaiieer is Tiot iiioro 
remarkable than thu alteration and nggravaliou whieh are obsei’ved in 
the syinptomi. 

There are. three new symptoms snperadded, whieh deserve onr 
ntmost atlentiou, and Lliese wi; bJiall consider Urst, vi^s. the pain, the 
luntiorrhagi'a, anil the discharges. 

2(i9. 1. Tlit 'L'liu eliaraetiT of this seven: pain isdescribcl as 

lanrinaitHf/t as though knives were plunged into the body; and so 
gunt'ral is this, that it has heeii lanjiOH'd om one distinction belw'cen 
this disease and corroding nicer. There are cast's, howe,ver, where it 
M duscrihed its a burning pain; otheiN, in whh'h it is not severe or 
lanchinting; and a third class who suffer no jadvic pain at ail. 

Will'll present, it is generally constant, hut aggravated hv very 
iH.'Veri: jiuroxy'iins, wlindi, eonimencing in the regiini of the iiturus, 
shoot throngli the pnhea and Inins, and down to the anui and thiglun. 
So limited ati'l yet severe is this about tho rectum, that I Iiavc had 
pittiuntd|in lulvaneeil stagu of cancer, who cainc to consult mo for 
what they assiiri-tl me was oidv • bad piles.’ This scn&ation iucrcMes 
as the diseasi' advances, stuI (H > asiunally is tbc^'roiuincnt symptom 
towards tlie cloxe of fb'-j^ent’s life, in some ^ws, tlie warmth of 
appears to ie.i'iv.dfi^io suffering. 


lie suffering. 


■ Zi'ppenfcld, Disfl. System, cjisum candnomatis uteri mm gravidi- 
bito conjuneti, Berol. IH28. Siebold, Do Scirrho et Iburciaomate 
uteri, Ac. Mail. La Chapollu, Vndiqao des Acconchemuns, vol. iii. 
pp 866i 371. Boivin and Ihiges, p. 133. Ijincette Fraopsiae, Doc. 
IHdti. l 4 uM>rcis, Auiericaii Journal of Mud. ^Sciences, vol. v. p. 2B3. 
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I bare mentioned eases wbcni at<Aru;^pain is absent altogetlior, 
and in sonic swdi wliiuh 1 l^ve pains werv all the 

saffering. I was lately requc^l to 'arisen patient, in voiunlUtion 
with a very intelligent .‘ipothcen^*.whose'testiniony confirmed the 
statement of the patient, that Ihn canplituied of pain m tho 

uterine region at all, but from t1iait,^k'Unition besn^i- 

posed to have coinmniiccd, slu' sqifi'rcd o]Erri|cL'itiug, pain tduiig tho 
eoiu'se of tlic striatic iienre dowu^ to ibo fiiot. ^\!hat was still more 
cnrioiis, she experii'oced immediitt* aii(i^ni!|fleto (though, aliih, but 
temporary) relief from the seiaticn, bi'the use of^aii inji'Otiou of nitrate 
of silver, wliich was ordered fur the purpose of destroying the fictor of 
tho discharge. S' ' 

“]lui it also happens, hot unfrcqnently, that they berame gRultially 
exhausted and debilitated thruiigli w:int of rest, oceaMioned b,> lernble 
[lains ill tlio hypogastrimn or wu-ral r(‘gii)n>, or in the loins, nates, iJuu,' 
fassnsand more frequently, nil along the femora, oitherin tho direction 
of the sciatic nerve, ur in Ihu diri-etion of theernral nerve; puinsMildom 
continual, but reeurring in imi-oxysins, onec, twine, or ibrec times in a 
day, and hiatiiig several linnrs nt eueli time.” *'• 'J'hese [Niins are 
.soinelime»i so acute, ne<'iirding to MM. Ihivle mid ("ayul, that persons 
have ln'i'ii kintwn to din of convidsiun or delirium, uceusioned by 
«-erehral fever."* 

270—2. The Jhmurrhaijfx. These occur iit an oiriy period alter 
the nU'tTstion hegins; iiidcetl, in many coses, they seem to precede. Jjie 
luiin, and rure the lir>l occiirrenees which excite alarm in thu mind of 
tlu! patient. They are fn^quuntly inistuknn fiir a n'timi of the luenses, 
by females in whom tiint di^eliiirgc lia.s been for aonu; yeara arnwleil; 
and I have known bUeh irealed »s menorrhagia. 1 mention this for 
the purpose of showing the positive duty of mnking .a vaginal oxnmi- 
imtion, in every case when blood is dM'hargcd from the vogitia, befun.' 
deciding upon our plan of tr>'utinent. 

The aiituuuL of sangiuii(.‘on.s discharge varies a good deal in diflureiit 
persons; it is sometimes very huge; thu quanlity of snccessiva ills- 
L'h.vge'i HiiiU also vary; but one ])oint 1 have remarkcil in ah^t all 
COM'S, tbat'the larger ficMidinga occurred at un eiU'ly stage of thu uhn'ror- 


tion, and, tliataulMuquently, the quantity lost wua less eiirh time, and 
the intervals griiater.^f 

The progress of the ulceration appears tJVarn£.sted. and the p|in „ 
rcliorcil fur a short time oftcr each tlouding; out if, in this woy,Ame ^ 
mitigation bu afforded, the weakness resulting from tho hemorriiago 
more than counterbalances tlie benefit. » 


271.—3. ^la Duu;harffe. Up to the actual eommencciucot of 
uleeratioD, the character of the discharge does not vary firom that of 


* Boivia and Doghs, Dlbeases of the Uterns, p. 230. See also case 
4 in Dr. Mostgomeiy's paper in Hie Dul^ Hos^ial Beporte, vol. 5. 



2;)4 of the dtervs, 

tlio usual Ta^inal serration, it in metaly noj^eDted in quantity; Init 
the moTTiPut tlip organic ilcstruction begins, it is entirely changed. Its 
odour h(H!omrs almost in.snpporUibly foetiiK so much so as to constitute 
tt great part of tho ]>aticnt's distress: fSnr, besides proving an annoy- 
»ii(« to herself, it nlninst forbids that degree of personal attention on 
the part of friends, upon which so much of the solace of a sick-bed 
depends. 

The color of the discharge varira from a dirty white to a dark brown, 
gi-em, or Wwk; now and then it receives a tinge of color from tho 
admixture of a small qruintity of blood; it is most generally a very thin 
BiTous fluid,* secreted very copiously, and coutaiiiLiig occasionally floc- 
cnli of lymph or coagulated discharge. 

It is ordinarily acrid, but sometimes inncli more so than at others, 
iiml, in conscqiifiice, tho inner surface of the labia is very tender, and 
there is a ring of excoriation around the orifleo of the vagina, extend¬ 
ing to tho amis, and sinnetimes even down the thighs. This gives rise 
to iiiressanb itching and soreness tif tlic \uha, and, of course, the dis¬ 
tress of the ]r.itient is greslly aggrav;itoi1; it also n-ndors a maiinal 
examiiiatiim very ]i:iinfu1. From the same cause, probably, tho vulva 
is liabln to :i flabby swelling or crisipehitous inflaminatiou.f 

After tin* eontinuance <jf the dLseaso for some time, the bladder 
begins to snnpsitliixe; tlierc is a mucous deposition from the urine, 
and «imp ilysnriii, ]irijbably owing to a thickened state of the urethra 
and iricAtus urinarius. The diificiilty is sometimes so groat as to 
reipiire enllicteriMn, un operation calling for great tenderness and tact 
under sneb circumstiinces. A t a mom advanced period, Ibe ulceration 
will probably rea«'li eitber the bladder or rectum, or, very rarely, botlu 
For some days bi-fnivt the perforation of tlie bladder takes place, there 
is mom or less reteutinn of urine, and oonseqnent dilatation of the 
un>tera, which .w foniiil ihiii, distended, and diaphanous, after death. 
The umthra, from ilisiise, becomes greatly reducesd in calibre after the 
rupture of the blaihltT. The lilaibler apjaiars to be more frequently 
aifeoted than the rmtum, owing to its greater proximity, and there 
Iwing rcllulnr tissue iiiti‘r[)Osed. 

'I'hc escape of the contents of either viscus is a new and fcaifnl 
aoiircc of iiritution to jierls already irritated, and an additional dis¬ 
tress to the patient and ilujso around her. Thfcinvohmtary escape of 
the nruie is perlia(w the kiost mischievous, as it runs down to the nates 


* “ flu* cancerofin tmien is gcin'rally vety fluid; but its appearance 
vanes with the tn^atnumt, tho situation of the disease, ana the diet 
of ^0 i^tienfc. It is genenlly of a greyish white or reddish grey, 
it sightly effervesces with sulphuric acid, and turns syrup of violets to 
green."—Cup&ifid’s IMct. ofPract. Mtd. p. 28S. 
t Burns* MidwUety, p, 105. * 



CASCVR or THE VTBEVa* ^ 

m 4 thiglia, and taoj give rise to OECoriation and slongliing of tliow 
parts. 

Beforo tlio destruction of the walls of the ntmu, the patient 
sofFcrs great pain from going to stool, p:irtly owing to the forcing 
the couteiits of tlie alxlomen down upon the diseased iuksh in .the 
pelvis, and partly from the pressure of the fsecos in their pnssago 
through the rectum. 

The infomiatioii obtained' by a wxffinal oxiuninatiou will vary a little 
HCCHWiUng to the period at which it is made. 

Wo f^ll discover a hard, unequal, imnwvenbltr* m.'iss filling thn 
polvis; and about the centre, a perforation which Is the os uteri. This 
is iTitlicE mori! open than natural, and its borders arc thickened and 
hard. It is also low'cr in the pelvis than usual. 

The nlcenitiou may easily Ikj discovered by the loss of snbBt.anco ; it 
nuiy oat completely round the cervix, w as to destroy it evenly, ur th» 
anterior or posterior half aloiiu may be. alfeuted, and ultimately the 
lil:idder or rectum. 

The ulcerated surfuee is rough, unequal, and tender on pressure, ami 
the finger, when witlidriiwn, is covered with fbitid sanies, and (K'ca> 
sionally tinged with Mood. 

In some instances we feel a fungous sub.staiico projecting from the 
os uteri, instead of a dvprcsHed ulceration ; it is roiigli, unequal, and 
tender, and will bn found to spring from an ulcerated surface, and to 
be in its turn the subji'ct of uleenition. 

The state. Ilf the vagina, as to its calihri! and sensibility, slionld be 
carefully exiimined, as the morbid deposition is apt to spread to tho 
sides of the vagina, and even to the bliidder. 

When there is a fistulous opening into the Idaildcr, allowing of the 
escape of urine through the vngina, some ehemienl reaction often takes 
place between the urine and the ducliaj'ge from the u1(»r; iloficuli of 
coagulated lymph are formed, wliich adhere to tlie ruga*, of the vaginal 
mucous memlmine, and upon which is deposiUnl a qiuintity of the 
narthy matter contained in the urine. The surface of the vagina 
tlms a ' ^ulj'ea a ruughiuvM and inequality, which might mulood^us to 
conclude that ii participated in the ulceration. 

]t is seldom dint the jtpecuhmn can be introduced, on account of 
the extnfliio pain it occasions. When it is poa.rihlo, it nierttly adds an 
acquaint-uiee with tho color of tlie sur&ce of tlib ulcer, to the inforuia' 
tioa derived from an exniuiuation with the finger. 


* Dr. Blundell speaks of the m/obiNiy of the nterus, in some of the 
“ malignant genital disoi^^izations,” and its imrnobitity in others, 
without attributing either oa a characteristic to any special disorgani¬ 
sation, but merely refening to their bearing upon the qpestiou of 
exeisum or extirp^uni.-.D^«aM« qf TFodmr, p. 16h, 
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The alberated imr&pe IsW a grej^sh color—occasioiiidly dark l»owii; 
ita edges are of unequal elcrationf and very irregular. 

So far, the local syinjitomH have {ilonc been mentioned, but wo should 
anticipate gn-at conatitutional disttfbanoa likewi&e. 

The circulation ia harried ; tl^^tfulse^nall, quick, wiry, and con¬ 
centrated, until ruduc'ed in fonie-'by repeated hemorrhages. In 
^nme cases wc meet witli the perfect simulntinn of heart disease. 
“ There is a !<low fi-ver," says b(|;ake,* ‘‘-fended with night sweats, 

' an habitual diarrh<ii‘;i, pain, and u'ant of rest.'* Tbo skin during tbo 
day is liot, dry, Khrivelled. and yellow, or of a leaden color. 'JlieTe 
is great euiaciutiou; the fat i-s all absorbed, the muscles wasted, the 
eyes sunkon, :iu<l tlin palient ultimately resembhis a living skeleton. 
I'he apiieiinuice, howovi-r, is totally difTerent from that of a plithisical 
patient. There is a sharp, distressed cxjiiTssion about the countenance 
in cancer, very ilitfcrcnt from the look of exhaustion wi> observe in 
phthisis. 'I'lie teatures are all drawn iipw'ard, the result of sitvero pain, 
and they are also very prominent, ns though tljo skin were mrirely 
stretched over the bones. 

The «li.*(inloriiti(m of the skin, which has been mentionod, also 
extends itself to the oilier liasiies. 

The stomach soon sympiithizes with the organic distress. The ap¬ 
petite gradiiully diniinishes^ and ii]titn:itc]y alino.st ceases ; digestion 
is performed very imperfectly; the patient complains of nausea, with 
occadonnl vomiting, and suinetimes of a hunung iieat in the region of 
the stomaeli, extending to the intestines. Tliero is intense thirst. 
i>iarrli(ua aliornates with constipation, and ic is difficult to say which 
occasions the most di-stross. 

“ 'I'lin cliuructem of this wncfrons ench&na are, eroaciatios, koIY- 
ncss, and fkoeidity of the* soft solids, mdemo of the extremities, hectic 
foviT, a pi'euliar elmnge of the complexion and color of the whole sur¬ 
face of ilio body, which becomes of a pale leaden, nr palo straw color 
or w'nxy lino, and general depravation of the functions. This state of 
eaclioxiii inenwses with the progress of the disciiso, and augments at 
the aune time the primary local change. It is rapidly developed and 
Ineri'aNcd when thescirrhus ulcerates, when a].so carcinomatous tnmom 
Jrcquontly maTiifcst theuisolves in varidUs parts of the body. Ulti¬ 
mately the cLrculatiug fluid is deficient in (|uantity, and is poor and 
morbid; and the vital cohesion of tho soft solids, and even of the 
bennni, is diminished.”f 

There is sometimes a special eanso for the constipation, in on en¬ 
larged condition of tho pelvic glands, wliicli may so press upon the 


* On l^scases of Women, vol. i. p. 114. 

* f Copland’s Diet, of Pnict. Med. p. 285, See also BhmdeU* 
of Women, p. 165. IMct. des Sciences Msd, orb Cttner TJtbi* 
Gydop. of Pxact. Med. vol. iv. p. 396. 
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rratum M actutilly to arriwt tlio passage oftAecSS. Dr. Motttirdfticry” 
rdstcs HQch a case, and ho quotes^ a still more romaricable one, whero 
** RDUStipation was induced br tiiia kind uJ'coinpreiKton, and lasted vine 
vwln; ail tlic cfftirts to pro(^pn> th^.passago of the iicces, cither by in¬ 
jection thrown up in groat ijpautlt^s, or by bougies, completely fuiled.'* 
The abdomen is soinutimfSjifsoft^ilSpd Haceid, aud at oth<ir tlmeH tense 
and painful. It is, however, extremely rare to meet with perilonitix^ 
fur, although the ulrcratud^ay arri|^ at the outer side of the pcriUi- 
neum, it rarely perforates it, unless aided by some sudden effort. l)r. ^ 
Lee, howevor, speaks of death being the result of peritonitis, cauwd hy 
tlio nearness of the ulcer to the peritoiieiim. lie idao mentiems, that t lie 

ulrcr somctimcH penetrates the peritoneum covering tlienti'rus; and he 
relates two interesting uiisus, one wlicro the peritoneum of the 
fundus uteri bod been ix'i'foriited by gangreneand another where the 
ilium had drst l)Ofn united to the uterus hy lymph, an«l then pene¬ 
trated by tile ulceration; and in coiisequeuee, “ for many moiitlis 
before death, the fim‘8 did nut pass along the colon, bat into the 
vagina through the opening into tlie iliiini.”j) In one of Dr. Mont- 
gomery’s casus, tliore u’us general anasarca. 

Tbo surface of the. tongiio is often dry aud glossy, cspcciHlly towards 
the latter stages of the disease, and it may cither be pale \ir deep red. 
It is often soru, and small sores of an iutnmtablo eluuraeler form at tlie 
angles of the mouth. Occasionally, aph^ious jiatches are observed in 
the mouth, and also in tlie vestibulum and lu^und the anus. 

Leake§ enumerates pain in the breasts among the symptoms of 
eanoiT nteri. 

Althougli tho series of sympt^nns I have described are observed in 
most casos of eanucr of the womb, yet, of course, in each case there 
may be some peculiarity. In one case, there, may lie litllo or iio pain; 
in another, no hemorrhage; in a tliird, tho fever may be less dis- 
trcwiiig. 

lu of eancer of the bladder and vagina, the uterus may iw 
scarcely ^setad at all, luid yet tlie sjrmptoms bo just the same os in 
cancer ,nteri, only that an unusual degree of sensibility may be re¬ 
marked about the vagino. There is a mistake into which we might 
easily fall with such cases: as the. cavity of tlie pelvis is not os full m 
in ordinaiy eases of cancer, the uterus is more moveable tluui nsiuil, 
■Dtl the'disease might be supposed to be con’ocling ulofjr of tlie womb. 

In most cases of long duration, a depositioii of cancerous mat ter 
takes place in certain organs, prindpnlly the liver and lungs, although 


* Dub. Hosp. Keports, vuL v. p. 424. 
t Ed. Med. Joam. Jan. }829, p. 220. 

1 Gyulojp. of Piaok Medioine, yoL iv. pu $95. 

§ On Duesaei of vdL L'p. Ml* 

17 
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it has beea fqtimd iu others. Dr: Blundell* mentions that he has 
never seen a coincident deposition in the imunruffi and uterus. Of 
course^ ibis deposition givos rise to a secondary train of symptoms 
and functional disturbanoes (sudi as cough, &c.) but vluch are un¬ 
noticed In the mngnlttide of the primary phenomena. 

%V1. P^vgniiM —Tlio prospects of tlie patient are in all cases nn- 
favouinblc; there is no hopi* of care, and but little, if any, decided 
nutigation of the agonizing suffering cntallsd by the complaint. The 
length of the dlseiiso will depend a good deal upon the cliaracter of the 
patient's conatitution; the hemorrhages, nltliongh they may amelio¬ 
rate, or even appear to arrest the progress of tlio nlecration for a time, 
mast iuovitubiy weaken tho patient, mul diminisli the powers of 
TMtUtance. It is really wonderihl to sco how long life will endure, 
jiotwithstanding the furmidaldu combination of local ulceration, wast¬ 
ing fever, agonizing pain, and flooding. The patient ultimately dies 
of esliuustiun, caused by tlie fever and hemorrJiagcs, or by the ocour- 
reuco of peritonitis or enteritis. 

273. JJutffimig —(m) tScirrhus. ft may be ilLstinguislufd—1. From 
tamplit infiuratUm —by being less rod and vusc-ular, bat harder and 
more lolmlntod; by the deposition into the surrounding tissues, uui 
by tlio diminishing mobility of the uterus. 

2. Fromjibroun tumor —by being more lobnlated, less defined, and 
ultinuifely by tho pain and nlceratlnii. 

8. From Ai&ercfes, tjc. m tht uferus—by the hardness and extent of 
the disease, liy the pain, discharge, and the course of the complaint. 

4. Fr(m Mofes, hytlatitldf li'c.—^by tlie greater hardness, and tho 
sproaiiing into the neighbouring tissueb, aud by tho termination of the 
two diiteascs. 

5. From mrly pr&jnancy —by the hardrfess of the uterus, its slow 
increase, by the perRisti-nce of menstruation generally,t iuid the absence 
t>f all the “ signs of pregnancy." 

274. (6) Cuncer.—The dise.ases with which cancer is most likely 
to be coiduunded arc, simple ulwrallou of tlie cervix uteri, corroding 
nicer, and syphilitic ulceration. The characteristics upon which 1^ 
dioguosis must bo founded are, the local depositioD, the extent of 
uloeratinn, the dini'actcr of the aflected tissues, tlie fixedness of the 
uterus, the great general distress, the fever, and the fatal totmi- 
nation. 


* Disoases of Women, p. Itil. 

t Kebold conceives it may occasionally be mistaken for «rmv- 
MM and paii^i menstruation; from which it will be distfegsish^ bf 
ao intemal examinatian, and by the continuance of tho pom. after the 
hemorriiEge has cessed. The pain of dysmenorrhoMi is limited to the 
monthly periods.— Han^uth zvrErkmitniu un^Smtimffder Jfraum' 
oknmei^armttAmteint vol. i. p. 638. 
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It maj bo dutingnished, 1. From nmipi» ukem^au of the cervie 
uteri —by the increased aise of the womb fron\ morbid dopositiciiv; by 
tiie greater depth of the ulceration; by the^fi^or of tlie diBcbnrguB; 
by the immobility of the ntcnia; and by tho severity of tlio constitu¬ 
tional symptoms. 

2. From corrodinff ulcer —by tiro immobility of tho uterus, and by 
the filling up of the pelvis by morbid deposition. 

3. From venereal ulcers —^by the morbid depositicin and iniino- 
biKty of the uterus; by tho depth and irregularity of tho tilcorated 
surfiice; by the severe pain, and tlie intractable nature of tho com¬ 
plaint. 

When speaking of venereal ulcers of the uterus, Mr. Pearson re¬ 
marks, ** In every case that I havo met with, tho uterus retained its 
natural poudulous state: there Wtoa iio eversion, nor remarkable dilata¬ 
tion of the os uteri; the ulcei's were .smooth and even ; there were no 
fungi, nor even unnatural alterntion in the structuro of the vagina; 
the pain attending this form of the disease was neitliejr constant nor 
acute. Tho veneraal idoers of the uterns yield to tho same mode of 
treatment that is generally employed for the lues venerea.”* 

275. Trentimnt. —(a) Sekirrhus. A great number of remedies 
have been employed agwiist what medical practitioners' have railed 
scirrhus, and, according to their testimony, with beneficial ofTerfcs. 
Thus Monningf relates a case of incipient scirrhus cured by cienta. 
Stock, Nauche,!]; Boivin imd Ougbs,§ ItecamitY, &c. believe in the 
curative properties of humlock. Bitter tonics with alkali (l^egrUhe) ; 
Belladonna with rhubiarb (»ers); Hydrochlorati* of baryta (Craw- 
furt) ; Cyanurct, or liydrocvimato of lead, in doses of from gr-ss. to gr. 


• IMnoiplcs of Surgery, p. 120. 
t On Femalo Duseases, p. 272. 

X Mai. prop. »uuc. Femmes, vol. U. p. 598. 

9 Diseases of the Uterus, p. 289. Sec also Rust's Magazine, vol. 
47 ; the Ijanoet for Oct. 1, 1836; and the l>ublin iJnunial, No. 31. 

For a long list of snppos^ reme<lies, the reader is referred to Astruc 
on Diseases of Women, vol. ii. p. 121. 

Or. Copland has enumerated the more important medicines which 
have been recommended, with the names of their advocates. This 
list I shall extract, slightly abridged. In the early stage: ConUimt 
alone, or in combination with alkaline tonics, &c. recommended by 
Gessner, Girard, Hofelaiid, Hahnemann, and Tbilenius. Klertridt^ 
and CrofeoAMm, by Brisbane and Wolthcr ; the emriate qfbmyki, by 
Hufeland; OfUfeiontafe, 1^ Rowley and Dowman; acomiunt by C^d- 
j iSgiudu, by Mayer; ftwrel by Thileniitt; me^em, pe^ 
Ae comMfee edbiimiUe, by Buya^, ThRsnius, and mtris; 
m/. arnmetdaeamj by Jnetamonds AaMsmo, Gataker; and the 
aweareoA, by Home. 


17 
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iii. or gr. iv. in the day (AoufAe); Oxyde, or mnrkte of gold' 
(Chrtstienf JVInucAe); ^’ith mimy others, ha#e been supposed to exert 
more or less Inftuoncc upon scirriins and cancer. 

Whether so fonnidablc a disease is enraUe, even in the, earliest 
stages, is, to say the least, very quasflunablo. 4 confess that after 
an attentive investigation, my own Irali^' is, that it is not curable. It 
is not intended, bovrevor, for a uiumeiit to question the veracit}' of so 
many able men, but merely their diajmosis.* 

1 shall, in this chapter, confine inyRtf to poin^g ont certain tndi- 
calions, tJio fulfilment' of which Is, to a groat extent, within our 
poM-er. First, our elibrts should be ?lin‘(‘ted to render the progress of 
this stage os slow, and its transmutation into CAiiccr as dLstunt, as 
possible. If we compare the symptoms which arise in the two stages 
of tlie disease, tlic reason of tiiis direction of our remedies will bo 
obvious. Scirrhus givos rise to hut few symptoms, and it is only tlic 
racchaniiial ones which cause any distress; kit cancer entails greater 
suffering than almost any other diseaso to wliich the female is obnoxi¬ 
ous, and terminates fatally. So long, therefore, as the complaint can 
be kept in the first stage, the life of the patient is in no immediate 
danger, iind her comfort but slightly interfered with. 


In the more advanced stage, hesides ronittm, helladonna has been 
atlvoented by Alberti, Lainberger, Bellut, Lentin, Camperdon, Sulzer, 
and Grandvilliers. .(man:, the grand staple of quack medicines for 
cancer, by Justainond. Stark,* Bush, Fischer, bliclmelis, Beussner, 
UUl, &c. 

J/eixwr/. us an alterative or wash, is approved of by Mosely, Goocli, 
Gmeliu, Hagen, (jataker, Chiipuls, Biichucr, and by Sir Astlcy Cooper. 
Tht /rrrymruh'tms of by Justainond, De Marc, and Cannicliael. 
The distinguished surgeon last named prefers the sukphosphutp, com¬ 
bined with a little fixed alkali. /,«»/, by Gessner, Shoenheyder, 
Uorsiius, &c.: tlio solmnon duloamnra, by Gatakcr, Oribnsius, and 
Carere; the volatile aatlfxed nlkaliet, by Barker, Martinet, and Bar¬ 
bette ; aittimonuihi by Bowlcy and Thedon ; batytegf by Crawford; 
CMcAofta, by Uomlu'rg, Vieussens, and Flenck ; the eaepreued jmee of 
the chelulonium, and t&e sulphate of zinc, by Berclielmann; Ume leater, 
by Vogel; the onhanehe virffiniana, by Barton and Bensdl: an oint- 
loent with the juice of the bw^ma and acetate tf lead, by Percy; the 
sedam acre, by Bnehoz and Quosnoi; tbo anopordum cmonlAium, by 
Goelicke, Handel, Juncker, and Boss; mj^rrA, by Kicolas j fxtd airs, 
by Beddoes, Ingenhousz, Pendval, PeyrilfaA ; of asuh 

moiHO, by Bums; petndeiiat, by Bamazzini and Piense; the rftedip- 
dtndron ckrgsatiAMm, hj Pallas, &t.---I)icfionmy of 
Jferfkket Fp. 286, 287, 288. 

* Dr. Montgomery hiia come to the opposite oooduamo. See Dab- 
Bn Journal, Ho. 60. 
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In furth^xancc of our object, of ootiree, every pouiblp canw iniut bo 
removed, and any hab^s which may ^ injurious must be alterod. 
Sir C. Clarke recommends the occartional abstraction of blood, either 
by cuppiuft the loins, or the application of leeclms to the ^ailva, and 
this fr^ observing the effecta of Uic spontaneous heroorrhago in arrest¬ 
ing the progress of thu romplaint. Civrc must be token tbnt the 
quantity Inst be not so great ft to injure tlic pittient. It will becoiiM* 
absolutely necessary, in case ihHuiuniatiun should arise in any ncigb- 
bouring oi-gan. ^ ^ 

Some slight and occasional counter-irritation may bo usefid, surb os 
a blister to the loins, or even a oetun in tlie thigh.* 

Iodine deserves a more extensive trial than it has yet had. It has 
been bcnefieiiilly I'lnpluyed liy Dr. Wagnerf and Mr. Uill. Dr. Cop¬ 
land speak.f favorably of it.'j; 

Iron and its pre]>aratio)i.s will always be found beneficial. 

The bowels must bo kept frei*, and snliiin ]mrgntivcs are the best, 
because of their caii.iii)g Hiiid stools, whlrdi are nut likely to irritate 
the womb in their passage through the rectum. 

As If) direct applicatituis to the uterus, l4eake§ recommends vaginal 
injections coutHiniiig lend, and, at n moro advanced period, narex)tie 
cnomata. 1 do not see any objection to either, though 1 would nut 
give the vaginal injections with the view of arresting tlie dischargi>, 
for the little which comes away in this stage is prol)ably rather bene¬ 
ficial than injurious. 

If the lead be objectcil to, an injection of worm water should lie 
thrown up, at leiist once a day, for the tuiko of rloanlinoss; eai’c being 
taken that the pipe of the. instrument do not strike agmnst the cervix. 

Hip-bath.s occasionally may Ije of s<‘rvicc. 

Great iHmofit has been said to have been derived from very spare 
diet; Uurns quotes Poutcau and Poarsou, os witnesses to its gisid 
effects. 

* ** M. Jottbert states that he has found local blood-lettings, aiul 
the following pUls, moat Mitricoable in the different stages of cancer: 

J^. Saponis Medic. 3^^* 

Gum. ammmiiaci, 

Kxtract. coiiii, 

- oi'oniti fift 3<w- 

Massie Pil. Kufi, 5i. M. Contnnde bene 

aiimnl, ot divide In pilulas gr. v. 

■' He directs two of these to bo taheq night and momiog, inen^asing' 
the dose by an additional one daily, until twelve, fifteen, or even 
twen^ are taken, morning and ni^t."— CophaaiVs DitA* art. Cancer 
ravne Medicals, Jnno, 1623. 

Dictionary, art. Cancer. 

Diseases of Women,'p. 12d. 
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The patient eihotild be comfortably clothed, aa keeping np tho eata- 
nonuB circulation may act ns a derivution from the utenu. 

Tlie urticaria may be rvlicvod by an occaBional purgative of rhu¬ 
barb and magnesia, with some bitter infhsion. « * 

276. Aj to the mcmagement of the delivery^ if iM patieni ht png- 
maU —we must be entirely guided by the nature of the individual cose. 
It may bo terminated by thcifiatural powers alone—it may require the 
taming of the chn(‘.--4he' applic^tioj't of the forcepa—incisi'ons, or 
vaginal hysterotomy. ' Whatagrer way tho labor may terfuinate, the 
ultimato rflect will probably be, i^ conveq|ion of the scirrhus into 
cancer. The application of belladonna'has be'e^trongly recommended, 
for the purpose of assisting tho dilatation of the qs tineas. 

As tho nrst stage approaches its terminationli tho increasing 4 >ain 
will demand the employment of some narcotic. 

Gonium, combined with alkaline tonics or stomachics, is recom- 
monded by many authors, and 1 have seen much relief derived from it. 
Hyosciomns is also useful; and they have at least advantage, 
that they do nut affect tlie head or confine tho bowels, and they leave 
opium fur d still greater extremity. 

277. {h} Cancer .—When once ulceration has commenced, tho 
tjbatment is not only more complicated, but less effective in tlie attain- 
m^t of its object. The rapidity of tho progress of the disease is 
greatly increased, and though it may vary at differont tunes, it ran 
scarcely ever be said to be stationary. 

Dr. Copland observes, “I conceive that the treatment of this 
disease (cancur) should be directed to the fulfilment of the following 
intrntious:—Ist. To support the energies of life by exciting the 
digestive functions, and the aMominal socretions and excretions; 
2dly. To sooth the morbid sensibility of the part, and promote the 
sbs^tiou of morbid depositions in its tissnrs, by means of anodynes, 
oembpied witli dcobstruents and discutients; and 3dly, To impart 
vigor to tho frame by suitable medicines, diet, and regimen. The 
remedies which are ^culatcd to fulfil first indication may be 
oiPten conjoined with those intended to accomplish the second and 
third; and both internal and external means may be simultaneously 
used with this view.*’* 

And altliough it must still be an object to retard the downward 
course of tho disease, wc shall find it even more necessaxy to be 
caatious in the means employed; the patient will not now hear the 
loss of blood she could before. A very few leeches may be applied, 
if necessary, and connter-irritation to the saermn, hnt both must be 
proportion^ to the atrengih of the patient. 

in addition, we must combat any complication which may oriae by 


* Copland’s Diotionaxy, p. 289. 
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th 9 gentlest meuis likely to bo effectual, and adopt every posrible 
methud of mitigating the suffiiring, and supporting the sh-ungth. 

Narcotics are almost always nccossaTy, and it is as veil to coTiniiprice 
with the leas powerful, such as couiuni, liyoscyamus,* bcllodounn, 
in appropriate doasl. A dose alioujd always he given at bed-time, in 
order, if possible, to insure the patient a quiet night. Thu dose must 
ho increased every five or six days, au^ ultiinatuly wo most have 
tecouraef to opium, t r 

Along with the benefit hence derived, ther^ fak always oAe ill effert, 
viz. the eunstipation, agwtst whick our effurts must be directed, as ii 
occasions great torture, a? A little^ustor oil, a few griiins ot‘ rhuharh, 
or any mild aperienj^^ Sliould be taken now nnil then, or the buwclji 
nisy ^le fi-eed by ene^ta. Thia latter operation is uiio ofvRoiae deli¬ 
cacy, in coii^quencc of the near iicighboiirhucul of the disease. 

^me have found great benefit frotii ttio exhibition of the extract of 
struinonium, in grain doses, three times a ilay. 

lodioe has been tried witli tempurary benefit, hut with ultimate 
disappoiotmenlffl^ 

Great cleunlinoss is, of course, a * aims guA non,' in ordo# to prevent 
excoriation, and to lessen the infected odunr of the sick room. 

Vaginal injections of warm water or inndlaginous finkls slionld hu 
thrown np two or three times a-day, os well for tlic sake of cleanluiess 
us for their soothing effect. Cupurnii odds opium to the iigeciaon ; 
otliers have rccominondud extract of coniuin. Various other injections 
luive hecu advised, such as decoction of carrots; wonu water (a pint,) 
witlt acetic acid (half on ounce,) or nitric acid (ton drois,) or acetate 
of lead, (lialf a drachm.) The object of such is to sooth the parts, 
and to moderate tlie discharge; if thia he very profuse, wo arskadvised 
to use solutions of stronger a-stringent powers, e. g. of sulphate of 
einc, alum, &a. They are also said to be beneficial in restraining t^ 
hemorrhages. If the flooding be excewive, it may, in gener^, be 
arreste t by the application of cohl to the vulva, or encmata of cold 
water, and by twceping the patient very quiet. Ur. Ulnndell adds the 
use of the plug, but this will require great caution, as the vaginal 

—---- ± _ 

* Hy friend Dr. Watson, of Liverpool, informs me that he has 
found a compound of extr. cunii, extract hyosciam. and acot {dumb, 
applied to the surfoce of the ulcer by means of a speculum, very sne- 
cessfol in dhninitiiing tlie floodings and in mitimting the ^u. 

t “It may not be uninteresting to remark,'^says Dr, Montgomery. 
“ tiiat in this case, «ul indeed in every other of the same kind, 1 havu 
found the acetnm opii.more effectual for the alleviatian of |Mun and for 
procuring deep, than any other preparation of that medicuie; and ii 
•eemt to agree best when given in the of an eflervescing draught, 
or, what appeared to answer still better, with dnnomoif'water and syrup 
of ginger.' —IfogfUeAiJiigwrtif vol. v. p. 422. 
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canal ia often so tender as to preclude the introduction of a foreign 
])r)dy. 

1 most confess, bowerer, that cxci>pt their sootliing effects, I have 
seen but little benefit from injections. Some have been tried and 
connneiided, which are said to remove the factor of tbo discliarges,* 
and also to |)roclncc n good efTect upon the snrfiicc of the ulcer; such, 
for instance, as solutions of tlic chlorides of soda or liuie. 

Some time ago, 1 onlercd injections of nitrate of silver (gr. x. to 
of water twice a day), in a case of cancel', hi hopes that it might 
arrest the ulceration ; in tliis it failed; bi)t 1 found that it afforded 
great relief in two particulars: first, it destroyed the excessive irrits- 
biUty of the ulcer, and diminished the pain; and secondly, it entirely 
took Hway the foetid smell of the discharge. This latter effect was 
pointed out by the patient hcrsolf. I have tried it several times since, 
.•uid always with the wime good ofieet: 1 thciufure fuel justified in 
reeommnnding it to the profession in this disease. 

'file sympathetic, nnd even distant puns, which [ have noticed, 
arc often and iruist offectiuilly relieved by injections thrown up to tiie 
uterus. the case of seiatic.'i, wUieh lias been inentioQcd, the 
iideetion of nitrate of silver was scarcely given before some mitigation 
m the pain was poreeived; and, after two or three more, it ceased 
altogether for some time. ^ 

In a Into number of the '.Toumal de progres de Hledieine,’ Dr. 
Bruni relates a cose, which, lie says, was cured by injections of liydro- 
cyai#: nnid. 

278. A more direct attack upon the ulcer, at an early pcTiod, bos 
been imule by the applieution of caustic: caustic potoali seems to have 
lieon tlliilcind most f'rcitucntly tried (Dvput/lren^ NawM* litnvin and 
iHtgv^ lMfranc.%) I have tried nitric acid and caustic iodine in 
^is wVy. with iieiiefit. The fungus was destroyed, the pain relieved, 
and yie discharge improved. It i.s to little purpose, however, that the 
aurfs^ of the ulcer be destroyed, if malignant deposition occupy tlie 
substance of the uterus, or the neighbouring organs, 

Thu distressing stutu of tlio stomach will be relieved by aromatics 
combined with opium, or by arotlkitic stimulants. A draught, containing 


* “ It liecomes, on this account, a matter of much importance to 
diminish the factor, both mechanically and chemically; mechsnically. 
by freqnimt washings wi& warm water, or the flax-seed tea; aqd 
chemi^y, 1st, by carbonic add gas; findly, by Hme; 3rd, by tbs 
pyroligneous acid; and 4th, by the chloride of lime or sodiu 
Dettmn on DhooMi qf Femalut p. 269. 
t Mai. prop, anx Femmes, vol. ii, p. 616. 
i Diseases oyhe Tterus, p. 240. 
h Mai. de rtnerus, p. 34^ 
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0|>iTim confection, compound spirits of snlphuric other, and speannini 
water, is N'ery useful. 

Prof, Montgomery succeeded in relieving the sicVness tcmponuily, 
hy ap]>1ying lint soaked In Hcctnm opii over the stomach. 

A little blue pill, with rhubarb, will act bcuellchdly and mildly npon 
Die stomach and bowels. 

At the utmuHt, we can hut expect some temporary relief from the 
measures aln'ady recommended, and we have tlic mclHnchulv prospect 
of seeing our patient dcKi'cnd to the grave amid agonies as insuppurt- 
abk* as hopeless. For sucli cases no remedy lias been supposed too 
(lespi'rate, which afforded even the slightest chance; and where moiU- 
cinc ii:is so siguiilly ftiilcd, the aid of surgery has been uallcil iii, and, 
a(;cording to the extent of the iTiiseliief, either eronon nf the cervix 
or extirfmtion of the whole nterux Itaa been proposed. 1 hinT! hitherto 
deferrod entering into a fidl investigation of the merits of this fomii- 
dahle opemtion, beeiiuw it is as a remedy for cancor of the womb tliut 
it has been genurally (though not always) practised, although it rather 
appears to luo that the Mt'tiiul development of catieei would be a slnmg 
reason wliy such on operation siiould not be undertaken. * 

M. Dnijaraqiie’s conclusions on the subject of cancer generally are us 
follow:— * 

1. Tho grwitcr part of c-oufirmed cancers of the womb sneoeed to 
cougestioijK and ulccratioiiH capable of being cured ; we may then, to 
a certain degree, prevent the d(iVelo]>meut of these maladies, bv pro¬ 
perly treating, at an early period, the primary pathological stnes of 
which they are the consctpiouce. 

2. Once fully dovclopetl, coiilinned cancers arc, at prcsimL beyond 

the resources of medicine; oven surgical treatment, which uRrs some 
ehance when the disease is limited to tho iicuk of the utenui, m of no 
sen’ice when the entire, organ is affected. ~ vt 

3. In all cases, a well-directed palliative treatment of sv'mtonia 

will Ihs' progress of tho complaint, render it in some degree 

Btationary, and roHevu the most palnlhl symptoms and tho gravest 
' Bceidcntsor at least so far mitigate tiiem, as to render less painful 
Die approach of death. * 

4. All iho COSOS of extirpation which have licen published were at 
a iwrifld too near the time of the operation (four, five, or six months at 
most,) fin* us to judge fairly of it. It is probabln that a greater delay 
would have afforded evon 1cm encouragement. 

The question very naturally divides itself into two parts; the first 
relating to the emsam of the cervix uteri, and the second to the e:rfir- 
paUan of (he whale organ. 

279. 1. Abscutbtt of tAe neci; tf CAe e^erui. This iS' an operation 
which has been performed repeatedly on the Continent, though but 
rarely in this country; find opinions aej^ its proprieljr and safety have 
varied very much. * 
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Tulpios, Monteggia, Andi^ La Croiz» and La |Poyronnie, are said 
to havo per&rmod tho operation, but on somewliut doubtful evidence. 

Osiandcr excised the cervix, witli more or less of tlie body of the 
womb, nine times with success,* the subsequent hemorrhage being 
oanly restrained. 

M. Dupuytrent porfunnGd tlic operation fifteen or twenty times with 
fniC.OC88. 

M. Recamier and Itf. Hervez do Ghogoin also operated successfully 
in one case, and M. Cuzcniivu in two cases, { 

I)r. Stroclian, an American,§ has succeeded in one case; and, quite 
recently, my friend l*n*f. Simpson of Kdinbiu-gh.|| 

Bat tlie gn^at advocate for this operation is M. Lisfrauc. On his 
evidence, professional men were almost persuaded Uuit it was as simple 
and safe os hU cases won: numerous. It has been slmwn, however, by 
M. Pauly,that his operations were fewer in number than was assert 
od; and tliat so far from the operation being oitlier &'tfe or successful, 
several died within twenty-four hours after the operation, and a con¬ 
siderable ])roportion (more tloui two-thirds) were ultimately lost. 

1. Instead of the 99 operations stated by hi. Lisfrauc to havo been 
performed by him, only 63 can Ik* imule out. 

2. There an; no ex:ict accounts of tlie Mures which happened in 

hospital. f 

3. Out of nineteen private patients operated upon, only one has 
been pennancntly benefited. 

4. \)f these niuetcun casi's, four died within twenty-four hours— 
twelve had an iiuTriodiato rolapS(3—and in two othei-s, the carcinoma not 
being entirely removed, the patient sank only the more rapidly. 

5. Out of nine patients operated upon under M. Pauly's observa¬ 
tion, on^ near whom he remained tw'eiity-four hours, six were attacked 
wijth frightful hemorrhages; and of these six, tlirec died within twenty- 
four hours. 

In wditioi), abundant proof is afforded, that in many cases exci- 
aioii- was utterly uncalled for by the nature of the disease. Such 
fkots are enough to ilcter the most hardy from attempting this fearful 
operatiou; and tlie exposure of such mis-statements is a striking lesson 


* For a succinct account of Osiander's views, see Edin. Med. and 
Snrg. Journa], vol. xii. p. 286. 

f Dapanque. Troite des Alterations, &c, p, 437. Journal Gen. de 
hied. vol. cix. p. 214. 

^ Gazette Med. de Paris, ^o. 4, 1836. 

^ Amor. Jour, of Mod. Science, vul. v. p. 307. Velpeau, Med. 
Operat. vol. iii. p. 620. 

£d. Jontnal, No. 146. ^ 

Lisfhuic, him. de I'llterua, p, 427, et seq. 
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to all wbo, in ordar to laako a repatation, aro ready to forsake the 
paths of honor and truth. 

In ooDSetiupnce of this diacoTezy, tho operation is now regarded with 
great snspicion. 

MAI. Blandin and Velpeau have both lost several patients after it, 
and the lathv observes:*—“Without entering into tiie question, 
whether excision of the cervix uteri may nut have been frequently 
performed in oases in which there was no ostneer, J will merely ohsm •*, 
that M. Dnpuytren, who has, as it were, naturalized the operation in 
France, seldom has recourse to it at the present moment; that M. 
Lisfiranc, who mu so often succeeded in it, iippears b* adopt it less 
frequently tlinn heretofore ; ami that, acrurdiiig to M. Ileisse, Osiandtr 
discontinued it some time before dnatli." 

Tliero cannot he a doubt, thatanumg the Freiudi this operation has 
l)ceii frequently p(TfoniiPd witliuut any necessity. Tho feelings of 
the most judicious pinctitl'mii-s are deeidodly against it. 

M. Duparequef observes;—“Judging of the facts geiicTally by tlwsc 
cases which I have examined, 1 am persuaded that amputation of tlio 
neck of the uterus has been prai'tlsed in a groat number of ^nsos where 
it was at least useless. Among tho numerous ‘ preparations’ wdiich 
have been carried about in triumph to the different mcdiail societies by 
the most intrepid leveller (‘ niveleur'*') of uterine necks, wo, and many 
others, have seen nocks and port ions of the neck of tho ntems, which 
liad been removed as being affected with acirrhous engorgement, but 
which did nut even offer the appearance of this state. Tlio 'souplfissu,' 
anil the softness of the tissue of the portion removed, which wros merely 
congested, and in wbicii the parcnchymc of the organ could be dis¬ 
tinctly recognised, indicated sufficiently pkoinly that the part Iwl been 
tho seat of chronic inflammation, simple congestion, or merely hyper¬ 
trophy. The deceitful hardness was caused by the fluid iu circalation 
or infiltrated, and its escape after the operation luid respired the por¬ 
tion amputated nearly to its natural condition.” 

Prof. Igont^micryt says, “ 1 feel quite prepared to declare my con- 
vii'tion ofitaumost universal impracticability, and of ita utter inutility 
wlien Uio disease really exists and ia developed." 

Dr. Blundell^ remarka “ that an operation of this kind is quite out 
of Uto question.^' ^ 

Dr. fiobert Lee|| observes, “ I'rom what has been stated in tho 
course of these observations, it must appear iiniHJoessary to puss a sen- 


* Kouv. Elemens do Med. Opemt. 1843, vol. iii. 
t Trait* dee Alterations, &c. p. 437. 

( Dublin Hospital K^rts, vol, v. p. 456. 
Wseaaeaof Women, p. 187. 

Oyvilapw of Pfact. Med. vol. iv. p. 397. 
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tcncp of condemnation upon llin practice of mnoviii^ the ntems, either 
wliolly or partially, when affected with malignant disease. The opera¬ 
tion appears to be equally omel and unscientific.” 

Professor Simpson has, however, practised the operation for carcino- 
niAtoua diacasc, and with considemblc success, iiiiusninch as only oiio 
out of eight patients died. Nor did he mc(‘t with the sources of dan¬ 
ger often enumerated; in one only was the hemorrhage of considerahli* 
amount, luid in tha' it whs easily restmined by the ping.* 

Mr. Mooro, of Derry, IJ. S. removed two and a-half indies of tlio 
cervix uteri, for .supposed carcinoniatons disease, and the patient did 
well.f 

Mr. Atlec perfonned a similar operation; but after the wound hod 
healed, the patient died.| 

The following are the nilos laid down by M. Diip.srcquo, Sur la 
necessiti', la contro-indication, ou Tinutilitb de. I’amputation du coi de 
Tutirus.” 

1. AmpiitHtioTi of the ueck of the uterus is inailmissable in coses of 
simple congestion, wliciv tlie ulceration is not profound ; .it least we 
are not to hare recourse to it, until the ordinary remedies have all 
been tried without success. 

2. It ought to he rejected or delayed, when tlie disease, rrhatover 
it may be, appear.s stationary, or w'hcn thcro is hope of preventing its 
ulterior development by other means. 

3. It is quite imidmissablo when we have reason to think the disease, 
not conGnod to the nei-k of uterus; when the cumx is boyond tiie 
reacli of the neceasury instruiiients; or if other organs are similarly 
affected. 

4 . Wc must also coasider carefully any circumstance which would 
afford proof of au hereilitnry pn^lisposition; as, in such a ciise, a 
return of the disease will be almost inevitable. 

5. Perhaps^ also, it might lie necessary to defer the operation until 
age has destroyed sucli hereditary, organic, or vital predisposition, 
which may render a rcUipso equally certain if the operation be under- 
taken previously. § 

In the opinion f)f M. Pauly, tho editor of Lisfmnc’s WOTk, “ of all 
soiiipcal operatioiKs, the excision of the neck of the womb has hitherto 
been one of tlie most murderous^ ('* un« dei piun ineui'fri<in!s.'’J|| 

Although 1 am dispascHl to agree ^vith the distinguished authors 
just quoted, 1 think it my duty to go into somo details touching the 

* Doblin Journal, 3(ov. 1846. 

f Banking's Abstract, vol. vii. p. 313. 

I American Journal of Med. Sdences, July, 1648. 

« Tndttf des Alterations, p. 541. 

( Lit&ano, Mai, de I'Utcrus, p. 4S8. 
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openitioxi, iKJcanBe itlinrhif^h nutlu>ritv, andLccauBo thu boat check 
to its being nttompted uunecesaarily, is n thorough knowledge of the 
circumsUnices which ure supposed to authorisu it, and of the best inodo 
of perfuruiaui'e. X would merely wish it to be borne ui mind, that 1 
am rather quoting the seutiiiiciits of others than giving my own. 

2HO. 1. As tlie only liujx.* of boneiit from the operation rests on the 
possibility of removing the irhole of the disea.se, it would clearly be a 
wanton iWburity to atltimpt excision, except when tho cervix w'ithiii 
ro.K'li is alono ivffected. The limits within which an openitioii can V 
safely attempted, aro marked by the insertion of the vagina into the 
inip(‘rior part of the cervix uteri. 

2. Again, it would he useless and injurious, if the surrounding l>art8 
(lymphatic glands aiid cellular mcmhnine) ure affected, inasimu-h .ns 
the fatal progri'ss of the diseiis<; would rather he accelerated. The 
uterus, tljcrefure, should be jK'rfeetly moveable. It has been stinted, 
howo'cr, that if the enlargement of tJie l}iiiphatio glands depends upon 
irritation merely, and not upon de]H)sition, it wUl subside after thi* 
operation, and need be no oLstoele to our undertaking it. 

.S. Congestion of the boily of the uterus is contended for by some 
as an objection to the operation; M. Lisfranc remarks, in answer, that 
if not excessive, it ui'cd nut deter us, biiice to a certain extent it exists 
in all Ruses, and subsides spontaneously after the ojieration. 

4. Congestion of the itvuries is not regarled us on obstacle by tlio 
daring operator of loi l*itid: ho argues that us Huron Ijurrey used the 
cautery witli impunity luidrir such clrcanistauces, no hivm will result 
ituin excision. 

b. Circumstances which would forbid the pcrf(»nnance of any of thn 
great surgical operatious equally forbid this; such, ibr instance, as any 
affection of the thoracic orul abdominal visccRi. 

6. The develoiniiont of the cuiccrous cachexia'’already noticed, 
and the oAosequeut breaking up of the constitution, as indications of 
an advauoe.1 s'^«ge of local disease, will, of course, prohibit the open^ 
tion. 

2H1. If we now enquire in what cases, in accordance with the forego¬ 
ing observations, the expect.'ition of benefit from this operation may he 
reasouahly entertained, we idiall find qur range very limited. 

1. If wo could find a case of cancer in which the deposition shonlrl 
be strictly limited to the cervix, without contamination of tlie neigh¬ 
bouring tissues, or deterioration of the general health, but wliivh 
nevertheless presented symptoms jostil^og our interfcronce, we might 
be warranted in the attempt. Hut how exceedingly rare is such a 
combination 1 and yet 1 cannot tliiok the operation justifiable in any 
other case of cancer uteri than tbs one just described. 

2. It might be worth trying, in Gwroding ulcer of the uterus: hero 
we luive no surrounding deposition; there is no evidence to shew that 
xoalignaat uloention would cuiunienee in the portion of the uterus 
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remaining aftor the operation, if the whole of the diseiued part were 
removed; and if we see the ease before ulceraiinu has extended beyond 
the cervix, and before the health of the patient is undennined.' 

If there be any case railing fur this operation, 1 think tliia is one; 
but even here, so terribln are the ronsequeneos, that it is only the re¬ 
collection of the inevitahlo death of the patient which could arm the 
operator with suflirient courage. 

2R2. Mt^od of itp&roiing. The operation xnny be poifonned without 
depressing the utems, or that organ may be drawn towards the vulva. 
The former is said to be tlie butter plan, when the ntorus is the scat of 
fungus or soft cancer; and, for these ra.sr>H, Dup)i>'tren* * * § invented a 
species of .opoon, with a cutting edge, (“ miller iranchtmte'') and also 
an instrnmont consisting of a circle of steel with a sharp inner edge, 
with a pi>rf)enilicular handle. Tlte neck is introduced into the circle, 
and excisuil by a rotary motion. 

Oaiandcr used curved scissors. MM. Uatin and Coloinbatf have 
each invented iostnuneuts hy whicli the neck of the uterus can be 
seized and excised. 

Dr. Canellivj^ has contrived an iiistruxnent consisting of a cylindrical 
speculum, cnntaiuing a second cylinder, having at its upper border a 
transverse blade. This being capable of being opened and sliut at 
will, scoiqis out the cervix, when the inner cylinder is made to rotate. 
Tho ('ervi.v is fixed by the hook forceps during tlie operation. 

“ To avoid laceration from tlie hooks, M. Giiillon has proposed an 
inatniment, which, after being introduced into I he uterus, would bo 
so expanded as to preclude the pussibility of its slipping out, and afford 
a secure hold for drawing the whole organ downward. Hut the objec¬ 
tions to this instruiiiont ore—1. The difHeully of uitrodncing it; 
2. The ilifKculty of opening it when introdneod; 3. The inevitable 
broiscs and lacerations which it would infiict."§ 

M. Lisfranc draws down the uterus by tho foret^ps of Museux (which 
are accurately applied by tlie aid of a bivalve speculum) until the 
cervix passes tlirough the os extenmin. The operator tlien ascertains 
the line whero the vagina is inserted into the cervix, as being the limit 
of the operation, and. then taking a blunt-pointed bistouiy, and placing 
it at the posterior part of the cervix, and at the proper height, ho re- 


* t>upaxcque.,Tra\te ^s A\tcration8, &c, p. 445. 
t Ooivin and Dug^s, Diseases of ^o Uterus, p. 245. T.wfwaii.^ 
Mai. de rUterus, pp. 407, 408. 

t G^i suir Estirpasdone della bocca del oollo dell’ utezo. MOano, 
1821. 

See also M. Avefid’fl * Meaooire’ qn the treatment of eaaceroua 
afftctiims of the cervix uteri. Bevue Med. tom. 3, p, 6. Velpeini 
Med. Opmt. vol. iii, p, 620. 

§ fieivia and Dagea, J^iseases of the XTtenu, p. 246. 
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moves as completn'ly as possible (from boloiv, np-wanls) all the diseased 
portioti. The patient is placed as for the operation of lithotomy, and 
it requires groat cure to avoid wounding the vulva. If the ^uginal 
orifice be too narrow to pemit the passage of the cervix uteri, M. Lis- 
fmne advises the incision of the antnior border of the perincatn.* * * § lie 
adds, that the operation is by no means a painful one, the chief dis¬ 
tress arising from dragging down the womb. 

An ingenious instrument has lately been proposed by l)r. Aronsnlm 
of Stnu;WrgIi,f by which the uterus can be seized, and its oorviz 
excised without drawing it down to the vulva. . 

It is difficult to cstiimitc prn|ierly these various methods; prnluilily 
thn one practised by M. Lisfrnne is the eahiust, and, as ikr as the 
operation mily is concerned, the safest; but if the cervix uteri havi* 
i^genenited into a soft mass, it will he impossible to fix the fon'eps so 
as to depress the nterus; and a plan like that proposed hy Dupuytren 
must be adopted, if we venture on tho operation. 

There is ono disadvantage attendant upon all complicate instru¬ 
ments, viz. that their action is fixed according to their construction, 
and cannot be varied aceording to the circumstances of the case; coii- 
sequimtly, the remains of the disi'ase an* iihnost sure to l^ left behind : 
for this runson, the best instruineiits that can be used, (and all that arn 
necessary for this operation) are, tlio blunt-pointed bistoury and tho 
forceps of Museux; which resembles the ordinary dressing forceps, except 
that ciu'h Idadc terminates in two strong, sharp hooks, curved inwards, 
so os to interlace with their opposites. A second pair will generHlly 
be necessary to secure a iinn hold of tho parts. 

2B3. Besides the dangers of the operation itself, .ind these an? not 
trifling even in experienced bonds, there are others, the consecpienei-s 
of the uporatioii, and dcvelois'd sulrsefiuentiy. 

1. The patient may die of hemorrhage soon after the operation. 

2. Even though there he little loss daring the operation, «‘Condnry 
hemotrheign 'Tijy occur, with fatal effects, though it is not frequent after 
the lapof of ibrty-eight linurs.;|! 

3. Inflammation of the womlvniay fake place, and prove fatal by 
disorganization, or by spreading to the pcritoneiim. This is esptTiHlly 
the esse, according to M. Pauly, when the vagina is wounded postJ-riorly. 

4. If any |iortion of the morbid structure be left; behind, ulceration 
may commence in it and prove fatal, or the suriaco of the wound ztuty 
ulcerate instead of healing.§ 

The hemorrhage must be met by the triplication of cold to the 
vulva, the introduction of a plug, or the employment of the -aetual 

• Mid. de Icterus, p. 409, et seq. 

t ^tsebrift ftir die ^keftapmte Mediein, vol. i. p. 436. 

t Usfinne, Mai. do 424.' 

§ Dupareque, Troite dee Alfie^ptioas, &e. p. 397. 
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cautery} anJ'anyinfiiiinmRtoiy svinptotus Ijy funn'iitations, antii)lilo- 
witVi iiplum. iSliould thv surfacr uf tht; wound 
t^w out'^^ranxilutieni) too freely, tliey may bo represaod by toucliiug 
■ bliem wftli c^stie. / ' < *“ 

2t^. tl. ^JxHniafibnr of the entire vIm'Us. Tliis vtT}' furmidable 
■operatjnni b^ r^'iitedly poAunncii, both upon the diapka^ 
. 'utonis aqiluj^ tho. ht-«riu W „ , A- 

TKi* 4nf!«Ffw ati-nia 1»HJI Wn anp-esHiully reroDved W (laoeli, (jhmbft 


, . T5SJ \ - --- "’iJ/ ....- 

CkMefro^^ A^’nhHtn,^ WindRor, JoKopli CJurke.,** Ijiiiigen^BcIjiK 
/■^’ofejUdAf iaiwrre.^g IjUytg.'H'niis.lljl 
TA);a1,'^p Mr. Mi;;giuN of Taunton, hiuI Dr. PitirsonJ of^^e 

^’<‘-S}§§ 

I.' insimu'i', the iiivertt’d ntenis was roui<t\‘ed by u inidwi^^ in 


ot)n*ralt hiw Ir'cii turn uwuy. 

Tbero are caso on record in wliit'li thi‘ iasuc was lew fortunutc. 
^Af^casii^ wliicli Dclcuryc ojH.'mtod proved fatal ufttT .n few Hays; 


a MiTnilar ri'Sidt followed nii opuratiou of the mudo kind by Itnudelucijiu!, 
Desault, and Buet of Vicuna.||j||| Two fatal cases an* quoted by 
Doiviii and l>iiges, iu wh'ieli llio inverted uteriia w'lis mbstakeii for poly- 
itAuRf <nui at Lyons under the care nf Dr. Key, and tlie other in 

' In Ciisi'A of prolapse, the uterua hna been eucceKsfully reiiioved with 
tlie ligature by Oallot, Marschall, Fudere, Kecainivr, Marjuliii, l)el- 


* .loiuiial dcMod, Aug. 1786. 

I See Mcri'inmi's Synopsis of niffioiilt Parturition, 
i Velpeau, Med. Operat. ^ol. v. p. 632. 

I Dunean'fl Annals of Med. vul. iv. p. .‘trifi (181)0). 
f Dub. UoHpltid iCuporta, vul. iii. p. 470. Dub. Jour. Mur. 1843. 
^ Essay on Invcnsioii of the Vtenw. 

** Edhi. Med. and Surg. Junrnal, vol. ii. p. 419. 

Siehold’s Joumal, vol. x. p. .37. 

Kd. Mini, and Snrg. Ji-utual, vol. ii. p. 421. 

§& Mod. Chir. Keview, April, 1838, p. 361. 

Iu Kd. Juumal, July, 1840. 

Annoles de Therapeutiqne, Jan. 1843. 

**♦ T^don Med. Oaaette, Feb. 1846‘. 
tff Juumal llelKlom. dc Med. vol. r. 1629, 
tit Kdin. Monthly Juumal, July, 1849. 


Amor, ilonrual of Med. Sciences, April, 1849. 
HlHaltibnrgJW. Chir. Zeitung, 1813, b. 3, a. 188. 

See Tamfs Memoire iw Jour. Hebdoni, de Med. 1699, and 
Soatnr'a Memoire, in the Mehmgee do Chiroiig. etnmgere. Veknaii* 
Mod. Operat. vol. iu. p. 63J. * 
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pech. A suDiUr case by Ruyscb, proved fatal. ' liinj^nbock succml- 
•d with tbe butoury. Prof. Wrieberg relates a paae u^ttis’removal by 
a midwifb, with a knife. ^ ‘ , 

When the uterus is in Hitii,V the ^mtio^'is, of Q0nr8^, inuch 
more dangerous. PaUetta was one of the first, if not t]he first, wlio 
perfunned this operation, without b(‘ii:£«wa^tliat Up had u;iftrpaU'd ' 
more than the cervix uteri. I^incff that tim^ it haa^b^ei^ 'petfi>i«ued, * * * § 
with a {X'rfect understanding of the caae,'.once by Suut^r^ l>y 
Siebold, once by Holschcr, finir times by Blundell,', onqi! 'by -Bum^s, 
once by Lizars, three times by Kccamicr, thrice ulsu h^- Lnngenhatjk, 
once by M. Dubled, once by M. Delpcch. Of all •'-tbs .nineteen' 
patients, six teen died in consc<inenee of the operation, .nf htn 
as the fourteenth day (Lmi^ibtck's), another on thefu^h 
most of tlim oil the following, or third at the latest;^uiuc in'a few 
hours, or even a few moments after the operation.”* ' ^ ^ 

Dr. Blundell has performed it four times; one case recovered, three 
died shortly after the operation. Ho rtinuirka,;|: '* If coii^of tiU hp 
may be removed with sueenss, I should be iuclined to hope thitt the 
same success might attend extirpation of the malignent soirrbus of the 
uterus.” 

Velpean§ says, that the operation has been performed twenty-oni 
times in twenty years, and of all tlicsc, not ono has bocii pennanently 
cured. '• 

This operation has been proposed as affording a chance of rucovery 
to persons Laboring niider eaneer or malignant ulceration of tho uterus, 
ami also to avoid con.sc({ueiiees (ulceration and gangrene) which somiv 
times follow prolapse or inversion of this organ. 

28.^. (a) As to tho eiteuinstancca which permit or forbid the .attempt 
at extii'ptttion of the uterus “ m situ, on account of organic disease, 
they are nearly the same as wo incxvtioned when treating of excision of 
tliu neck. 

1. The disease must be strictly confined to the uterus, not having 
infected any neighbouring parte ; the uterus must lie free and move- 
able; and tho more recent Uie ulceration, the better. 

2. The glands of the pelvis, Uic ovaries, the bladder, and rectum, 
must bo fruo from disease. 

3. There must bo a total freedom from ofganic disease of other 
ports. 

4. Tlie patient’s health should be such os would warrant a grave 
suripcal^ operation, and therefore it must 1^ undertaken before the 
setting in of the cancerous hectic. 

* Boivin aiul Dugea. Diseases of the UUns, |l 848. 

t THseasffl of Women, p. 180. 

I Dbeasos of Women, p. 162. 

§ Med. Operatoire. 


18 
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(6) When the uterns is displaced, it is dosirnhle that the pelvic 
viscera should be healthy, that there should be uo adhesions, and that 
the hcidth should Iw prood. 

But as the o|HTation is so inurli less aerioUB, our hcidtation on ac¬ 
count of the eouditiun of the \)ati('Tit would be less. 

28fi. Met/nid of nperatinf/ _This will somewluit depend upon the 

situation of the utepii'<; if jmthtpftd or inrerted^ it may be removed 
by a stroke of tbo by ligature, or by the tw’o combined. If in 

its natural eundiil excision is the only means. 

1. If the knife ub)ne be employed in the removal, wo should bo 

prepared, in awe. of bcinorrbafjf*, to npl'ly the wtual cautery. Cure 
most be taken to rcinovi; Um* iuti'.stinoN from the * ’ formed by the 

deprewinn of tliputi-njs; and, if possible, (in easies of prolapse) tbo 
peritoneum should be dissected nfl*. In eases of invei-sion, this is im¬ 
possible, and patients have m-overed without such care. 

This is uiidoiibteilly the ijuic-lvcet mode of reinoYal, but it may bo 
questioned if it be the ino.st ])nideiit. 

2. Tilt* litfnUo'e may be or double, i. e. it may either simply 

aurround the pedicle of the tumor, or a double one passing through the 
ceutro limy divide the iiiiiiw into two portions, each having its ow'n 
ligature. Kither may easily be applied, and should be tightened every 
day until the tumor fall oif, if the patient will bear it; if not, every 
second or third day. ' 

It generally causes a good deal of pain, and a dose of opium will be 
necuNSai'y at bed-Liine. 

Care must be taken that no intestines bo inchided in the * cul do 
sae’ of the inverted vagina. 

The length of tiini; which may ellipse before the separation of the 
uterus varies from tliiiv weeks to two months. 

From the buppow'd safety of the ligature, it has been preferred by 
the majority of pnictltiouers, ninl, as wo have already kcoii, it has 
been rejientedly successful. 

As, however, some uiiploasant syinjdoms arise during the Repara¬ 
tion of the uterus, when left ti tlie efforts of nature, irriUtion 
and inflorUinintlon caused b\ tiie fietid di.schargps, and the pre.sencc of 
^ a aumi-putrid mass, it bi,s bi'fii proposed by some writers to ampntato 
the ntenu below tbo ligature, a short time after it has been applied, 
by a stroke of ibo sealjs'l. If any luMnorrhagc occur, it can be com¬ 
manded by tightening the ligature, or by the application of the actual 
cautery. 

It ap]icars to me that this is a tar better plan than the use of thn 
knife or ligatiin' siqvirately: it eoinbincs the ailvantages of both, and 
avoids the iiicunreiuonecs to which each is liable. 

267. Remorat vterus whm not duplaced —Becamicr* and 


* liecherches but bi traitraent da Cancer, tom. 1. 
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Dnpnyiri'n advion that the ntcruR should be drawn down to the vulva, 
ill order to fkeilitufe the operation ; hnt M. (Hfiidrin* opi^ses thiu, and 
irninuiu'iiils i^^teud, that the uterus should bo pushed up, “ in urdor 
to separato the neck of the uterus from thn portion of the vnfriiiii 
reJioetod upon it, aud also from tho iilorinc arteries.” The next step, 
aiu'onlin;' to Jioeamicr and lioux, is to seiMU'uto the Madder from tho 
uterus; but Dr. tUuiidell conirnenees posteriorly. M. liendrm eoin- 
loenees laterally, in order to reach and tio tiie lateral ligaments as 
quickly as pt^s-nble. 

The following is the account givin of M. nccamior's oai4^ The 
state of tho iilenis before tho ojicratiun wns os ff>lluw,s:—** Tho 
posterior lip of tho os uteri was ilcstroyed; the untcrior, protruding 
more than half an iiiuli, was rough, ^ bosselec,’ and ulcerated inter¬ 
nally. The os uteri was wide, .vud the finger penetrated into the 
cavity with the greate.st fm-ility, owing to the softening of the wails, 
whieli were tliiekcncil by the ilevelopmeiit of fungous growths ami 
encophalnid tumor.s, Tlie posterior wall of the vagina was ulcerated to 
the tixteiii of an inch. Tho rectum was healthy, and froo from adhe¬ 
sions, as was the bladder also. The abdomen was soft, not tender, 
tiie pulse quick, and the tongue clean,” The operation having been 
determined upon, “ the p.alii‘ut w'us phu'ed upon the table as for tho 
uperacion of lithotomy; the. proji'Ctiiig pai't of the cervix uteri was 
sei/.cd by two ]i;iir of Miiseuxs ?urce|in, and gentle traction made, in 
order to di'pross the uluriis ns much us pus.'iible. 'i'his part of the 
operation was tin* most {Niiiiful. After examining the rectum, M. 
Itt'csmiier pi'oceeded to the cxei.'^ion of the v:igiiia, W'lilch ho perfornicfl 
with a bistoury, * en rmuhichtt ' at tho point when} tho vaginal iimi'<ius 
incinbraiie is n-Heeteil upon thoeervix. The linger was introduced into 
the iaci.Nion, in order to sejNiralc the uterus from the bladder, which 
was done to tho extent of two inches. 'I'he {writoncuiu was next cut 
across, and then tho ligaments of the uterus, hy meuna of a bliuit- 
pointed M'^toun'. iSo far th(‘ patif'ut did not lose an ounce of blood, 
and complaiued vtry little. The broad ligaments w<‘ro secured by 
lignturra applicil aiti-r their division. I'his accumjjished, the body of 
the uterus was drawn forward and downwards, the fiirocps disengaged, 
and the ofierutor divided tho posterior wall of tlie vagina, as well as 
any fold of peritoueiini wliich connecU'd the uterus to tho surrounding 
parts, and tho removal of the uterus was completed.” The operntion 
was succesaful, and 1 mysdf saw th'is ixitient in the Hotel Diuu after 
the parts were hcaled.f 

lju>gcnbei'.k endeavours to dissect off the peritoneum without wound¬ 
ing it. 

The uterus being separated at two part, may either be tamed for- 


* Journal Gen. Ac Med., Oct. 1829. 
t Archives Ueu. dc Med. vol. xzi. p. 70. 
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ward* or backward to complete the sepwration, or it may remain in its 
natural sitaation until com^etely isolated, and then be drawn straight 
down. It will be necessary to apply a ligature to the ligament on each 
side, in order to prevent hemorrhage. 

Dr. Blundell thus doscribes his modn of operating:—“ I commenced 
by passing the index and second fingers of the left hand to the line of 
union between the indurated and healthy portions of the vagina, and 
then by taking the stem knife (the description of whi(£ is here 
(Knitted) in niy right hand, 1 could ut pleasure lay the flat of the 
blade upon tho {loint (»f these fingers, and urge, tho point of the instro- 
nient a little beyond tin* tip. The api'x of tlu‘ forti-fiiigcr being in this 
ttiounn* converted into n cutting point, by iittlo and little 1 gradually 
worked my way through the back of tho vaginu, towards tho front 
ttio rectum, so as to eiiti'i- the recto-vaginal portion of the peritoneal 
cavity; frct^uently withdrawing the stem scnlpd, so as to place the 
point within the tip of the finger; and then making ;m examinatitni 
with gnsat nicety, to aseertaiu whether the vagina was completely 
jMirforated. A small opening having boim formed in thi.s manner at 
the l)urk jiart of the vaginu, tlinmgh this opening the first joint of tho 
forefinger was passed, so as to enlarge it a littio by dilatation and slight 
laceration. This done, I proceeded to make an incision transversely, 
Unit is, from hip to hip; for tliis pnrpo.so carrying the finger with its 
(.‘iitting edge firom Uie Ofieniug of the vagina already made, to the root 
of tho hrooil ligiimi'iit on the left hand side, so as to m-uke one large 
aperture. [ then took a second stem scalpel, having the incisory edge 
on Uio opposite sid(‘ of the. blade, and laying this inslnuncnt on the 
fore-luigec as before, (in sucli a maimer, however, that the cutting 
edge lay forth on the other side of tlio finger,) 1 carried the finger, 
thus armed, from the middle, of the vagina, where the fonuer indrimi 
commenced, to the root of the broad ligiuncnt on the right side, so 
that the diseased and healthy portions of the vagina behind became 
completely detnehod from each other. The back of tho vagina, then, 
having been divided in this manner, I urged the whole of the left 
hand into the vaginal cavity, afterwards passing tlie first and second 
fingers through the erso opening along tho back of the uterus; 
this visGUS lying, as usual, near the brim of the pelvis, with its mouth 
backward, its fundus forward, a little elevated just above the symphyns 
pubis. 

This DuuimuvFe promisnd, taking a blunt hook, mounted on astern 
eleven inches long, 1 passed it into the abdominal cavity throngb the 
transverse oueuing, and, with little pain to tlie patient, pushed it into 
the bock of the womb nm the ftmdu.s, and then drawing the womb down¬ 
wards, and backwards towards tho point of the os eoccygis, as 1 carried 


* Melanges de Chir. etrang. 1824, Geneva. 
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the fingers npwerde and forwards, I sncceedcd ultimatelj in placing 
the tips over tho iiindas in the manner of a blunt hook; after whidi, 
by a movement of relrorersion, the womb was very speedily brought 
downwartis and backwiirds into the palm of the left hand, tlien lodging 
in the vagina; where, at this part of tho operation, the diwiaaed iuium 
might be seen distinctly enough, lying jnst within tlie genital fissun^. 
The process of removal being bronght to this point, tho diseased slruc- 
lure remained in connexion with tho rades of tho pelvis, by moans of 
the fallopian tnbesand broad ligaments; and w'ith the bladder by means 
<if the ppritonmm, the front of tho vagina, and the interposed oelluhir 
web; parts which were easily divided, so ss to liberate mass to be 
removed. The broad ligaments were cut through, close upon the sides 
of tlie utiuns, and in dividuig tlic vagina, great OAin was token to keep 
el'>ar of the neck of the blnddcr and un-ters. Four or five ounces of 
blood only were lost, and ligatures were unnecessary. The jntient 
suffered verv little diatreiia, and recovered chniIv. Tho account was 
published five months after the operation, at wliich time the patient 
was doing w-ell.*" 

A suqpiun of tlie name of (lutbcrlat proposed, in 1814, to cut down 
upon the uterut through tho lines idbH, mid extract it; and the 
operation hsA been }X>rforme.d in one ease by l.angenlMM:k in 162,5, and 
in another by Ihdjiccli. The results were not such us to invite a 
repetition of tlie operation. Doth patients died very shortly after¬ 
wards, f 

Dr. hlundell speaks rather more favorably than might have been 
expected of sneh an operation; ho aays,^ “ Might not the womb be 
token out above the symphysis pubis, or through the outlet of the 
pelvis? If above the symphysis pubis, might not the head of tlie 
vagina be tied up, and might not the ligature ho conveyed by needle 
into the vagina, so as to hang out at the pudenda ? All the parts 
about the cancerous womb, and the vagina among the rest, are in 
such a dibdo^od st.ite, tliat I exiiect little from this operation, unless 
early performed; and then, perhaps, Osiantier'a operation of paring 
away diseased surfaw of tho ulcer might he proienlile; but really the 
effects of these malignant ulcerations ore so deplorable, that 1 think 
the pn^iety of extirpating the womb in tiicse cases onght oerUunly 
not to be lost sight of." 

M. Duhled has proposed to remove the uterus without injuring the 
peritoneum; tliia operation was contemplated 1^ Sauter, and performed 
hy Langenbeck on a case of prolapsus uteri; it is nearly tlie same ss 
the method of excisiou piopos^ by M. Bellini. It consists in drawing 


* liancet, Aug. 9, 1826. 
t Boivin and Dugbs, p. 246. 

i Diseases of Women, p. 177. See Stebold's Journal, voi. iv. p. 
507. 
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down tlie ntf'rna, fipparnling the Tngina at its insertion, nnd fLcn care¬ 
fully diflSK'ting out the uteinis, Hp^drin;; li;;iitun‘8 round the broad 
liguments, and dividing them chise to the uterus. 

2H0. The dsngt'rs attendant u|)on the reiiicival of so important an 
organ as tho utvrus, whetiicr displ.-iecd or “ in sitv" ennnot be liyihtlff 
estimated. 


1. The first danger is from the hlioek given to the constitution, 
which may even prove fatal. Dr. Klmidell thinks tlial this i.s tbit the 
most when the supports of tlio uterus in the ]>clvis an; divided, and 
when the mass is extracted from the pelvis. This shuck is very slight 
when the iiteru.s is di^phicod. 

2. Dangerous, or fatal hemorrlwige, in.iy occur after tlie extirpation 
of tho uterus “m nifn when the uterus is disjdaced, this danger 
may be avoided hy the use of the ligaturn or the aetu.'d cautery. 

.‘1. Ttie parts within the ]ielvi.s, or tho poriloneum, may Iw .attacked 
hiflaiiimation, conipnimiHUg tho life of the patient. To this, ouch 
kind of Operation is oluioxiims. 

4. If the opening of lln* upper part of the vagina he conslderahlc, 
tho mlestine.i may protrude. Tliis would be remedied hy a small 
l^mge-teiit. * 

I have ihiLs ende.avoured to describe these two grave operations, 
1 ‘rj‘isiini and crtu'futtvm of the uterus. 1 havi; ennnuM':it('d tJiosc who 
luivo ntti'inpted the operation, a.s far as I could uM'erfaiii their names, 
and have p«iuited ont tho eireumstanees wiiii-li have heeu euiisidered as 
justifying tho attempt, with the dilVeruTit methods adopted for the 
attainment of their ohject. If T liuve incn'ly eeliocd the ■>pinion.s of 
others, it is, 1 honestly eonft'ss, because I have had myself no experi¬ 
ence on the .Mihjci t. 

After a careful exaniinution of the results of the operation, when 
tho uterus is “m it is really dillieult to lirul adequate reasons in 
its fav<ir, except the repugnance which every one imusl feel, to give 
lip entirely tho hopn of iUVording relief from the. most agonizing sufibr- 
ings to which die female sex is exposed. 

“ It i.s uvident that tic. pxtirpiitinii of the ntema is one of tho 
gravest and most pai'cii! ii|rt‘ratiuii3 m surgery, since it is tho most 
fatal. It onght not to Ih* undertaken except with great prudence, nor 
unless it is pruhablc that the. disease is perfectly moieahlc. Ilic signs 
of this HmUation of the disea.se to the uteni.s, and of its inobilitv, are 
to be Aoqiurcd by the nw* of every mode of examining tlip uterus, but, 
unfortunately, these means are not always tm.stw'orthy. Very able 
men (MM. Sauter and Koux) have overliHiked the extension of the 
disease to the ovaries and fallopian tubes, wliii-h turn often attacked 
when the body of the womb is afTeoted, Wc must conclude that in 
many cases it will bo wiser to abstain from the operation.” * 


Oendrin. 
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Onr conclusions will be ditTon'nt as iv^arda the reiunvul of a 
plaood utoruM. 'Flip oppration is far Ip^s li^rmidablp, is attpiidcil vritii 
low shook to the constilutioii, and h.'Ui bcon perfovnu'd rcpputcdly with 
the most pcrfpi’i snocpw. Tliorc can bo no o1)i«-ctlou nKainst uiulcr- 
taking it, under favorable circninsUuicps, luid when the c-uso may 
rc(piiFii it. 


CHAPTER XX. 

DLSPLACEMENTS~ANTEKLF,-XI(>\ AND ANTEVERSION 0 ¥ THE 

UTKIiUS.* 


289. It may ho thonglit soinowlint nnt of pinrp to treat of some of 
these displui PiiiPiiUi lien*, ns they are ho intinialcly eonneetpd with 
prt'gnaiicy and ivirturitinn; but as they do ociur iudcjicndpntly, it 
appeared to hip pn-fprubh; to travel so far out of the way, in order 
to complpto the subject, rather tliaii give a partial view, or ouiit it 
altogether. 

It is propospd to dpsrriho four kinds of displiirement, viz.: Ante* 
version, RetroviTsion, J’ro]np.sp, >uid IiiYcrsiuii, of tho wunib. 

2tM). We sh.all lirst sppiik of anfejitjcvm and antereivii/th of the 
uterus, or tliat di.spla('cineiit in rorisi‘i|nenpu of wdiich the uterus 
occupies a transverse -])ositioii in the pelvis, the fundus Iwing towards 
the symjdiysls pubis.f 

291. A 1 tteJleJ^^^n^t or the l)pnding fonvards of the body of the uterius 
upon tlie cervix, may occur in the miiuipreguated .state, although [ 
bcliove such cases to he very rare. Antn'ersion of the unhnpregnvted 
uterus, 11 which tlip fundus is tilted forwards, and the eervia pro¬ 
jected hackwanls, is said to l)e more frequent than has been supposed ; 
but 1 i'(iurpa« I liavc K'ldoin met with it to such an extent as to cau.se 
iiusinveiiicnce. 

Eveu when the woman is pregnant, this accident is rarely seen ■,% 


* Bams* Midvriiery, p. p. 296. Davis's Obstetric Mtsl. vol. i, p. 
571. Blundell, Diseases of Women, p. 20. Boivln and Dngis, Dis¬ 
eases of the Uterus, p. 63. l!»iel)oLd’s Fraueuzinimerkrankheiten, vol. 
i. p. 736. 

t Case by Dr. Kyll, Cologne. Sicbold’a Jonmal, vol. xvi. p. I. 

^ *' Of this accident I have never seen an iiibtance during gestation, 
and from the nature of the case it must Ije veiy rare; hut I have met 
with it from enlargement of the fundus uteri in tiie iiniropregnated 
stato. The symptoms ore, weight in the lower part of the abdomen. 
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it c&n onlf occur whilst the utcnis is about the natural nze, and in 
the cavitj of the pelvis. There are other circiiniKtanccB also which 
preaerve the temale from this diapliu'cmcnt, and which will strike us 
at once, if we recal the relative position of the uterus in tlie pelvic 
cavity. Situated near the level of tiic upper outlet, it rests an¬ 
teriorly upon the bladder, and pustcriorly Is in contact with the 
rectum. Now tho oblique position of tho pelvis, when joined to the 
spinal column, wonld naturally favor the occurrence of onteversiun, 
were it not that tho presence of tho bladder, so often distended, 
otfers an obstacle to its descent anteriorly. So long as tlie bladder 
containa much nrinc, this accident may be. considered as impossible. 

Whim it docs take pltice, tho ftindns uteri is directed anteriorly to 
the inner surface of the symphysis pubis, pressing upon the neck of 
tho bladdiT; whilst tho cervix presses the roctum posteriorly, tlie 
utcnis lying transversely across the pelvis, instead of being nearly per¬ 
pend ieular. 

292. Causes _For the productiun of anteflexion or aiitcvereion, it 

is necessary that the fundus uteri should he rendered somewhat 
heavier than iisnnl, compared with the inferior portion of the organ, or 
nlae that a decided tilting forward slionld be occasioned by a force cx- 
ti‘rnnl to the utenis.f Thi.i may be effected in tho nnimpregnated 
stale by means of chronic enlargement of the anterior wall; by tumors 
growing from, or imbedded in that part; by great congestion, &c. 

If tho bladder bo empty, and a .siidilen expulsive force be exerted at 
tho same time, the ntiiius may bo tilted over anteriorly, especially if 
the ligaments have been relaxed by previous pregnancies. 

Pregnancy, by increasing tho weight- of the fundus uteri, will so 
far fullil one of the necessary conditions; but tlie dispUcement can 
only happen during the flrst two or three months. 

In .lomn cases, it has boon discovered tliiit tho first displacing jiower 
resulted from an accumulation of flicces in tlie rectum, wMdi pressed 
forward the fundus uteri. 

In others, an attack of chranio metritis has rendered the womb top 
heavy, or the same effect has been produced a fibrous tumor. A 
blow, a fall, a shaking in an uneasy carriage, obstinate diarrhoea, have 
all been enuraerntrd ivs exciting causes. 

293. SympUnus. —Thi'sc arc not very marked,;( except such as de¬ 
pend upon the mcdianical disarrangement of parts. 


a desire to make water, bat difficulty in doing so, the existence of a 
tumor near the pubis, the direction of the os uU'ri to the sacrum, and 
some impediment to tho passage of tho faeces, with beating down 
pains.”— Bums' Mitlmfkrgt p. 260. 

t Natiche, Mai. prop, aux Femmes, vol. i. p. 102. 

I Kaiiche says, that women may labor under it for yean without 
suspecting its existence_ Mol. pnji. mtx femmes, vol. i. p. 100. 
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If (sniat prannire be made upon the neck of the blulder, or upon the 
iiFothra, retention of urine may result; but tliU is rare. The patient 
complains of some difficulty in pawing urine, as well as in going to 
Rtooi, but assistance is seldom required on this account.* Cuusti- 
])Btion i.i sonifthnes occasioned by the pressure upon the rectum. 

The patient feels a great and iiiitisual weight in the pelvis, with a 
pain ill the hypogastritim and the periiieiiiii, and a .sense of drafting 
from the loins, all of which are gi-eatly increased hy standing or 
walking. T.eucorrl]a.a sometimes occurs, and occasionally tlierc is 
some irregiiLirity in the menstrual evacuation. 

If an mtemal caoinination be made, the pidvis will be found blocked 
by a tolerably dense body—the uterus: Uie fundus will be found 
anteriorly, and the cervix posteriorly. 

if the nkriM sound bo used, it will not pass in the nsuiil direction, 
but it will require the point to he directed much more forward, and 
almost horizontally. 'I'his, howurer, niiist nut be used whuu there 
is a suspicion of jircgnancy. 

If a catheter be introduced into the bladder, it w'ill imphigc npori the 
displaced fiindu.s, and this has given rise to a suspicion of stone in tlie 
bladder. Then* is, however, no suuiid resulting from the contact, nor 
is tlie touch like that of stone. 

If the displacement he not rt-medied, tlie anterior wall of the titenis 
gtmcrally becomes tho sent of engorgement and inflammationlt 

There is a slighter degnMj of rlisplaccnieiit in the same direction, 
which takes place somptim(>s in the later months of pregnancy, anil is 
called atUeflexim or nnt&'ior obli^ity.% It occurs in first pregnancies, 
from the natural obliquity of the uterus, and also oitur nuiny child* 
bearings, from the ndoxution of the abdominal parietes allowing tho 
atoms to fall forward. 

The os uteri is sitnittcd near the promontory of the sacrum, and is 
sometimes difficult to find. This has led to the supposition of certain 
cases bf Ing examples of imperforate uterus. 

The symptoms, in some respects, resorahic those already described, 
but in tliemsclves they are of little con6iK|iieiice; our main attention 
will be directed to the effect of this displacement in retarding la¬ 
bor ; ** by fon-ing down a segment of the os uteri between itself and 
the ossa pnbis, this portion of the uterus usually becomes tuniiticd 


* Gapnron, Mai. des Femmes, p. 293. 
f Mai. prop, anz Femmes, vol. i. p. 101. 

% “ This is not a very unusual occurrence in women with wide 
pelves, and it always oooastons a slow labor, eqiecially if it be a first 
child,”—.IferrwKM’a JHjficuU JPdmrition, p. 66. 
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and indisposed to dilate; and the action of the utcrns grows irregular, 
spoatnodic, and muru Buiitidy painful.” * * * § 

294. JikigtvnU. — 1 . Ltvrot roiifchsed tlint tho only oasc of ante- 
version ho met with, he miHtook for ii htonc in the hkddor; and the 
inislako w.os corm'ted only by a pouf nv/rtem ojiuniiniition, llie woman 
liaving died after tho ojieration for .■'toin’.t Tlie introduction of a 
sound into the bhiddcr, conjoined with a can fid mjinal e.\amiuation, 
ought to guiird against this error. 

2. From rc^rore/v/o/i, it will ho distingnialioil i)y the grcaltT hulk 
being anteriorly, and by tho cervix uteri poslcritirly. 

3. From pelric tionttr.'i. (Ireat dllfii ulty may lie experioncod in the 
diagnusiH; but if we ean find tho os uteri puKteriorly, jiud so Irace tho 
cervix and body continuously acrf>s.s tho pidvls, wo iiuiy be pretty Bure 
that tlie ease is antevevsiuu uf tho iitoruK. 

4. From an uvanitn tUHnn\ liy its seiiHiliility, its lli^ltl■l'y, by the 
presence of the os uteri, and by tracing llio uterus acwfss the jielvis. 

29.5. Treat turn f —Many of the slighter «*iises rectify theiiiM-lves, 
Rulufl, on tho one hand, by llio tilling of tlie bladder, and on tho other, 
by the efforts to empty the n'ctiMii. 

WJien i‘auBod by ohroiiic uieiritis the appropriate antiphlogistic 
tmatnieiit, by ndicviiig the disease, will ailov,’ tho uterus to resume its 
natural situation. 

If wo, mo obliged to interfere manually, the r«pof>ilion seUlnui offers 
very^ serious difficulties. 'I’hi; r-ervix ."liouM be hookeil down with the 
forefinger of one litiiid, whiUt with the other, the fundas utm is to be 
gently ckyiited. 

Tho utmost lendcniess must bo used, and the patient kept in bed 
for some days, lying ou her haek. 

Sponging with cold water, * donches,' or cold vaginal injections, 
Will uid ill rostoriug tlie toiw' of tlie wagina. 

Nauche spt-iiks of using a pessary " it billjoquet," with tho upjicr 
part hollowed to rocoivo and retain the cen'ix uteri: but this will 
very rarely bo neooasnry. 

Other invcntiuUR am reported, by which the sterility rosultbig from 
tlin disturbed ndrilions of tin* I'iirts may he prevented. J 

As to the anterior (diliijiuty nccurriiig at tho end nf iwcgnanov, and 
interfering with parturition. Dr. Men-iinaii oli8orvos,§ “ This kind of 
labor is boat relieved by time and patience. U lius hecji thought 
advantageous for the patient to fnfre her jyahu lying ou her liark; 
or,^ os the he lly is very penduloiw over the symjdiysis pubis, this 
poaition rather takes off tho preasure, wliich tlie uterus, interposed 


* Mezriuian’s Synopsis, p. 14 . 

f Capiiron, Mai. desltbinnios, p. 292 . 

J Nanche, Mol. prep, aux Femmes, vol. i. pp. 104 , 105 . 

§ Synopsis of Difficult rartm'itioa, p. (iO. 


liETROVKHSIOW OF TRK CTERVS. 


283 


between the edges of the pubes on ono side, and tlic bead of the child 
on the other, tins to suffer, innl by which crHiti[is and sjMsniodio piiiiui 
aro gtiiierHlIy produced.” Tin's, in many cases, is rather innllicieiit 
inanagenieiit; and delivery, without further assistance, is at the expense 
of some hours to the patient. 

Dr. Hamilton's advice is more in neeo■dance witli iny own expe¬ 
rience, when lie remarks ;* “ The effe. tual means of giving relief is, 

during the jiain, to press up the hand of tin* uterus, which is between 
tlio head and th(‘ pultes. When that is effeeti‘<l, tlw band nc.xt the 
saemm is to be pressed upon, and whenever it yields, tho difficulty is 
overcome, the infant rapidly advancing.” 


CIIATTEU XXI. 

RETROFLEXlOST ANI> RETROVERSION OF TUE UTERUS.f 

5!9fi. WliKX Ireafing nf auteversioii in the last clnipter, it was seen 
that the uterus wa.-^ silunted in the iiiiildle of the fH'lvis, resting ante¬ 
riorly u{Min the bladder, and by it upheld against the ohlii|uity n'sult- 
ing from the junction of the pelvis and spine. It can easily he uiider- 
stned. that if the pei-jicndieularity nf the uterus he doslmyed, either 
by an alteration in Hie ivlative sitiiutinu of the pelvl;, or hy the e.Ktni- 
ordinary distension of the hlmlder; and if, at Lhu Siunc iitno, tliu hulk 


■ Practical Obserw'ition.'j, Part I. p. 123*2. 

f Kh'g’s Ea,say on Kclroversinn. Med. Comment, vol. iv. pp. 173, 
178, 177 ; vol. vi. p. 21.); vol. xx. p. 254. Aninds of Mod. vol. iv. 
p. 284. Denman’s Midwifery, p. 89. Bums' Midwifi-ry, p. 279. 
Campbell's Miilwifcry, p. ,')29. Davis's Obstetric Med. vol. i. p. 589. 
Astnic, Diseaws nf Kcmales, vol. ii. p. 227. IllundeU, DLsi'ases of 
Women, p. 4. Ingleby’s Pacts and (.lases, &c. p. 85. lloivin uid 
Dugils, DiseaseH of tlie Uterus, p. 72. Martin's Memoirs, p. 137. 
Siebold, Frnnonximmerkrankheiten, vol. i. p. 739. Hooper, Med. 
01)8. and EiKpiirirs, vol. v. p. 378. Mr. llird, vol. v. p. 110. Oarth- 
shore, vol. v, p. p. 38]. Hunter, vol. v. p. 388. Bell, Med. Facts 
and Obs., vol. viii. p, 32. Ed. Mod. and Surg. .Touniul, vol. xviii. 
p. 520. Lond. Med. .Tour. vol. i. p. 392, vol. iii. p. 34^ Croft, 
vol. ii. p. 380. De wees' Essays, p. 203.. Schupmann, Siebold'a 
Journal, vol. zvi. p. 43. Johnson, Med. Rev. 1837. Thomp^ 
son, Lancet, Oct. 19, 1839, p. 120. laerotz, Annales de Ciilrur;g. 
April, 1846. 
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afui weight of the fonduit uteri, oompared witli that of the cervix, be 
iiicreusod, a vejy sliglit forcing downward will tilt backwards the fundus; 
and, if the pelvis be of the full size, Uie fundus will be depressed below 
the promontory of the eacnim. 

This displacement is called retroversion of tlie uterus, and is exactly 
the oppoaiiB of anteversion, 

Tt would appear that the ancients were not ignorant of its occur* 
ronce,* though their views were very indetinite; but tlicLr successors 
lost sight of it altogether, and tho labors of NVillium Hunter (1764), 
in this country; Desgranges (1716), and (iregrrirc (174(>), iu France; 
and Riclilcr in iiennany, tlircw a now and mure nccuratc light upon 
tliis hitherto obscure displacement. 

The following is Dr. (loocli's abridgment of the case which first 
drew Dr. William Hunter's attention to this displacement in the year 
17M:—" A. poor woman in London, about four months advanced in 
pregnancy, was suddenly seized with retention of urine. .She sent for 
Mr. Walter Wall, a mudiciil practitioner, who passed the catheter and 
relieved her; but the impediiiicnt continued, and it being again 
necessary to cm])loy tho catheter, Mr. W'ull, on this occasion, made 
an attentive ex.iininution, with a view to discover the nature of the 
obstruction. Ho piissed liis linger up tho vagimi, the course of which, 
instt*ad of being upwards and backwards towards tho sacmin, was 
upwards and forwards against the pu])cs. Ho could not feel the cervix 
uteri, but he discuvered a tumor nt the posterior port of the vagina, 
whicli, on the. introduction of the finger into the rectum, found to 
be botwoen the gut .mil the vagina. Tho lower portion oAhis tumor 
boing projected towiU'ds the pubes, the impedimeut to the evacuation 
of tho bladder was supposed to be occasioned by its pressure on the 
urethra. Mr. Wall, liiuUng the case of his patient corresponded with 
the doMcription of retnivcrsLun of tho uterus, as given by M. Gregoirc, 
endeavoured to replace tho uterus, but without success. He then 
sent for Dr. William Hunter, who, upon examination, found tlie 
relative stuto of the parts to he that which has been just described. 
On raising the tumor, the ui-ine dribbleil away. Dr. Hnnter enden- 
Tuurod to restore the uti>rii«; to its natural situation, but failed: there 
was obstinate coiistipR'am; :tnd in a few days the patient died. On 
examination after death, the bladder was found distended, the cervix 
uteri was turned upwanis :ind forwards against the symphysis puhia, 
and the fundus had fallen downwards and Iwckwunis into the hollow 
of tho socrnui, where it was so impacted as to be with difficulty dia* 
lodged.”t 

The COM is rdated by Dr. Himter himself, in an appendix to a 

* Diet, de Sciences Med. vol. xxiii. p. 237, art. Hysteroptcea. 

I Goodb'a Lecturea, editeftby Mr. Skinner, p. 117, 
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ninilar cam of Mr. Lynn's, in the 4th volume of the Medical Obaemt- 
tions end Knquiries, pp. 338, 400. 

297. Ill very recent times, indeed within the last five or aiz veam, 

since so much attention has boon directed to the rhiciilation of female 
diseases, it has been found that the displacomont is not noccBsarily 
ronnectod with pro^iaiiry, hut may occur at any period of life, Ity 
l>r. Protiicroe Smith and others, we are told tiiat rotroflexion or 
retroversion is onu of thu most frequent diaetiscs to which fcinules are 
subject. With this ophiiun I cannot at all I cannot ]»retfnd to 

fix the nmonnt. of clinn^e of position which tJic uterus may uiider^n 
without inconvenience, hut beyond these limits, 1 think so rernsrhaile 
a displacement, involving incnnvciiicuce and local distrt'ss, and necessa¬ 
rily leading to an examination, could hardly )ic very frequont witliout 
my having mot with many cases. T havi* been observing carefully, 
now many years, and yet the ciuios of retroflexion or retroversion that 
I have seen in the nnimjiregiiatcd state have been very few. 1 am 
disposed to think that the uterus, especially in women who have had 
children, has a wider range of position (witliont inconvenionoe) tliun 
we suppose j and that perhaps these deviations may have been mistaken 
for disease. 

Id tills view I am happy to have the support of Drs. Ashwell, 
Mugs, Oldham, &e. 1 have repeatedly enquired of different praiti- 
tionen of this city, of great obsm'ation, and 1 do not find tlieir expe- 
rienco different from my own. 

I shall cs^deavour to lay before iny readers the history of the disease, 
from the writings of T>rs. Ileatty, Simpson, Smith, Hensley, I^, &c. 
premising that tboro is some little confusion in the meaning attocheil 
to the term; some nndentandiiig ntrojknnn. to be a folding back of 
the body of the uterus upon the cervix; oUiers, a turning bwkwards 
and downwards of the entire uterus. Dr. Simpson c(Hisiden rctro- 
flexbin and retruvenion to differ in degree only. It may assist us to 
limit ourselves here to the term retroflexion.* 

298. I. /fefrq/fexion of tho utonts, tlien, may occur at any period 
after puberty, liut it seems much moro common ^cr childbearing, or 
abortion. Velpeau saw fifteen cases in which the unimprcgnatcd 
ntems was thus displaced, but they were after fiarturition. Dr. Davis 
thinks that it may be cither “ congenital malformation, or the lesult 
of disease.” 

Dr. Beatty coiunders that the point of flexion is where the nock and 
body of the orgui joiu.f 

299. Cmueg .—It would appear essentially ncoossaiy for the prodoc- 
tion of this disease, that the fundus or body, and especially the pos¬ 
terior wall, should be inenased in Imlk and weight. Congoetion, 


” Lacroix, Aniudes 4e la Chlnugie, Ajpril, 1845. 
t DuUin Journal, Nov. 1847. 
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hypertrophy, tumorfl, &c. may effect tliia, and then tlie uienu may 
either fall l^lc from heing t(>p<hc:ivy, or will be turned over by a 
slight expulsive force, long standing, lung walking, &c. 

The state in wliith the uteru-s is left after delivery or abortion, will 
also favor this diapiuccinent, if the imticnt remain too long in the up¬ 
right position. 

300. SifM-ptonui .—III some ciisca, ns Mr. Hensley observes, no 
apprerbiblo symptoms are produced, except, perliiip-. a griater flow of 
tliemoiiM'S, and a gnater teudeiiey to abortion in tin* married female.* 
It is often very ditlb'iilt to trace the origin of tlin affection; it comes 
on so gradually, that iti-s only nlieii pennanent, and afler some time, 
that it excites any inflin-iice, local or geiier.d. In other ea^cs, the 
patumta appear to have had a sensation of depression or falling down 
of the w'onib; eitlier smbienly, or gradually fcn]«Tveniiig, with nausea, 
vomiting, .'ind hona-times syneope, pain, or dragging iluwn in the groin 
or saernm.f 

The relroflexioii heenming penuauent, or increasing, produees oe.ca- 
sioiially some pain, and diiii'iilty or freipiency in inicturitiun, though 
never retention of urine. 'I'lie patiioits coin)iiaiu likewise of a dull, 
aching, eonstant pain in tin: biek, probaldy from tin* pressure of the 
fundus ntm on the mutiiI nerves. The pain extends down the thighs, 
and there is a sense of weight in tlu* rcetuin, with some diSiuulty in 
deticcatiun, ns in Dr. lleatty's cases. 

There is gem rally profuM- ItMiciwrliiea when the di.sca.se has existed 
for Rome time, uiul menstruation may be profuse, or paiufiU, or both ; 
but whether as eausi.' or eflVet, it. uot .alwrws easy to decide. 

The general health at the smiie time suffers more or Ic.^s; the sto¬ 
mach become.s disordered, the bowels cuii!»ti]i:iteil, the spirits dcprcHsed, 
and hysterical symptoms often occur. The dlstn's^ Is greatly increased 
by atandiiig, walking, or any great effort, and the patieut is opprussed 
with Langnur and n eiikm ss. 

3Ul. On miikhig a rni/innl e.\.nniinatioii, the Huger impinges upon a 
solid body, blocking up the pissage. Tlie cervix uteri may cither bo 
found nearly in it.s natural situaiion, or luuiv anteriorly; and if wc traco 
hark wo Rbull find, by tic eontiimity of btrueture, that the posterior 
tumor is the fundus uiei-i. 'I'his tiiiiior in.'iy' present various degrees 
of deprussion, and it.'t jmictiou with the cervix uteri ;ui angle more nr 
less obtuse. I need not say that the tumor foriiu'd by the fundus 
uteri is bt'twceii the posterior wall of thu v:igina and rectum. An 
examination j)er rertnm will add further eontinnatioii. But the de¬ 
monstrative proof is funiislied by the uterine sound : when it is passed 
into the cervix in tlie usual way, i. e. with thu cono.avity of the curve 
lookiug forward, it is immediately stopped; uor can it be passed fiiriher 


* Hrovincinl Med. and Surg. Journal, Jan. 12, 184t). 
t Profoasor Simpson. DuUin Journal, Blay, 1648. 
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until its position is rercrseil, and its fxiint dirpctoil backvnnls, win^n it 
iioincdiriti'ly iJiutscs into tlio tnmur f<‘lt in the jielviK, provluf; it to Ih> 
tlic fundus uteri. Moreover, by turning the iustrorneiit gently and 
gradually nnind, anas to bring the upwards uml foruards, at the 
same time assisting tlie rlevatina of tlie fundus witb the foreliiigcr of 
tiie letUiaiid, weidinU find that the tuuinr disappears, the utenis hav¬ 
ing resumed its natural situation. This use of the uterine sound 
generally ovoasiuns no piuii if c are he used, hut if haudled rouglily, 
miicii pain ami niisi'hief may he the result. 

Mr. Keiisley remarks, that in the examination per rectum, the. pres¬ 
sure of the finger on the fundus ahovu orea-slons no jaiin ; hut if uc 
elevate it, (he ]‘alieut isnmediiitely conipUin-s j and hy paasing the fin¬ 
ger beyond the depn-.o-sed fimdu.s, we i-iin dlvx-m the exact seat of pain 
to Ik‘ the ]instenoi‘ and upper part of tlie fniulu.'*, in the' silnaticin of tlic 
ovarv, which we can often feii as an oval Imdv. 

The mi)**! iniporMiit i:onM>i{ueiiee of retrulirxion is .itcrility, it is 
very unlikely, not to say iinpo.x.sihle, tliat iiiqircgnation should take 
place when retrofiexinn exists, hecaitse of the mecJiatiieal difllculties. 
Dr. Itighy .‘•tales that retrfiflexion iiiduocs c-ngorgeineut and ehronin 
infiumnuiLiriii uf the ovaries, particuhirly of tlie letl oni'. ^Of thirf(>en 
caae.«, he s.avg the fnndu.<! nferi was flexed towank^j thu leib in nine, luul 
th.'it it thus piY.vses ufKin the letl ovary, and excites niorliid action. 

It may also gi\o ri.M> to rongestion uf the cervix uteri, with erosion. 
A inoi-e n*mot<', hut di.stre.'ising re.'iult, is the impaired licaltli which 
grailually follows this ilisjilaecnient. 

•302. JJifff/iuMig _Mr. SuA'ord Ia'c ha-s enumerated tho following 

di.seases, with whieli ndroHexion may be coutbimded i* 

1. AVith rehftvtrKiitn; from which it may, however, be distingnished 
mainly by the eervix uteri being din*cfed ilowiiwards, in.stciul of for¬ 
wards to tin: pubis, and by the angle formed by the bonding of the body 
backwards. 

2. With an oveirian ^nH/r: but by means of tho uterine sound wo 
can ascertain whether the tumor be the ntenis or not. There will, of 
course, be a difticnlty wlien retroflexion and ovarian enlargement co¬ 
exist, as is the case somctiines; but still wu sh.ill bo able to isolate the 
uterus as It Wi.Te with the sound, so as to ascertain that the excess of 
bulk is ovarian. 

3. With jfftrvMW tumor of Hie pnaterior wall of the uterua. No exa¬ 
mination with the finger could make a correct dingnosi.s in sucit a case, 
because we sliould find tlie tumor, and the angle of deflection from tlie 
cervix well marked; hut the uterine sound will jmss in the usual posi¬ 
tion and direction, wliich it never will in retroflexion. 

303. TreatmenU —In many cases, I am sure that rest, local blood¬ 
letting, BStringerit Injections after reposition of tlie uterus, &c,, will be 
as el^tual as Dr. Beatty found them in his cases; but tlic rest should 


Med. Gazette, June 29, 1848. 



2B8 


DISBAaBS OP THR UTERUS. 


lie veiy prolonged, end taken in a horizontal position, lying on the face. 
The blood-letting may bn eflccted by leeches or scarilication, and in 
addition, the general health most be attended to. 

But in oases of extreme deflection and of long standing, although 
the womb be replaced, it soon fidla liack, and no ground appears gained. 
For snoh we should naturally suppose that some mechanical support is 
raqnirod; and to attaiu this enii, Dr. Simpson has constructed several 
pessaries, the principle of whii-h is, that a metallic or ivory stem is to 
be introduced into the uterus, and this bi'itig attached to a support 
below, the womb is tlms maintained in its proper }iositiun. 

At first sight, tiic cmitrivnnce seems exactly suited for the purpose, 
but exporicucc has shown that it cannot always be used with impunity 
or safety. Dr. Simpson, Dr. P. Smith, Afr. Hensley, and Mr. 1.00 
speak highly of its vahic; hut Dr. Ashwcll mentions sonn* cases in 
which great suil'cring resulted from its use, and Di*. Oldham mentions 
others whore death was tlie conscqnence. Two ca.scs have been men¬ 
tioned to me, in which the imstrumemt was introduced; but it occa¬ 
sioned such agony, that it had to be withdraw'n in both within twenty- 
four hours. 

Upon the whole, therefore, I should fuel great hesitation in recom¬ 
mending such an instrument, although it .ilust be admitted that some 
contrivanen for tliis purpose Ls very desirable. If it be used, the 
jMtient should bo kiqd very quiet, vary carefully wutcliod, and the 
mstruinciit removed if it occasion suiy pain. 

304. 2. RjBtroverxum. Let us now consider retroversion as it occurs 
n tile pregnant cumlilion. 

In thisdispliiccinunt, the cervix will impinge upon the urethra some- 
where about its juivctiou with the bladder, the posterior lip of the os 
uteri will become inferior, and the utems will occupy the pelvis hori¬ 
zontally in its antero-postcriur diameter. 

1 was lately called to a r:isc in which the natural position of the 
utoru# TW nearly reversed: the fundus uteri being downwards between 
the vagiBB And rectum, and the cervix upwanls towards the bladder, 
blit not pressing iqwn the neck, and admitting of the easy introdne- 
tion of thi' catheb’ir. 

Tho position of ihe vagina is peculiar: the ]> 08 tcrior wall is de¬ 
pressed, in consequence of the fundus falling between it and the 
rectnm, whilst projection of tho cervix carries forward the anterior 
wall; ita direction, therefore, instead of being from before, bodtwards 
towards the sacrum, is really upwards and forwards to the symphyris 
pubis. 

Tho disease is not very frequent: it most generally happens whilst 
the uterus is within the cavity of the pelvis, or before the eighteenth 
week. 

The amonnt of barirwanl depression may vary a little^ but, to con¬ 
stitute zetrovenion, the frindus must be below the prainoiitoiy of the 
sacrom. 
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It maj occur either suiiilenly or gradually, accordlug to the choraetX'r 
of tlie exciting cause. 

305. CuHgeg _Juunlau consiiicrs a largo pelvis, aufl the too gn*at 

proniiiiunce of tiu* sourul promontory, as pretiiNposing caitses; uud ho 
also rcinurkH, tluic thin women are. mure liable to it than fat oues. 

Prolapac of the {xiMterior wall of thu viigiua may atlect tlie per|M.‘mU- 
cularity of tlie uU-rus. 

Amongst tlie more direct causes, arc those which rciulcr the fundua 
uteri disproportionately heavy, and uon6iu|iimitly the balance of the 
uterus easily disturbed ; siicli, fur instance, ns eaily pregnancy, imib'S, 
a tumor* § wliether pedicuiated or nut, niid extra uti'rine {ircgiiuiu-y.f 
1 have knuwn retroversion to happen tlie iirst day uf a nuiiistriuil pe¬ 
riod, when the weight of the ulenis was increiuted by the ullhix of 
Idood. 

M. Pearson and Ih-. llluiid"11 met with cases of rotroversiim eaioKul 
by bcirrhns.j; Cidiisen niul lllnndcll nmntiuu cases wliera this uuei- 
dent followed vloli\eiy; but such imist be exceedingly rare. 

The important c(>nsei|ueiiccs reaiiltiiig from elfects of a uisteiideil 
bladder b:i\e already been mentioned ; in the iniijurity uf cases, it will 
be found tliat tliu lu'iiio lias bi'en retained fur many hours. Dr. Hluii- 
doll^ say.'j that an enlarged ovary may :u-l in tiiu same iimimcr ; and 1 
have seen siiiiilar eO'cets pruiliieed by a large tumor in tho upper part 
of the i>elvis. 

When any one or two of these conditions co-exist, it tlien only 
requin-s nome force pressing the contents of the pelvLs suddi>nly down¬ 
wards, to coinpiirtc the n^troversion ; and this is generally afforded by 


* Brown, Dub. .loumnl, Jan. 1H3M, p. :)56. 

t ^led. Oliir. Bev., .Tan. 1837, p. 207. 

X Pi'.'.rson on Cancer, p. 113. Bliiii'lcll, Diseases of Women, p. IK. 

§ ** A bhly, iaboiiring under ovarbui dropsy, w.as reoono^eudwl to 
take a ride in nii open ciuTuigu every day, for the iinjirovsllbut of her 
health, taking the air as much as iniglit be, without uccasiotiing much 
fatiguo, Jn one of these excursions the vehicle cham'cd to be turned 
over, .md she was tlirowii out witli violence, her abdomen striking, 
with great force, against a stoue that was lying by tho rood-side. On 
her return home, a very copious secretion from the kidneys ensued, 

with great Abdominal pain; when, in the course uf a few daysi she 
recovered, and found herself entirely liberated from the dropsy. Some 
time aflerwsrds she entered into the married state, and died with au 
irreducible retruvennou of the uterus, about the fenzth monUi. *Tn- 
spection was made, when it appeared dearly, that in consequence of 
the fall, tliere had been a rupture of the ovarian e}'Bt, and a flow of 
w'oter into the peritoneal sac; wiicnci' it was ahsnrbed and effused by 
the kidneys, the reiuams of the cyst idling oo the uterus, «id osrryiDg 
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violent eflbrtK at lifting wnighte, vomiting, nr evacuating fiecee.* A 
fnll or a blow may alfm gin- rise to it.t 

If thn utnrns bo once partially rotrovertod, tbo Rymptome (bearii^ 
down, &(:.) wbii.-li rosull will spcodily cninfiletc tho ilisplucomcnt. 

;iOf{. Siptiplfimit.X —Till* most distroRsing syuiptnin, that which first 
attracts the imtioQt'iS Httontinii partii'ulurly, and tlin one on acconiit of 
which \v(i arc c (>it.»uUi'(U is a [uirtial or oomjih'le rotcution of urine. 

“ 1 wish it t(i bo uiidprst«»o(l, bowover," Dr. IJliindoJl ohstna'OB, “and 
very iiiiportmit it is that this sljonhl he kiiouii, that, in the rcirover- 
»ion of pii'gnnricy, you have nut always, nor, [ think, gcncnilly, these 
oitHplefr rctentMM of niifio ; for. often wlim* tiio iitorus is ri'troverted, 
the retention is })arli:d.” “ Day atltT day ilio Miiid is sparingly emit¬ 
ted, hut never in sncli (|nnntity ius to empty the hlitddor complatelY, 
till hy and bye |H>rh:i|>s the sooretiou hi‘giiis to steal away involunta¬ 
rily, or she intiy have strong ctforts to pass thn urine, ovoii against her 
Hill, and with every efl'ort a small gush only n>:iy be produced, or there 
may he a I'oiitiniial dripping; anil yet, nut withstanding all this, .*m 
aoi'iinnilatioTi of water may gi) uu v(>ry' giudiudlr, su that M'VtTul pints, 
nay several quarts, ni.-iy lie gradually aecniniiliJted. At this time, 
there. )uay he ieili-in:i of the lower linihs, e.specially if your patientjbu 
in a state of gestation ; and you. for the ca.se is extremely deceptive, 
finding that the legs are n<dcmaloMs, that the aUloiuen is large, as in 
tlie ease of ascites, liiut it is llnetnnting with diKtinctne.ss, aiid that 
thii ])ati(!nt, iustend of having a n'teiUion of urine, rni the contrary, 
supposes herself to labor under an ineontinenee of water, the intention 
of the secretion may he llio last diseaso which you suspect, and you 
iire inclined to aseribc nil the syinplmns to a-seites, ovarian dropsy, 
dropsy of th» ovum, or other canses. If you err, nothing is done, and 


it down below the promontory of the Kicnun, which being retroverted, 
w'iis fixed by inflammatory ailheiiiuii in the retrovertc-d position. Whilu 
this imhaui^ lady n'raainod unuiarru'd, she felt but little inconrenience, 
but Duir^ig, and tho enhurgement of the iitcnvi taking placo, tiio 
womb, in conseqiionro of aiJlu<sion, nut admitting of Tcplaccroent, a 
fatal pressure of tho conuguena |iarUi ensued ."—MtttuhU on Jjueostt 
vf Il'Onu'n, p, H. 

* Moroot in Sir A. Cooper on Hernia, vol. ii. p. flH. 

f Ditgi's, Nouv. Diet, dc Mod. ot dc C'hir. pratique, ait. Ketfo- 
version. 

X Naucho says tliat rotroversion may happen without giving rise to 
any symptoms; but tliat such cases must be very rare, a cousidenitiDn 
of the mcchMiical disturbanoe alone will eonviuoe lun— Mai. prop, oatx 
j'VmfMM, vol. L p. 106. 

Gaptiron observes, tlwt as some time elapses before the aocuomlatkm 
of oiijQO becooies distressbg, the symptoms daring that period will bo 
much tdightor than subsequently.—jlfaf. efes / enaies, p. 295. ^ . 
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♦h« WwWfrnwy Imrsi;, Kvnn when tlii* is i lmnrK; ■ 

ditN'OM^ Ui tu bti I'Npcctod, or thi-n* may be a iatal iunanimstiiin. or s. 
jniscarriH^c. In rases uf kind, tim uriiu* nm toiifimir to ;u>(u. 
rniilale for thn*i* or four weeks It is important to reiiiiirk, 

t1'.:)t flit esaniiriution, jitr {‘iit/imim, slnuilit never bo oiuittcil in a mse 
Ilf ilysnria owurrini: in early ]irc.i;Mimfy. If tin* n-tontinn b.ivo ci.n 
(inuod fur some time, the liisti-inled blaJilt'r may be loll rising alHive 
the brim of tbo pelvis. 

The pruKsiirc of the fninlus uteri iijiiin the ri't-tum iiuwi* nr less enin- 
jiletely arrests *'tiu p>is>:ii]rt> of the f:ei-i‘«i tliroii^li that iiitc'stiiie, ami iw 
find either ooiistipation or a ilillii-nltY in euinfr tu stool. 

I>r. Hunter ob'-ori es, that all the i-.ises he Innl M'on “ liujipened 
.ibont the thinl month, sootier or later, :<ml llie\ all hroueht on mlilli- 
eulty, iiiul eriiilnally a suppri .s>iiin. 'ij-'i nf urine, :umI then of stools like. 
wLse.” •* When Mjeh siijijm >• :ou'' oui-e heoiii, they .urirmvate the evil, 
not merely by eaiisim; pain, but by oi cisionine n lojui of aeeumulated 
urine and tieeo.s in the alulotueii, :ibo\i‘the iiteriiK, uliieh presM'.s ii 
still lower in the cavity <-f the peMs. at tin- same lime that the ilis- 
teiision of the hlaihler in this .state <liiiw.s ii]) that ))nrt of the vapihi 
and reivix uteri with ixhieh it is eioiueeteil, so as to throw the. fuiidus 
uteri still more dinctly downw.■ml."f lu Dr. iai.se, eon.sti- 

(RUion and vornitiiiK wore pimuiiient KyiuplOTri.s. 

The patient coiiipl.-iins of :i \vi>i_!:;lit ami fnlrii'ss in the jiolvis, n 
dnic;{rm^ from the loin.s, ami a eoiiMtaiit effort at foit'in^ down, reseiii- 
biini'labor ])aii'.f>, and excilin." fears of ahortioii. 

Tins iJistrr\s.siMe state rmniof eontiniio lou}; without I'xciling severe 
and fonnidahle csmstitutional MiHi'rmg. Tin: patient lo.s4>a her :i])p«‘tile. 
(-oniplaiiis of violent pafli, tliu pulse bceomes veiy quick, fever sets in, 
with thirbt, loailed tongue, hot skin, restlesMU'sis, dec. The :i( tioii of 
the intv.stiiies sometimes inverted, and a vomitlug of sterooraceuus 
mutter takes place. 

If the di-.t'*Hjion of the liL'ulder be not relieved, the walls w'ill givii 
way, and itieunti nls, diseharged into the ]ii‘ritouenm, wiiy^cite fatal 
perilunitis.^ lint if jmst .so niueh urine escapes as Wnl prevent 
this fnghtfni termiiuition, the patieiit'.s life may In: eomfironiLwd hy 
the frver, or nitiuiately hy iudamination of Uie uterus, and by gan¬ 
grene. (| 

•• Ketruvereiofi of the ulem.s," sava Dr, lioncli,^ “ may trnninale 

w ^ II 


t 

i 


Dbienfles of IVwnen, ]i. 7. 

Med. ObRervatinns and Mnipiiries, vol. iv. ]ip. 406, 407. 
Cooper on Hernia, part ii. p. 60. 

BlundoU on ilUeases of Women, p. 19, mote. 

Capuron, Mai. des Femmes, p. 

IdUcturi'R on Midwifery, &c. edib'd by Mr. Skiiincr, p- 1 
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fatally by one of throe modes; either by iiritation, by inflammation, 
or by slou^iiug of the bladder. In the tirat instance of this kind 
which I ever saw, death w'iU) produced by inihiininatiou. The patient 
was in the fourth mouth of pregiiiiney. She laid heon suffering from 
retention both of urine and fares nine (bava, and her abdoiium was 
immensely distendo<l. Tiic villagu apothecary had been giving lier 
nitrous ictlier hm a diuretic. 1 introduced tlie catheter, by keeping the 
point cloHQ against the piibea, and drew off several tjiiiiTta of urine, 
witli which u err- mixed purifonn .aiul bloody streaks. She suffered 
great puin in tlm n-ginn of the bladder, aeennipunicd with the usual 
ayinptoms nttond.-int <n> intlnininutioii ; but, in b]iite of bleeding iiinl 
purgatives, she died, On examination, the uterus u;ih found toparti- 
cip.aco ill the iiillaniination of the bladder; it was still retroverted, 
though labor pains came on, and slic iiiiseurried soon ulllcr the urine 
was (Iriivn otV.” 

[f an wttrnnl examination be inadn, tho dirirtion of the vagina 
will ho found to be forwanls to the pubes, instead of baekwtirds to the 
sacrum ; tlic ])Obterior wall is tlirown iiilu folds, whilst the anterior is 
more upon the .•otreteh; behind the jaisterior wail, between it and tho 
rectum, a huge innuir may be felt, continniHl .across the pelvis, and 
terminating anteriorly ugainsL tho pulii-s—this is thu uterus. It 
is randy poa-siblu to piis.s tlie Anger beyond the lower surlucc of tho 
uterus. 

Some diflioulty will bo found in attempting catheterisiii; it will be 
iieectMiry to keep the ])oinL of the in.'<lniinerit ehisc to the symphysis 
pubis, and to bo excceilingly gentle in ]ire.ssing it forwards. 

The sixe of the wuinh will di'pi-nd upon it.<i being empty or nut, and 
U]H>n the period of gestation, if iiiiprej^iatcd. 

A pvift-iuurtfm examination reveals the tlis))laoeinpnt, and in addi¬ 
tion, the unusc of Uealli, wliether that Ik? thu iiiflauunation of the blad¬ 
der and uterus, or ruptuiv of either, and consequent peritonitis.* 

307. IJiar/ftosis —’I'he most churacteristiu symptoms have already 
been stated to be the sudden and mure or less cunqjictc retention of 
urine, and the constipation. The.su ought ulw.nys to lead to an ex- 
amliiutioii, and then rlic mechanical cause (thu displiiceincut) will be 
detected. 

tmtevri'mn. Tho os uteri is anteriorly instead of pos¬ 
teriorly, and tliore is retention of urine more or less couiplete, 

2. fmoi pelt'iG^tmriiirs. At first this distinction is not easy, but 
^if we can And the os uti-ri, and then trace the uterus, we can make 
out wliethiT it is rctroverted or nut. We may often also distinguish 
tho retrovereion (rum tho pelvic tumors, when they co-exist. Pelvic 
tumors do not often oco.ision retention of urine, except when they are 
too large to be inistakon for rulroverted uterus. 

Nauohe rolatrs a case wliich was supposed to be retrorcffioo, and 
in consultation about which, it was determined, as a hat nsouive. 
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to piinctarp the ntenis, all oiTorts at reposition having proved nn- 
Availing. Tlio patient died, and upon e\aininatinn it turned out to 
he a cose of eatra-iiteriito foitution; the sue eontAiniug the fietua 
having dc^rciideil into the pelvis. A fistulous eoininunication hud 
taken place uuturally between this tumor and the recluui. In such 
nasos, a correct diagnosis must he very diflicult of attitiniuent; happily, 
they .^n» very rare.* 

Tlii-bc ohservations will also apply to the distinction iictween rctm- 
versioii of the uterus and nvurhin <lro{)sy ; and in addition, the gnuhiid 
growth of the latter is opposed to tiic suddenness with which t1n> for* 
mer is produced. 

3. The distended bhulder might he inistakim for mvitvn, hut its 
sudden produetiun, defined slcipe, and, above till, catheterisni (when 
possible) will mark the distinctiiui. 

;30rt. Tn'otment —All xM-iteia .agive in the Jtrui viz. to 

restore the uterus to its ualni'id ]Hisition : tliis, however, is not easy 
in most esises, nor is it to lie attempted in ilio first iiistanee ; wo niust 
presionsly infroduci* the eathetcr if possible, and draw off the water. 
It has been truly said, that in some cases the womb has righted itself 
after this oper.ition, or .at any rate after the cvariiation of'tlie contents of 
the uterus; but that siieb cases must be rare will be jihiin, if w'e con¬ 
sider the nii-ebairu'ul impedinient to the rcposiliou.f 

‘‘ After the lasi- xvas suspected from the suppression of urine, and 
then certainly known hy the exaininatiou with the finger, brith in the 
rntfinu and rtrtnm^ the urine was Hrst completely drawn off by the 
e.-itiieler; then a sutlicienti} stimubiting clyster wiis thrown up; and 
nftcr the bowels W(TC well emptied, it wa.s always found easy' to replace 
the utvnijt. In one instance. The uterus of itself recovered its natural 
sitnation, iininediutely after the abos’e-ineniionedev:icuntions bad taken 
pli'u’Q. In another case, there were several relapar>8 befuro the utema 
grew ao large that it cnnUl no longer fall Iwick.'’^ 

“ Miuuld ••■u fail in this attempt at reduction, under gentle efToTts, I 
should lIioii recommend to you an excellent practico, advisod by Ikmoian. 
This conidats in keeping the bladder thomughly emptied, letting tlie 
patient drink but little, causing her to jK-rspia* as much as may be, 
aiirl iutniiiiuiiig tlio catheter some two or three times a day; thn 
bladder ludiig kept empty, the woman is placed wdth the pelvis in¬ 
verted, for wliicli purpose she ought to take her position on the kmwa 
and elbows. Thu longer time sho pustats in this posture, the Ix'tter; 
it may be nei'cssary to use it tor hours together. Site is not to giv^ 


* Hal. prop, aux Fmnmes, rol. i. p. lOd. 
t IngWby’s Facts and Cases, p. 67. 

X l>r. Hunter's remarks on Mr. Wall's case* ia Med. Obs. and Enq. 
vol. iv« p. 408. 



294 


mSEASKS OF TIIE UTEIUTS. 


wny mnroly on acmnit of the fatigue, hut to continne it as long as 
tho rcjilttceini'nt tnay n<quire. Adu^itiug this plan, the bladder being 
empty, the voinb will sonietiineK retuni to its natural position, may 
1)0 imniedintfly, may Ik; i\i an hour or hours; hut 1 think I may ven- 
tare to add, that it pretty eertainly rt'tunis at lust. To this mode of 
treating the diseoMe I am cKfcediugly jmrtiul, beciiusc it requires 
nothing mom than the intriHliictinii of the mthoter, and the ab.strac' 
tion of tho urine; thero is no iiitrodiu-tiim of the huiiil into the vagina ; 
no enti'iuieu of the fingers into the rectum, no force, no contusion, and 
no lacerations."• 

If tliere he evidence of inflninmation going i>n in the uterus or neigli- 
boiiiing parts, as is Muncthiics the c)IK(>, it m.'iy 1)e well to take away 
some blood from the arm, .'uxi to foment the _e.\tcrnul parts, or pre> 
scribe a iiip-batb bel'niv atteiiqitiog a ) 1 'po^itioll of the utenis. 

After Ibis preparation, nr wilbonl. it, if it bn nnnm-ssary, one or two 
ftngers of one bund are to he tiifsi inti'udueed into tiie vagina or rri'tiim, 
for tho piirpoKO of elev.'iting the fundus, and of tho other into the 
vagina, for the purpose of deprcfising the cervix.f 

When one finger into the reetnm i.s insutlieient, itba.s been proposed 
to pass the whole liand ; but it may he questioned whether mischief 
Tut-ber tlum good would not result from so violent a proceeding. 

The uterus must bo pressed forward, and then upward, in order to 
clear Ibo promontory of the Kiemin.^ 

Others coiiceivo that the fingers introduced into tlie vagina, and 
diri‘rtoil towards tho saemui, would 1 h> able in some cases to elevato 
tiie fnndns. 

It is very difticult to pass tho finger beyond the cervix uteri in tho 
vagina, so as to hook it down; and it ajfpeam to me that we should bu 
fully jus|ified in using a pair of hooked forceps. 1 am not awraru that 
this plan has been tried, but it seems to meet ono very desirable 
object, viz. the being able to depress the cervix prior ti> tho elevation 


• Dliuidoll on Diseases of Women, p. 11. 

> t See Lync's case in .Meil. Ohs. and Knq. vol. iv. p, 3dft. Bechsr 
Archiv. fitr die Oehiu-tslitllfe, p. 136. Kratzenatein's in- 
augu^i^esis, published at Gopenhng>'n, Vennandois. Journal 

ilcMei^'^d. B5. Mursiima, Ahliandlnng von den Krunkheiteu der 
Sciiwanjern und Oebunmden, vol. i. p. 5fi. Hacellerg, Untersuchnn- 
imd Demerknn^ ueber cinige gegenstande der pratiaL'lieu Gebiirt- 
ihUlfe, p. 109. 

^ As the principal obstacle (say.s Jourdan) arises from the jm>- 
niontoty of tho socruin, we 'must endeavour to remove tho uterus as 
far as possible from this point, and direct the pressure we exercise 
upon the uterus, so ns to ttvoid it.”— Diet, des Scimees Med. vol. 
xxiii. p. 277. bigleby, Facts and Gases, &c. p. 69. 
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oT the fiindns: if thb o-onld be doms there would be little diifieulty in 
the remainder of the operation. 

JhipfbH* n<comiuendR the iiitrodiirtion of u sound into the bludder, iui 
sn ftsaiNtano** in deprcssin^j the cervix. 

To obviate the necessity of introducing the hand, and ns n means 
bir more efteetual for the rednetinu of the rutruveraion, Air. Hulpin of 
('avail has proposed tho intrmliiction uf a bladder into tlio viiginu, and 
its inflation by nieana of a .slmnacli-pninp with an air-tight piston, 
lie tried it, in a case hIktc reduction by other means was impuMible, 
with iierfect success. It is a method which should uuduiihtedly be 
trieil, iH'fore other extreme measures nro oiloptcd. 1 give the fol¬ 
lowing I'.xtracl from the ca.su in U'hieh it was I'lnployed ; alter fruit¬ 
less ■•ll'orts with the himd, It sudden!) oeeiirred to me," buys Mr. 

** that w!ik thv of n hlutMer / ttfumfd he able h* 

inflate tha pelri*^ uml than I'nine t6i contents into the itManmi. \\ o 
acted on this suggestion. I. urtaehed a small recent bhidilur to the 
tube of a stonmch-piimp, witli on air-tiglit piston, and having iui- 
inersed it for a fetv muiTicnts ill warm w'ater, to bring it to the lutnl 
of the bully, I introduced it empty into the vagina, between the fimilna 
of the iitenis and the n^ctiiin. Itetaiiiiiig it within tlie vagina, by 
holding my hand ilnnly across its orifice, l)r. K. inflated it slowly 
and btendil). After a rime she eompl.'iinvil of tension or bur'ting, 
but no pain. We. then cunsnd throwing air into tho bbidder, allowing 
what was in already to n.-maiii, keeping up, ju it did, a steady, equal, 
well-dirocted pressure in the tumor. After the expiration uf live 
minutes, we threw more air into tliu bladder, when (ho patient ex¬ 
claimed slowly, ‘Oh, now you ai-o fureing somcthhig up to iny 
stomach!’ I retained the hhbhler sornii time longer in its sitnation, 
and then, jirevious to withdrawing it, ])oi'mitliiig tho escajiu of stmie 
air, 1 introduced my finger, and had the .suti.'<faeiion of iulAing that 
ilte tumor was no longer in the pelvis, and that the os uteri lay within 
reach uf oiY finger, pointing dowiiw'anJa and backwards. I tlieu, and 
not till then, removed the apparatu.s.''f ^ 

Wlien once tho fundus uteri has passed the promontory of the 
sacrum, the uterus is felt to ii.*tbunie its pi-u]VT yjosition freely. ^ 

Tliero is generally a good deal of local and general irritation aile^ 
wanls. The vagina is hut and tender, the uterus may beconie||{lan* 
etl, and the piilsu quick, with thirst, lilco.; batiuitiphlqgisti(%j^piatcs, 
and qniot, will ea^sily remove these symptoms. ' ^ 

“ When the reduction of tlio uterus has beert^Bffeeted, yi/K should 
direct your patient to conllnuo m bed for two or three weeks. If 

* NoUv. Diet, de Med. et de Chir. prat. art. Retroversion, 
t Halpin on Rctcovcnioa of the Uterus, Dublin Journal. March, 
1840, p. 76. 
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there he any dispomtion to a return of the retroversion, you should 
advise her to plaiM* herself on the knccts and elbows, onee or twiee in 
the day, for an liour or more at a time ; and you Tnay direet her also 
to empty the bladder re]ieatedly in the ennrse of the twenty-four hours, 
never sufFering any large aecnnuilation of urine to take place.”* 

If she he pregnant, all dungiT of n rebijMSC will bo over when the 
uterus rises ahovo the brim of the pelvis, and she may then resume 
her usual occupation; but if sbo be not pregnant, a longer rest will 
bft necessary. 

309. In the case we hare jnst desrribed, the means are snpposcd 
to have sueceedod, tlic.ngh with <Hili(-nlty; but tberc are other cnscs 
where the oUstucli's iqijiear insnpeiiible. 

1 . It lioH been found impossible to ]i!\.ss the catheter; and in such a 
case it has been proposed to punetnro the hladdiT, to avoiii the fatal 
consequences of rupture. Cheston suwcodeil niiee in this way,^ 
TrasMing the. iitcrns bnckwnrd.s will occusioiiully liberate the urethra, 
and allow tlie eutlieler to pa.s.s. 

2. Notwitli-standing the evacuation of tlio Idndder, all onr efibrts to 
replace the uterus in its natural position are sometimes unavailing, 
l)ocause of the. bulk it bus att.siiied. This only hapjtons with pregnant 
women, and i‘.speeially with those in whom the retroversion continues 
for some time, before relief is .sought. In siieli eases, we are advised 
to pass >i sound through the os uteri (if possible), in tinier to induce 
abortion, and sn diminish the size of tlie utern.s hy evacuating its con¬ 
tent.'*. “ In retroversion of the uteru.s retjuiring speeLil treatment, it 
would, not, perhaps, be iiiiposoilde In iiitvnduoo scniie small, yet strong 
instnimciit iiito tlio tvivity of the uterus, along the mouth and neck, 
so os tSi break up the .stnietuve of the ovum, and in that way to give 
rise to i^oxpuUion. It is vcit easy to conceive, that if the os uteri 
could bevelt. and if an instrument could be carried into it, wiUi which 
the ovum could be broken in pieee.s, an expulsion of tlio ovum might 
eTi.sue.'';^ ^4{0r, if this be impuasible, we are advised to pimeture the 
uterus, by means of a trocar, cither from the vagina§ or from the 
rectuiu.]} ^This operation li.as been performed twice with success. 


* Blundell, Diseases of Women, p. 14. 

fUitUjt.lL t yft/t/. p. 16. 

§ Ingleby’a Facts and Cases, p. T.'i. 

y " The following quci>tion aristas from the nsturo and unhappy 
eveut of tills cam* (tlui one under Mr. Wall’s care, quoted before.) 
Whether it would not be advisable, in suck a case, to perforate tlie 
uterus with a small trocar, oFany other proper instrument, in order to 
ftisehargo the liquor amnii, and thereby to render the nteroa so small 
and lax os to admit of a rcdiu'tion ? If other methods dionld fidl, I 
think Mieh an o|)eration Khould be tried.”—Zb*. Iftinter, Mtd. OU, 
nntl Engiuriatt vol. iv. p. 406- 
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** In a rase of retroversion of the titrrns, where the catheter conhl 
not be introduced, nor the rectum ein^aiitd, I should feel mvself 
inclined to cnnsidiT the prupriety uf tappin{{ the uterus, which mi^ht 
perhaps he found, on the whole, to U: as desirnblo an upeTutiou aa 
tapping uf the bladder, or the dividing uf the symphysis pubis. I 
should nut like a great trocar and caiiula, os if I were going to t;ip 
iu a ciiuo of asciti'S, wouiullig a gi-eat many vessels, and jM>rhajM 
occasioning death ; but 1 shoahi prefer an inatranicnt of a very small 
size, hy which T could perform a sort of acupunctuiutioii. Perhaps an 
instrunuut on the principle suggestetl might he introduced into the 
uterus without much danger; and then, if a cuntnvanco were tixed 
upon the other (‘iid of it, so as to bring away the fluid by a sort of suc¬ 
tion, it may he that a good deal of the lii|Uor aiiinii might be drawn 
otf. [f the uterus w;u; thiu; evaeiiiiled uf the liquur amnii, there uonhl 
iminedinlely Is* a cdii^idiTaiilu re.dueliun of its hulk, and perhajM at 
length an expulsion of the ovum. The wuinh niight he tapiH;d either 
fnjm the vagina ur the nu Liuti; hut vaginal Uip]>iug would, I conceive, 
he preferable."* 

U. Ill tliesi! impracticable ciihcs, Calliseri suggested the operation of 
gastrotoiny, for the piir|>osuof directly seizing iiiul ix^plaeing tho nterus. 
Lie, Pnreell, trardieii, and Cruikshaiik, also advise division of ihu 
symphysis pubis, as iitfurding more room for tlic repusitiun of the dis¬ 
placed viscus. 


CHAPTER XXIT. 

FROLAFSE OP THE UTERUS-f 

_ 310. VAitiors are the terms which hare been used to deid|;nnte this 
disjilacement. Prolapsus, Procidenthi, or Descensus I'te^ (ire the 


* Blundell on Diseases of Women, p. 15. Tn addition, the reader 
may consult llamillon's Miilwifery, p. 155; Edinburgh Practice of 
Midwifery, p. 9f) j Ixmdon Practice of Midwifery, p. 117; Ryans 
Midwifery, p. 447 ; Conquest's Midwifery, p. 47 ; Ramsbotliam's 
Observations in Midwifery, part ii. p, 439; Asdrabali, Tratato gene- 
mlo di osrotriria, voL L p. 268 ; SieboM’s .Journal of Midwilhry, . 
&e. vol. iv. p. 277; vol. vii. pp. 199, 238, 689, 686, 744; vol. viii- 
p. 554; voL ix. p. 761; vol. x. pp. 367, 372; vol. xi. p. 174; vul. 
xii. p. 162. 

f Dennum's Midwifery, p. 60. Bums' Midwifery, p- 136. Davis's 
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most fommon among the learned, ;tnd * falling down of the vomb,' 

* bearing down,’ among the ooinrnon j^opl^. 

it consiats ^imjdy in a depi-e.sHion of the ntonis below its natural 
level la tlio iN'h'ie. It. Ls thtToforp of great ijAftortauce that wo should 
ascertain nnd be huniliar with thn iiatunil situation of the womb. 

Astrao’s description is pn-tty nct-urate; he Bay.s,* “ Tho uterus is 
placed in the niiddlp of the pelvis, i|| the hypogastriiim, with the 
liuttoui a little below the level of the bones of the ilion ; and the neck 
at the height of till'os pubi.s, or a little low'er.” 

“ In the lieultliy imiinpregnated state of tliese parts,” says Sir C. M. 
Clarke,f “ tho uterus is sitnatod nearly in the eeutro of the cavity of 
tho pi'ivio, tlic distiuiee of the os uteri from the os exteiimm being 
abont four inehos. 'L'Ue os uteri is nut .a eoutinustioii of the Muno Hne 
with tho vagina, Init it tenninates in tlu' vagina by projertiiig into it, 
the outer surface of this projection being covered by a portion of tliu 
inner inembnuiQ of the vagina slightly over it.” 

The lM)dy of the uteni.s is appirently supporti-d b)’ the latoml liga- 
inunts, whilst tliu ei'ivix rests upon the vngiiia, and, .as is evident, 
eaimot de.scenil except, hy puching the vagina before it, or pissing itself 
into tho canal of tlic vagina. 

Tho ancients doubted the. ]tofti>ihility of tlio occurrence of prolapse, 
on account of what they deemed tho strong support afforded by the 
lignmprit.s. We not only know that the disea.s(! is one of frequent 
oecurre.iice, but it is even doubteil wbetlicr tho atViresaUl ligaments 
contribute in any degree to prevent displarenient. 

It occurs in all ratik.<i, and must frequently in fem.aleK beyond tho 
middle agOf wlio linve borne children. 'I'lie more mimeixjus tho 
childton, the. mure arc thn p;is.sages In a condition favorable to the dis> 
placement of the polric contents. It is often a consequence of lucora- 
tion of the jierinGiun. . 

J have sjeun it in wumeii who have not borne ehildren, and even in 
mauls. 


Obsteti'ic: M«>d. vol. i. p. AS'b l>cwce.s, I>isca.s«a of Females, p. 234. 
Manning, Diseasns of Woiiioii, p. 27(). Leske, DiKen.scs of Women, 
p. 127. Astrue, L)i.seasea of Women, vol. ii. p. 20J. Baillio's Mor¬ 

bid Anatomy, p. 387. Clarke, Diseases of Female.*, vol. i. p. 86. 
lUnndell, Diseases of Women, p. 33. Hoivin and i)uge.s, Disenaea 
' Ilf the Uterus, &c. p. 42. Siebuld's Frauonziinmerkraiikheiten, vol. i. 
p. 742. 

* Diseases of Women, vol. ii. p. 201. 

t Diseases of Feniales, vul. i. p 66. 

i Mai. des Fcitune.*, p. 301. Kendrick, Medical Qasette, Angnst 
13,1836, p 774. Sne also Knox, Med. Chir. Keview, January, 1830, 
Deweas, Diaoassa of Females, p 235. 
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Dr. Alex. Monro lias related a coae, occurrinfr in a diild of three 
years of age.* 

It liapiiens rrcqacntly to womm after their first eonflnement, and 
duappeara after the RcuoiH altogether, owing to the gi'eatur or less cani 
beslowed iipmi their eunvaleseence alter }karturition. 

“ Of all the ehruiiiL' dise».aea arieing fruiii a loval eaiiae, to which 
women ill idvilized society are Jiiihle, prcila|tK(iR alcri, or dihplaecmiuil 
of the womb, is perhaps the l^u^t rrcqu('iit."t 

** Kvery degree of prui-iiloiitia uteri may he met with, ftoni that 
raao in whivli tiic os uteri lioseend.s a little lower than its nnltiml 
aituatiun, to that in wliielt the us nteri projects through the. cstcmal 
]uirts, dragging with it tlio vagina, luid fonning a largo tumor hetween 
the thighs Ilf the woman, ci|iuil in Ki/.o to a Large melon. This will 
cause an alteration in the rel-.iiie situation of tin* parts within the 
pelvis and of tlie nhilijininul vi^eera, lioth regarding each other, and 
also clio containing parts, ax the purictc-R of thu libdoium and the bones 
of the pelvis, 'file bladder, instead of being contained in the pelvis, 
falls duwn into the external tiii/iur, dragging with it the nieatns 
urinarins; ao that in order to introiluce a catheter in tJio bladder, thu 
point of tile instruiiieiit mu.'>E be turned towards the knees of tlio 
women; for, br ing placed in the usiuil manner In which that histrii- 
nicnt is introdni'cd, it will enter the jmsaage, bnt it eaniiot be made to 
pass into tlie bladder in that direction. Tlic rectum, instead of taking 
the sweep of the sacrum, iirst dips down into thu posterior part of liic 
tumor. Mild afterwards ascends into llus pelvis. Tlio Ikllupiau tubes 
and ovnria will, of eourbc, hu dragged down willi the uterus, and the 
centre of the tumor will be filled up by the small intestines which 
hung down into it (the. mesentery Ix'ing stretched) ; wLildt the wnen- 
tam will riccupy any vacant spoi'e whicb may bo left."} 

Some authors have lulopti'd thu division inado by Astruc§ into 
.tbreu degrees. 1. Depression of the nterus, or incipient procidentia— 
where thu os i-iuri is tbit to bn lower than usual in the pelvis. 2. Pro* 
cidentiik-—when the os uteri rests upon the perineum, and the body uf 
the uterus wx'upies the envity of the pelvis. This is the most fre¬ 
quent, as it may Ia> years before it protrudes through the os externum. 
3. Prolapsus—^wlien the uturus is completely protruded through the 
external orificse of the vagina, everting the bladder and vagina. || 

The distinction proposed by Manning i.s, however, sufficient, as it 


* Kdinburgh Medical Kssavs, vol, iii. p. 282. 
t Hamilton, Practical Ohsurvations, part i p. 1. 
i Clarke on Diseases of Females, ml. i. pp. 67, 68. 

« Diseases of Females, vid. ii. pi 203. 

I Denman, Bums, and F. II. Bamsbotham, call the second degrM 
of disphoement* prolapsus; and the third, procideDtia. Denman's 
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18 not nlways eanv to di8tinp:nisli 1)phv’P(>n tho ih'^rroMsion nnd procidentia. 
*' The disease line hcen coniuioidy distm^uished into the perfect anil 
imperjkct pralapem. It gnea hy thi* former of the.su namoa, as long 
as the nterna, though advancs>il eonaiduruhly don’nwnrds, continues to 
remain within the cavity of thuMigina; uiid hy thu latter, when it 
has descended Ixdow t!ie oriitec of tliat euiial, so as to a|jpear entirely 
without the putlenda."* 

311. We shall then'fore consider jmtlnpie, nc prorl<lentiay\ 
and perfect prolaptte, and wr .•iliall fiinl that the aymptoins of each 
difliir little, except in intensity. 

Kitlicr degree of depression nniy occur under the following cireum- 
stanees:— 

1. Thu uterus being of a natural si/.e, .and having never been iin> 
pregnateil.J 

2 . The uterus being nnirnitregnated, lint hihonring under certain 
diseases which niigment it.s volnnie .and weight, .sucii :is Hihrous or poly¬ 
pous tumors, moles, hydatids, seirrhus, &e. 

3. In early pregnancy, fnun the adilitioied weight of the uter[is.§ 

Dr. ((rnhn of lieppeii relates thu eii.se of a woman, ict. 2H, who, 

when in the fourth nionlh of ]iregnaney, in oon-si'quenec of a violent 
eflfort, h.ad a prolajise of the uterus; gestatidn. neverthelo.ss, went 
on without any aeeident to the full time. When Dr. <h .saw her, 
thirty-six lioiirs h.ad elapsed siiiee labor had set in, and twenty-four 
since the waters had been diseiiiirged. The nterns hung between the 
piitient’.s thighs. Tin* vurti'X of the child presented, and the neck 
of the nterns was dilated to the aixe of a two-fniiie piece. Not being 
able to obtain a greater dilatation, Dr. (!. made an incision, one inch 
in length, in one siile of the neek uf the uterus, and a deoil hnt well- 
developed ehild was extraeted. The delivery of the plaeeiita w’M 
attended with very prulii.se hernon'linge, wliieli Wiis .iiTcsted hy injec¬ 
tions of colli water. Atlerw'ords tlie uterus was reduced, and every 
thing went on well. 


Midwifery, p (i4. ItiiruM* Midwifoir, p. 127. Ramsbotham's Lec¬ 
tures in the MKlieal (iaxette. 

Davis dosign.ates the iir.\t degree, de1a][islun; the second, prola]^on; 
and the third, procidentia of tho uterus —Uhsletric Medicinet vol. i. 
p. 526. 

• On Female, Di.sp.ases, p. 277. Naueho and other French writers 
treat only of two degrees, “ relachemmt” and deecente." 

f Kd. Med Fssays, vol. ii. p. 263. Ed. Med. and Surg. Journal, 
vol. zii. p. 215. 

1 ProlapBus from stone in bladder, Med. Obs, and Enquiries, vol. 

ui. p. 1. 

§ I was called in consultation,” says M. Nauebe, ** by M, Evgqua, 
JPebmaxy 24, 1809, about a lady, who, having been long troubled 
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4. During labor, if the pelvis be ver^ wide, and tlio labor pams 
viuUmt.— {J>ucre»x{* A'aucheSnbafUTi C'(ipurofi;§ /'or- 

tnl; <SV^<iv.\|{) 

&. At same periuil after delivery. Coiuplctu prolapse is much more 
frequent ut this tiiiiu tliaii uiiy other. 

(}. It bos t)oeii oceiisioiied by disease of ndjiiL'Ciit {tarts; by ascites; 
duftrused oxary; tumor near the ]imleuilimi.^j 

312. f'tutsen. —There li.«.s k-eu a diilerence of opinion as to Ibo 
proximate or patiiolugieal cause of this ilisplacument. Sir C!, Ikl. 
I'larke otiscrres:—T'he iminodiato causes of this diseitM: ure, 

** 1. lix'laxatiuu of the hrnad and mnnd ligaments above. 

2. A want of due tone in the vagina lieloxv. 

»Ily thti tirst, the uterus is permitted to full; and by the second, 
thi: uterus is alloxved to he n-'t ived into the eavity,” ** 

Astruc, Manning, l.eakc, (lardicu, &v. ure silent upon the tirst of 
these causes, and very recently Dr. lluiniltun, of'Edinburgh, hna 
denied its existeni-e. Atler xihjccting to the influence attribuU‘d by 
many writers to the expiuiitiun of the ]N>ritoneii)n, he cuiitiniies:—“ It 
is evident that the bladder, the x-agina, the rectum, luid moro cBptt- 
cially the niuscles lining the^a-lvls, and tho.su ooimeeting tlie lower ja^rt 
of the trunk ami Iho inferior exlreuiilies, mainly contribute to hold 
tliO uterus in its luitura] position.” “ It will be found that, in every 
cn&e of prulii]isu8 uteri, the vagina, or hlathlur, or rcs.-turn, or miisideB 
lining the pclvi.'*, or tilling n]) its outlet, aru debilitated or hmenxtej, 
and therefore the relaxation of the {Kwitonvinii and its |iroductions (tlm 
ligiuncutfl of the uterus) is the cllcct of pnilupmui, aud not ila cause." 


with a ' nlarhfmeiit' of the ntcrus, sufTered violent pains in tho 
lower belly, resimibUug those w'hich occur ui aliortiun, when she wu 
about four months pregnant. Ck milking a vaginal examination, wo 
founu i.hc i>-rvix uteri swollen, iminox cable, and slightly dilated. 
" The {Mins, w'bich hatl lusted for many hours, ceased ns soon os tho 
patient was {placed on her back, with the pelvis higher than tho head, 
and the uterus pushed upwards through tlie upper outlet into tho 
abdomen. The usual eourw: of gestation was not subsequently dis- 
turbM."—Jftt/. jn'tqK aux FemmtK. 

• Mem. de I’Acail. do Chir. ile Paris, vol. viii. p. 393. 
t Diseases of Women, p. 129. 

[ Nancbe, MaL prop, aux Femmes, vol. i. p. 86. 

Mai. des Femmes, p. 199. 

Mem. of Med. iSoc. vol. i, p. 113. 

Wagner, Biblioth. Med. vol. xiii. p. 114. 

Diseases of Fcmalcss, vol. i. j). 72. 

See also Dio orsachen und liillfsunzeigen der iinFegebnttssigen und 
Bcbweren tieburteu, von Dr. J. Osiaader, Tohiogen, 1633, vol. iii. 
130. 
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Coses of prolapsus in virgins, it may be alleged, furnish an ohjec- 
tion to this reasoning." “ Such vawa iiiny be ensily explained. The 
accident in those cases is the I'flbct uf a snildm vxertiun in moving the 
body, at a time when the usual supports of the ntems are relaxed, 
viz.: dnring menstruatiun, vvhilc tiuit prooees goes on, (weiy part 
connected with the uterus fcc'U ilabby and open to thu w'oinaii herself, 
and any violent action of the loc-uinotive initsclcs, as in leaping, or 
dancing, or running, must occasion dis])lar(>nu'iit of the utonis, in the 
same way that it would force’ out a portion of the intestine, if the 
abdominal muscles were weakened at their vijig."* . Xovcrthelras, it 
would appear that those Iig:iment4 eaunot ho totally omitted in our 
consideration of nierine depressions, (although perhaps tWJ much stress 
may have hem l:ud upon them,) us it. is certain that, but for their 
relaxation, complete prolapse could not take jibicc. 

Speaking of iii( ii>iouL prolapsi*, Jkiivin aiut Dug^s’f remark :—“ 'lliw 
condition is undouliledly the result of collidevahle extension of the 
superior ligaments and the v.’ighui; but it is wrung to refer this effect 
excltisively to the latter organ. TJiosi* who liavo considered it nioro- 
1 y as a woakrK‘s.s of the vagina, ought to htlve hecu mulceeived by 
idle numerous c.-ises in which the lux and extensible condition of thN 
canal iloes not- lead to prolapsus; and hy those in 'which the upper 
part of tlie vagina, without being dilated, is propelled through the 
lower. The broad ligaments, almost eritiroly uiembranoiiH, are of 
little iiillnencc iu supporting tlie uterus, as is proved by tlic facility 
with which they arc expnudcd during [iregiumey. Tlie round ligaments, 
on the coutraiy, clearly rcsi.'*! any considenible ilcsccnt, and espei-ially 
the Ineliniitiou backward, inuvitable in scuii-proiajisns. These are 
neues-sarily haigtheiied ]iy inorlad ridtLxatioii, especially in comjdete 
prolaiwus; hut in incipient prolKp.<;iLs, they arc not .'slretched further 
than their length unii bend permit. The ouly plausible explanation, 
then, of ineipiont prolapsus, is the relation of the nti'ro-sucral ligU’- 
menu*, whicli is of course much greater still in the two oilier liegrces, 
siiiec the uterus moves forwards a.s well :is downwar<hi. These liga- 
mefnts then I'utimly disappear, their mn.Kciilar iibre-s shrivel, htuI the 
peritoneal fold which coven them is unfolded, in order to atrct^di over 
the ai\joining p'vrt'i." 

I'hr. l):iv\s'i.j; iipinion is eqnaliy opposed to tlio vjew.s propoundhd hy 
Dr. Hamilton ; for he says, when .sf)enking of the cau-ses of dcRcimt of 
tlie w'onih:—“ The ]iroxiiuate cause, as it ajipi'ors to the antJior, can 
ocarecly bo other than u reduced power, by whatever previous causo 
produced, of the suspensory ligamcuta of the nterns, not necessarily 
atwoinpaiiied by a state of relaxation of the vaginal parietoa. In thu 


• Pract. Observ. pp. 11, 12. 
t niaeoKS of the Uterus, p. 43. 
f Obstetric Mvdiciuo, vol. i. pp. 524, 525. 
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opnKm of soino writers, the latter circumstance should be deemed, nf 
itself, a snjBieient proximate cause of prolaptdon of the uterus. But 
is such a doctrine entlth'd to the prause evi'i) of vcririimilitude ? An 
organ susceptible of development to an almost indefinite extenti as the 
vagina is, can scitmly have boon intended to nuviutiun a degree nf 
contnetedness sufficient to enable it to sustain tlic nterns in auy given 
p^jsition. Add to this eonsiili<r:dion the faet, tiiat tile vugina is 
actnallj most ample, where tho liyiMtthiwis now questinned requires it 
■liould be most contracted. And there is yet another important eiT> 
cunuftonce to lic talceii into tho aemant, vix. that tlie raginul 
in more than one class of ,<ulult .mihji'cts, is nrvt-r di-void of on ampli¬ 
tude, which, in the author’s opinimi, nm&lniidcr it totally inminpetcnt 
to sustain tlie office allcittcd to it by thih very luisutisfuclory hypotlns 
.sis.” “ i'roUpfiiim of the utensa is, therefore, much more pvobahly 
and froqucntly the HiVi't of ri'laxation, or of ni[iture, or of diminiaiied 
power under some fium or otlicr, or of Its proper suspensdry ligaments, 
than of any auppo.se'.l .^tilte of relaxation of the vagina.” 

Dr. Blundell oliscrvcs, When the vagina is |du8ed in the natural 
degree, there is little lifck of lho.se incidents; but if there he much 
vaginal relaxation, whether thin :u'iscs from mucoiiF dischui'gcN, or 
from iUiodings, or from fre>|ucnt child-birth, or from other cnuiia;s, this 
dilatation contribiitc.s greatly to the liescoiit of the visceni; fiu'ihc 
siiiallness of tliQ vagina is a prinei}>:il seeurity against these troublesome 
displacuaicuts.'' AnoLiicr cause Ls the elongation of the broad liga- 
mciits, which may bocniuo streiciicd so as to allow of a more oxtciisivi* 
movement of the wonib, which they ought to retain in ounnexion with 
the sides of the jvelvis.” “ Therefore, among tho more immediate 
causes of these desc'eiilK of the pelvic viscera, you may enumerate the 
fidluwing as of principal and proximate iqHratiun:—The cnnfornia- 
bility of the pnrt.x, derived from a frequent descentthe elongation of 
the bniiul liganiciits; and the relaxation of the vagina; more espe. 
dally vvbcn +bcj arc acting in co-opciutiou with an unuRUolly largi: 

M. Betzius deni(*s that it arises fi'om relaxation of the lateral liga- 
mctttFond upptjr part of the vagina, and attributes it to the distenMun. 
by the di'seciit of the howda, <il' the inilec lions of the ]M'ritoneuni 
which are to be fonnd on each side of the womb.-f 

Professor tliiuka that it rmilta from diminished vital power, 
and not from rdaxatiou of tho ligaments or vagina. 

The state of the vagina Is proLaldy the chief i-auae. After many 
child-bearings, both the canal and its orifice remain much diiaied, and 


* Blundell on Dtseases of Women, p. 26. $ 

t Seiimidt’s Jalirbiich, No. 0, band 51, heft 3, 1646. 

^ Zeit^irift fhr Gebortskunde. liaiiking’s Abstract, vol. 6^ 

I»0. 
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tltf walls are Im resisting than before.* Similar elTucts are said to 
result from repeated uterine hemorrhage, monorrliagia) leucorrhoeu, 
and from a g(mml weakness of the.systeiii. 

Such being the state of tiie part^'it is clear that very slight down- 
word forcing will depress the womb, luid ultiinatulj exclude it from the 
vaginal oriftce. 

This force will be supplied by the inerensed weight of the uterus, if 
the patient sit up or walk flOtiii after delivery or ahurtion, and this is 
a very frotpumi oe^-asiun ^ prolapse, especially among the lower 
Oirdcrs; hy violent vomiting, coughing, and sneexiiig; by great stran¬ 
gury or forcing, or by the einleavour to lift he.avy weights. Doctoi 
Homing mentions having seen prolapsus e:iu.srd by ascites.f M. Lis- 
franc coueeives that congehtiun of tint uterus is almost always the 
cause of depivssinn of the iiterns.|! IVcnnen with lsrge-si%ed pelves, 
or with ('onjumilal shortness of the vagina, an* * § more lialde to this dis¬ 
placement. "^ourdaii remarks that it is more frecpient in thin than 
in fot woiTien. 

313. ASffmjitmns.-Jnwao arc prineipidly arising from the 

]urcssurc of the prolapsed uterus npou other ; from their being 
involved in the displ.‘u:ement.; or from the myrnpathm of other organs 
with the uterus. It is vciy renuu'kahle bowJ^e prolapse interferes 
witli the uterine functions. Menstruation, eUpugh sometimes di.4- 
tnrbod, is perfectly regular in the ni.'ijority of en^es, and rarely mixed 
with hemorrhage; and not only is there no inipc'diinent to iinpregua- 
tiou,§ so lung as the uterus is retained or eiin be returned into tlio 


* Capuron, Mai des Femmes, p. 298. 

f Boivin and Dugbs, Disease of the Uterus, p. 44, (IVbte.) 

X Mai. do VUterus, p. 52(i. 

§ ** Ghopart (Trailb dcM Maladies dc la Vessie, vol. ii. p. *3,) fiiit 
mention d’unc tilb* attcinte, depiiis I'agc de ({iiatorze mis, d'uno ^tito 
inconipl6to de ruteriis, qui nuginenta insi'iisiblcniciit. Cette jeune 
personae fut marine ^ I’ago de vingt deux ans, Hon man pendant 
vingt aus fit des tcutatives inutiles pour la rendre mere. II parviut 
eniia A dilater. avec le memhre viril, I'oriKoe do Tuterus, ct consomma 
Tacte de la genemtioii; la grossesse s’ensuivit, et parconnit son cours 
ordhudre, sans occasiouer bcaneoup d'iiiemnmodites. Au moment de 
Taoeoaclicmcnt, una tris grand portion dc i'utcrus sc montn hon du 
vagin, sons la forme ot la voluimi d'un melon. Gc visoere etoit dar, 
xcuitent, eb tellement seire par roritiee du vagin, qu'il semblait avoir 
cantracti des ndherrnccs avec lui. L’antiee du Tutenis ne se dilatant 
pas, on fat oblige de foire snr son col deux incisions opposci^, afin 

d’op^rer •no dilatation soiKsante pour extraire I’enfant, qui etiit mert," 
The patient recovered, but the ^lapse caatinaed .—MoL 
roptts^auas Jref»i»c»i vol. i. pb 67. 
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vagina, but there is more than one cose on record where impregn^ 
tion was cSectod, although tho |^lapse was irreducible.* 

The degree of inconvcuience ^(Wd will generally bear soine rida> 
iioii to the ainuiint of the dUplai-c-inent, allhoagh even a elight de> 
grec of descDit will sometimes be marked by considcniblc suftraing, 
dependant probably upon the idifwynernsy of patient. Sho com¬ 
plains of a sensation of fulness in the of weight and bearing 
down, and dragging tho loins and tnlbUicus. There is morn or 
less pain in tho thick, oxleiuliiig raund tho grouis. This, witlt tlif ^ 
dragging seiisutiun, has been attributed to the stretching of tho uterine 
ligaments. The. patient sutfera great dL'«tress from attempting to stand 
or walk, and is much wiirse in tho evening than in the morning. 

' If til.! womb descend to the extc'rnal orifien, and mure especially if 
it protrude, there, is a degree of difKivulty in voiding unhand (ieccs; 
indeud, in some i-aso, tii«! romicr can only be ncconijdisnra by lying 
down, and returning tho ntoriis to its natural situation. 

“In jirocideutiu (co^loto prolapse) of tho womb, it is romarkaUo 
that the lieallli of Ih^yiciit often buffers von- littlu: indeed, it has 
I'ccn obsorvoil with tinim, that thb geueral health is often much worse 
ill those cases in wliidi^cn* is a more relaxation, than in those coses 
of jiTOcidentia in w]uc|Ps|^u vagina and uterus lie fbrth under view.”f 
Ihr. Hamilton!^ lias^uinu very valuable observations uii this point. 
IIo mmirks; “in robust women of the lower ranks, little inconve¬ 
nience is exjierieiu-ed till the uterus he actually protruded throngh the 
external parts ; and even under siieli circumstances, if they manage b/ 
any mechnnieal enutrivuiic'c to previuit the actual protmion, they 
can make all the ordinary cxertiondirequired by their mode of life— 
such as caiTj-ing milk, or vegetables, or fish throngh a large city. 
Thus it conaists with the author's knowlfalge, that a woman with 
u protruHioii which in vise equalled a great bottle, and in whom both 
the p-"tmded parts and the interiiid surfuco of the thighs were ex¬ 
tensively ulcerated, nmintuined for four years an epileptic liushand 
and four children, by the laborious occupation (iiffinr exploded in this 
ci^) of a Water carrier. The woman's gcneitu health was umm- 
pau^, .tnd she a.siiLTtcd tliat her .appetite was good, and that she had 
no morbid ufiection wliutever of the stomach and^bowels. The 
author has seun three other cast's, whore the size of tlie protruded 
parts was enormous; and two of the individuals were gaining their 
livelihood lu laundresses, and the tliird .as a milk-woman, walking 
through this dty at least two hours twiou a-day. For different-is,the 

* Bums' Hidwiftsy, p. 134. Jalonaet, Joor. de Mad. Chir. it 
Phar. toL 43, p. 366. Anie, p. O&i, lute, , 

4* Blundell on Diseases of Females, p, 34. 

% Pnict. Otiserv. m, 3, 4, 6. 

^ MA 
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prtignto-ofthe dLB«iR9,in*4f»l>CBte individuilii in the higher mks. 
The nneaay feolinge. on standing or valhuig lead them to Avoid all 
exertions ^kh are |)ir(>dnctive oC mich aufferiugs. Their gen^ health 
noon MineSi from sr«^t~^af 'Ur and oseruise; and the increafiiag 
cleoBont of the utemi'pruduors an unusual dischorgR from the mncotia 
glands of the vtbjkia. This i^gruvatea the gnnoral weakness, as well 
ns the aoni^ offvearihcss.k the buck. A broken constltntion is the 
natural cotisr^nence.” ^ ^ 

8trai\gnry^d.s oiTasiohallj present, in consequence of the izritatlo^^ 
f-jsxtending itself from the wuinh tu iho bluddt-r. 

* All the ince.lnuiii'sl symptoms are uggrux'ated by the patient 
maining in the upright {Kxsitiun; but if il>(> womb have not. compliME^. 
prolapsed, she will otitain irnini'iliiite luul complete relief by lyilr' 
down. If the descent Ix' ronipleto, tlic dependant uterus will givejW 
the luitiont an irregular struggling walk. Lying down in such a 
aflurds relief from the dintresauig sensations, Wt not from the 
lupsi). 

It ‘in .seldoin tbnt the patient in free fmrii leuuorrlujca, though the 
qimntily seereted will vary, f)(;(li^ioll:l1ly it is very profuse, nani- 
fratly ilimiiiisJiing the strength of the eonstitution. Attacks of nie^ 
uerrliogiH occonionully occur, hut it is very rare iudoed chat there is any 
hemorrhage. 


From its intimuto connexion witl the wonib, the stomach soon 
sliews higns of derangumeiit. “ The ppetite Is'cgities irregular, or u 
totally Inst; the stoiuscli .and bowels lose their tone, aud then 
pedt distension in tho belly, arising from air, wliicli may be heard 
when inoxing from one part to anotiksr; tlie spirits dag; evejy liinploy- 
ini'nt bei'OineH irksoino, and life itMffT is eunaiiferod aa sowely desirable. 
There, are, however; u \arietr of ehiuies iu the degreu this syiiqM- 
thy. The diaphragm is soinothnes afTected by spasm, oud hioooagh is 
prodneed.”* 

“ These cHses suggest a doubt in roiqiect to the rattse of the dys- 
iieptie, complaints wj^h attend even slight degrees of prolapsus in the 
iH'ttcr ranks. Suofncoinplaints liave been sup|a)8od, by the latest 
Miitbom, to be the etlwt of symii.itliy between the stoiuacli and uterua, 
ur of displacement of Ibe abdomimd viscera. Ought nut the above 
(acta suggest to an unprejudiced mind tin: idea, that the treatment 
pursued in tlio Ixdter ranks lias a very considerable influence in qui»- 
sioning the eecundary syinptoius ?"f 

But did the Ihxctor never Isec tJicse secondary symptoms among the 
* who resisted the confluiug efTects of the disease as long aa 


^ tn Dweasra of Females, vol. i. p. Bl. 

I IsmillMn's Practical Observations, &c. p. U. 
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Dr. MeigB liu met with aboat thirty 6t^8, ih which there vrae a 
remorhahle neumlglc aenbibility of the entire abdomn, tomich a degree 
tu to reiumble the tembimetis of periti)tiitisa,w1iic|p,'howeviir, suddenly 
opssed upon the utmia being Fopluced. * 

314. The information obtained by a raguud cxan^tivpi will vary 
according to tlio degree of the diaplaocipenii, If then be only pnri- 
(kniuif* the womb will be felt on the lingerHKrongh thu 

vaginal orifict;: the oa iitm will bo discovwad at the b^toni of the 
tumor, which fills the pelvis more or less; luid the vagina will be,, 
found loose, ndaxed, dilated, or thrown into folds. 

If the womb havo pnthtpsedf it will be (iiscuvered on separating 
the thighs and turning aside the lubia. It is generally of a eimitAl 
form, o:' pear-shaped; but \\ hether the upper or lower p.^rt he the 
wider, dc])i.‘nd.M entirely uiK>n the time whieli luu clap.'^d siui-e the 
first orrurreiiec of the disphu'ement. If n^:ent, the apex of tlie vuiih 
will be duwuwnnls; but in aliiinst all old (Sisph, the tipex will be found 
at ihi' mtmlh of the vagina. Occiisionally tlie organ ia more cylin- 
flrical, and is not unlike the. male organ of generation. Saviard relates 
Huch a earn, which obtaincil from the jiritient the chimuder of luoiig 
hennapbrodito. 'M)r. was groMly deccivod (in the c.-ue of 

Maria LL']inRrei.«i,) by atiMiiiblancu between the cervix uteri and male 
glands.’‘t ^ 

The sise of the tumor varies very Tniub. It ia sehlnm veiy large 
in those coHCH whcre’^hc jiatienfc is in the habit of returning it info the 
pelvis on lying down; but when this is neglected, or reuderad impiislit 
sible by inflaiiimatiiin or sinblen swelling, it somelimes attuina a very 
great aixe, and is quite irredueiblo. 

In all the an uteri aiVf be fumd at the li>vf*rr 

poft fl/'the tatwjr: and as a cleft iviu'mblhig it often existH in poly- 
]joas tumors, it will bo right to uiiiko sure of its being the nuiuth of 
the w 'Oib, hy the careful mb'oduction of a bougio, sliuuld there be 
any donbt. 

The protruded womb has the biwlder lying on J|||| anteriur wall, the 
whole bung covered by the dtcrtHl vagina, the mcons lufmbrane of 
which will bo tense, or tlmiwn into nigte, areonling Ut the size of the 
tumor and tlie distension of the bhuider by urine. 

** When the tumor is external, it presents a nearly ef^ual surfsu-n ; 
as the uterus descemls, the rugae of the vagina are ubiitrrated, except 
whore tlie upper part of the tumor ia joined to the boily; and even 
here they arc lost when the bhuider contains much urine; hut^ {iru- 
portkm as it empties itself, the rugse begin to fonu again, the 


* Fflir tho purpose bf maktug tJi^examinaUon, the pal|pDt ahMld 
bt kert m an erect gMture. 
t BaiviB and Dbeasea cf the Uterus^ p. 70. 
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tumor becomes very larg;?, the skin of the labia is drawn down* so 
that these parts are no longer distinct projections, but the tumor 
liegins close to the inncx‘ part of the tliighs, being there covered by 
the cuticle of the labia: the greater part of the tumor, however, is 
coveretl by the membrane whir-h, under natural circuinstaacos, lines 
the vagina.”* ,. 

(icnenilly the tumor fmn chtstic feel, and anteriorly some 

fluctuation may goncmily tii* detected. The (‘olor dopciids upon the 
expmure.: when fivtiuciitly rctuincd into the pelvis, it preserves its 
.deliratp {Mile pink hue; but when allowed tu ri'innin lung exposed 
to the external air, its color deepens, and it becunies d:u'k red or 
brown. A further effect is produced hy exposure; tho niuiwus inembraiu! 
of the vagina coverujg the prolapsed organ becunies converted into a 
kind of epithelium, with a ci'ssatioii of tlie inucouN secretion. 

From the <.itUiirion of the pnihipsed viseus, it is peculiarly exposed 
to irril.'itidn and pressure, giving ri?ie to (■in:umscribed patches of in- 
flaiiinnitiou, wiiieli are very liable tu run on into ulceration, more fre- 
ipiently an'pcrtielal than profound, fonniug a ilistressing addition to 
the suilVrings of the patient. 1 had, some Lime ago, n [laticnt under 
my cun', with iui ciiorinniis irreducible prolupsf.', which was pierced 
nearly through by flve or six ulcerations. Such ulccnitions liavo 
been known to .'iHSunie a gangretimis appeamneo, and to put Uie 
patiiiiit's lit'o in jeoiiardr. l>r. I'llnier met one ca-so, and Itoussett 
three, in wliieh the uterus, being attacked with gangrene, separated 
oonipletely, and crime away, Vf't the patients rwjvercd. 

A liiily, somewhat advanced in life, who had sufl'ered a long time 
from prooideiitiu uteri, found tlu' organ completely prolapsed after a 
aliaking drive in a (uirriage. M. Kliner having been summoned, found 
his patient nttiuked by fever, |»nin in the stomach, weakness, and great 
pains in Ihu limbs. 'I'he di.Nphieuil nieru.s Jnul acquired uu enomious 
sise, it was lltu'k, exhaled a ftetid odour, and had all Ute appcanincu 
of tiie flrst stage of gangrene. 

TlutiC days albya'Wurds, the separation of the uterus commenced, 
and in a few ilays » eiimc away <>ntin‘lj|^; the feuTr and {lain ceased, 
tho patient's strength returned, and she recovered her health.*’^ 

The * cul lie aac' fonned behind the pT()hLp.4cd uterus and Tagim 
very often contains liiiiil, and occasiunoHy a cousiderable portion of 
intestine. 

** In the efUK> of a poor woman named Watkins, who died in Ken¬ 
sington work-houso, in whom the protruded parts measured moro 


f * ClATke on Diseases of FemaKs, vol. i. p. 70. 

PRrtu\ Cmsareus, pp. 337 , 3^, 354. 

Naueim, Mahidies proprea aux Femmes, 84. 
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tluai fifYcen uichrs in circuinfoFence, and nix and a lialf in 
it WM fouBil that tlu'V mituini'd, IjcaidcK the utniu, the urinary 
bladder, with a |jOTtion of the inculua uriiiarius, part of tlio n.‘ct\iiii, 
the fulliiplan tulx'M, and the eiiiiill iuWtiues.”* 

If tlio abdomen be very ('itrcfully nnuiijiuhited, it ia mid thul it will 
be found flutter and more empty tliun oriiUi|||y. 

31b« IHaynom. —In addition to other ilMuujtivw marha of prolapsna 
uteri, tlieiv its one tliat is perfertly conclusive, and applicable to any 
dc^'ce of tho displu'ement. I iitetm Um pnteme ^u/ tfrn tts uteri at 
til! injenor pnH of the Unnw. Wo musl, of eoiirse, midiu sure that 
it is the os utt ri, and not a mere fo'^iirf: this may eardly be dune by 
the introdnetioii of a inoihM-uto Ixmgie. Another mark, upon, 
which some stress has bci-n laid, is of less value; 1 alludu to the form of 
the tumor, (a cone with the apex downwards,') whith hiiaain'Hdy In'en 
stated to dt‘]x>nd alto^etlu-r upon the length of tiinu the prolapse has 
been complete. 

l^rtcuhniia vftrl may be distingnifihed—I. I'l^om iwlfutUH utifi, by 
the pre-seiicp of the os uteri at the inferior ]iart of the luinnr, and 
by its siaisibility : and pruhjmia uteri^ In luldillon to Ibeso iiuirks, 
by the eversion of the va>;iiia, ami by the presi'iH'c of tho bladdisr on 
tlie .anterior jiart of the turnin' cjivcred by the vagina, f 

" There are at least three distaun's with which protapsus uteri may 
bo confounded, and from wljh-h, nf course, it is neeciwiry to disUii- 
giiish it, viz. rhi'onio enlargement of the nteius, polypus cxcrvacenee, 
amt ini ipient .seinhosity. Nothing but aetmil examinstion ean enable 
the practitioner to druw' tho lino of distiiietion. Jii this diaeasc tho os 
nt(‘ri forms tho apex of the jirotrudiog in nliatever jtosilion the 
patieiit may be placed; and no tenderuetw whatever is cxi)oriencod from 
pte.wiug upon thu part.’'{ 

2. Prffculentia vteri differ^rom jmi-tud inrermtin of the wtervi, 
in the pfctmin* >if tlm os uteri! at the lower jiart of the tumor, in tho 
absence of tho severe floodings, aud in its siuooth Hurtoeo: prolapK 
diflcTs from comjttete mrerfUtik, in tbo ]ireseiice of^be os uteri, in frio 
smootlr surface, in having the bladder anteriorly, and in the absence 
both of the floodings ami tho extrcino constitulionol suflering. 

3. From prohptt the vayiaa^ in the greater Itoluiily of the 
tumor, and in the presence of tla* os uteri iiifcrioiiy. 

4. From tmucrt i\f iht petm. A careful examination will detect 
tho displacement, and lire os uteri at the lower extremity of the tumor. 
Tliem ia little or no displacement with pelvic tiunora. 


* Hamilton's Pract Observ, part p. 4. 
f Jourdan adds: “ Ay the prolapfie being redneiUe, ba|( not so me 
polypus.<fe.Jlferf. vpl. aucuL p. 284. 

( Hamiltou'a PW^ Obierv. p. 8. 
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316. TVentmenf.-^'* If nothing were done In the way of treBti&ent 
for a pAtient laboring under this disease, she would become much dis¬ 
tressed by all the symptoms which hare been described: she mi^t 
did from weakness, induced by the large dLschaigce and the disordered 
state of the stomach; or she might die from inflammation taking 
|daco in the parts contaiapd in the inverted vagina, which are more 
Ibble to pressure than' in their nsoal place, the cavity of the 
pelvis and abdomen.” Such fatal terroinations arc uncommon: it 
much nuiro Ireiiuently happens that the patient drags on an unoom- 
fl>rtablo life for n iimnher of years, till she is destroyed by accident, or 
by some other disease.'’* 

It is ill the treatment of this displacement that we see the value of 
a distinct appreciation of tho degree of descent. In the milder cases, 
we can often succeed by acting medicinally upon, the mucous mem¬ 
brane : ill tiio severer ones, wo arc obliged to have recourse to me¬ 
chanical sujiport. 

317. Wo shall therefore considpT the monagemont, first, of iVori- 
dmtut &7m,f 

If a patient, w'ho lias previously suiTerod from descent of tho womb, 
require our iitti'iition during her confinement, wo should be on our 
guard against poniiittlng her to leave her bed, or even to sit upright 
in it, befnro the elasticity of tho parts has restored tiioin to their 
natural state. Uy great care, and a longer confineinent than usual, it 
has been found iMSsiblo to euro many patients, who, previous to their 
pregnmicy, luul suffered firuin prolajisn. This preventive treatment 
will genenilly bo pcrTcclly miccessful; but it is not often that we have 
an opportunity of putting it into practice, as tho majority of cases 
present theiiiscires to ns at sn age beyond that of child-bearing. 

In ordinary roses, the first and most general remedy to be employed 
is rest, fur as long as possible, iu tho ^izoutal po8tare.| IF by this 


* Glorkfi on Diseases of Females, vol. i. p. 86. 
t Lisfrane declarer tliat slighter cases of procidentia bring all 
caused by oongesciou of the uterus, may bo cui^ without any Ter¬ 
ence to the dcpn*»ioii. Even when the prola^ise has licen complete, 
ho has hitherto avoided using mechonieal support. resnmd,” 

concludes the IVofbssor, “ the congestion must first be treated, and 
< if, after that, tho dispUcemont gf the womb be persistent, the peesory 
may be employed, if the patient can bear it.”—ifal. da ri/tmts, 
p. fiiH. 

t Dr. Hamilton doei not attach so mnch importonoe to rest in this 
po^on. He says, “ Although the horiaontid postore hunediately 
rriieeea the uneasy Aelings of the patient, the Mithor loog ago ascer¬ 
tained that, il^tends not only to iraprir tho geiHaai healUi, but riao to 
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meuiB the rehuntion alF the vagina and ligatncnta be not cniod, at anj 
rate it will be pnveated firom increaaing.* 

There an two means of restoring Ice tone of the relaxed vagina, 
via. the apfilitxition of cold* and the injection of oatringeata. The 
facta in anpport of the eflicacy of these remedies are numerons and 
aatheatioaM, but it would occupy too much space to dwell upon thrin. 

I shall merely state the best mode of application. 

The* lower belly, the genitals, and'ttid hack, may be sponged with 
very oohl water twire or tiu'icu a day, and an injection (^a pint) of 
cold water, may bo thrown up the vagina morning uud evening. The 
patient sliould remain in Uie recumbent position whilst receiving 
the iujection, which should be gently and slowly adiniaistered, by 
means of an appropriate syringe, or an elastic bottle. 

Aatringont remedies deser\'o a full trial, for in many cnaos they arc 
very bcnniicial.t 

Various kinds have been recommended. Some object to tlmse of 
metallic origin, as liable to cause irribition of the mucous membrane; 
and they especially recommend vcgetablo astringents. 'J'lii.s inconve¬ 
nience is not, howLver, of fn-qnent uecurrence. 

The most useful of either ^iid, arc tlic sulphate' of zinc or copper 
( 5 sa to Jiu of water), nitrate of silver (ft-om Di to ^ii to 5111 of 
water), alum ( 5 ii to Jiv of water), decoction of green tea, of oak 
berk, of galls, of matico, uifusion of roses, &c.; or wo may combine 
the two kinds. 

i)r. Blundell says, *^t might be worth consideration, whether 
powdered astringents might not bo of use, if they were iutrodueed 
with a Utile care, which might perhaps be done the patient herself; 
and 1 think powdvred galls, for example, would furnish a very pownr- 
fhl application. They W'onld havo the advantage of lying in th« 
tnore ponnaneutly than a wasli, which runs off as soon as it is 
in&sed.” 

:>D!n a half pint to a pint of the fluid diould be injected oofif, two 
or theeo times a day, the patient lying down for the purimse. 

'* When the parts are replaced, it wiU sometimes be proper to use 
local astringent and aromatic applications, in t)io form of a lotion or 
fomantatioD, applied cxtenully, or conducted into the vagina by means 
of R ■yriitga or sponge.'’;^ 


aggravata the diseaM, Vr ineMulhg the relaxation of the mitnnl sup- 
peats of iha womb: and daily experience has estsiUished Che validity 
of this opiobn.''— Prod. Oimv. p. Ift. 

* Bnvb’s Obstetric MeiUdne, voL i. p. bid. 

I Blnodell on Disesass of Wonken, p. 41. 

Deunsn's Midwifery, p. 

It . f * 
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. Svifns advises the oss of astringent injections, whether 

fhe jMlBiay'liili employed or 

' 'cases of simple ^rola ^|^ ^rcimltiTig ratlicr from relaxation oi 
»the Wagjila tluui af the ligamdpK^ has been foi^ nsit^ul to employ 
. ,aslfe'ingeni*injf%tions and fomentSflmis, made of thiMpcoctioii of plants 
containing tannin, (historic, Provence ruses, cstec^ hiuo, &('.); or 
iNdUie HU^U^ns, (acetate of lead, sulphate of sine, alum, siilphutc of 
iron, nitraii of putiissa and von); cold baths, and cold nppliciitiuiis to 
tth^vagina. These remedies should bo used somewhat cautiouhly, as 
• inflonimation has Nonietimes followed. U will he iiroper to add ono- 
mata of the same kind, and tunic frictions about th<^ gniins.''t 

Several objections have Ken raised against the u^e of injections by 
Doctor flaroiltun, cm the following gi-oiiiuls:— 

*' Firdly. On the supposition that styptic injections were safe, and 
tluit they could re.illy restore tone to the vagina, (which the author 
concedes for soke of argument, fur the contrary is his sinrere l>clicf,) 
it must l)C obvious that if his view of the nature of the diM'asc be cor¬ 
rect, no benefit could aecme fnnu the practice. Acemiliiigly, no prac¬ 
titioner trusts to those means, in coses of any cousiderublc degree of 
prolapsus uteri. 

“ hecmdbi. It is admitted, th:it ns the irritability of tlio mucous 
membrane of the vagina varies in ditlbrent women, as well as in the 
Auiie women at different ]jeriods of time, the injection of strong 
astringents may prove injurious. l)oabt*i are therefore entertained on 
the safety of the practice, even by thu.se wh* rcconiTiiciid it. 

" Thirdly. The author’s experieuuc h:u conviuced him, that 
astringent injections into the vagina are a\it to injure the uterus 
rather than the canal into which they :ir«i thrown, flu can solemnly 
aver, that of the nmucrons cases of chronii* enlargement 4if the uterus 
which have fallen under his notice, by far the grealer number had 
been unotpiirocully occasioned by the nsc of styptic injections per 
vaginain. 

** Fourth^, Tlie immoduxte effect of such injections, in cases of 
prolapsus uteri of any standing, vU. the diminution or .suppression of 
wncorrluKul diseharge, has bei.it in many cases followed by distressing 
headaches, or obstinate in.fiaminatiou of the eyes, or eruptions on tlie 
f.U!e.”t 

These objections will bo best obviated by pointing out some cirenm- 
stauces which forbid their employment. 

1. Any tlogreo of acute or chronic inflamnutioxi of Die vagina will 
probably bo a^avaied by astringents. 

3. Gongestmn, or clironio inttainiuation of the womb, will prohibit 


* Midwifoiy, pp, 130, 131. , ^ 

t Boivin and Dugbs, Diseases of the Utems, p. 43. 
{ PtMtical Obssrtakioiu, p. 17. 
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them; but in snch cases, it is probaUe that relieving the'4ilnfn'infy 
care tju> displacement. ^ •; '' , 

n. The Rtr$iig:th of the astringpiAWM^tion tnnst bf) well adaptnl 
the irritability of 'the VHgiua; aulb^lt be uliriivled withluiiuuvetl-^ 
fliico, it should h^ abfliklonod. ^ 

Inj«!tions,’ however, luay not ho sufficient to ifllevo oven litis |b»gOv 
of the dii^aM;. *' The best itiodo of treating the (iiscAsc,'^ says Dr, 
Blundell, “ and the most cirect'ial, is by n[ican.s of a iK-ssAry, and this 
is n fonn of it which a Avell-adjlisted pt'itsiirv' will relievo." * 

Tho inipmveinont of tlto g('ncr:il lienith will ofti‘U have a romarkuble 
iniluonou upon the priK-iihoitia, so that our attcntiuii sliouhl hn oaro- 
fully addressed to this end. Blue Hruiniitio |>iirg:itive.s tonics, &c. 
with good diet, iiiiiy he u.stfu], and for tho inliabitants of cities, a 
removal into lliu country. 

318. Pi'olttpfsvs nturi. When called to a case in whieh iho 
descent is complete, and the ntenis protneled through the eaterual 
parts, our lirst duty i*. (ti :itti'in[iL the reduction. This in general is 
sufficiently eft.**y : the uti^riis must be gently, yet firmly, piv.s.sed up¬ 
wards by the baud (previously w*eli oiled), and when within the 
vagina, one or two fingers should be introduced, in order to repluco 
the womi) ns nearly as pos^-iblc in its natural situAtiun. 

“ rartieular care >lioidil he taken to sscerlain wiietluu' infianimation 
h.as at any time attacked the iiitemnl parts of the tumor; heennse if 
this should h.ive huppeued, and if the parts should l>e coiiuiH'tcd with 
each other by co:igu1:iling lymph, the force necessary to nccoinplish 
the roturn of tho tumor may si'iiaratc the twlJiesions, or fear iJie parts 
with which they nre connei tiil, and the lite of the ]>ittient inny be 
brought into imminent ]ui/.urd. Whenever, therefore, ar;ulo pain, 
which has boon lasting, has occurred in tho tumor, pirticiilarly when 
this has been oc^companied by othiv marks of peritoneal iiifianimutiun, 
such aa thirsi, white tongue, stnall^uick pulse, tenderness of the shdo- 
men, and vomiting, no nttcinpt should be made to replace the lilerus 
within tho body."f 

'* Tlic body of the patient should l>e so placed, that the (sdvis may 
be much higher than the heofl: this will proven! tho weight of tlio 
abdominal viscera from inferfering with tho return of tlic ])nrLs. Tho 
patient being now direeted not to strain, or in any way to act with 
hta* abdominal muacles, the practitioner is to apply his finger and 
thumb to the lower part of the tumor, where the os ntcri is sitnated, 
and by a gentle pressure this is to be carried up into the centre of tho 
tumor itself. Tliis done, the same pressnre is to be ountiimnl, and 


* Blundell on Diaealss pt W'omeo, p. 89. 
f Ckrke on Disease! of Females^ vol- i. p* ISti, 
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tbp {Rrts PK to be returned iqto their proper place in the pelvis. A 
peeaoty is then to be introduced into the vagina, and the patient 
ahonid oontiiine to lie upon an 'inclined idane, with tlie hips elevated, 
for several houra." * 

But if the utoms bo much swollon, this Hpi'pdy reduction may be 
Very difhcult, or irnixisHible; uud in such a ceae it may be necessary 
to take away some blond, give some purgative, place the patient in a 
hot bath, or apply fomentations to the displaced organ, before we can 
succeed in replacing it. Should these ineiiHuri>s, with absolute rest in 
the horizontal fiosition, fail, leeclies slimild ho apjilied to the tumor, 
or wo may make one or more incisions into the KubstanMi of the womb. 
Jalousetif Ucrchelmaii,| and L:ili:itt,§ have tried this plan with suf> 
oess. Cure must, of course, he taken ti avoid penetrating the peri¬ 
toneum. 

It occusinnally liuppena, if the prolapse lio of long standing, and 
the uterii!( be. iriuidi snollcu, tliat its rcdtn-.tKin eaiiM>s nuirn incon¬ 
venience than the proliifise.. Richter lias related sut h a case. The 
patient, after the rcplaceineiit of the wonih, felt grunt uneasiness, 
diorp pains in the lower bidly, ‘uul obstinate constip:ition; and it was 


* Clarke on Disoiusos of Females, vol. i. p. 126. 

t Jounml do Med. tom, 411. 

Z Med. Comment vol. ii, p. 4.1. 

§ Dr. Labatt's caso is as follows:—A Mrs. C. K., aet. 27, snifcri-il 
from prolapsus uteri at>.er her first Hnd .second eliild. The uterus waa 
returned, and retained * in titn ' by n peasiury, which, however, was 
shortly afterwanhs withdr.awn, lis it oeensioned “ pain, strong bearing 
down efiorts, constant sii-knetw at stuiaach, and a troublesome stran¬ 
gury." Tho utemo, tliis, reniiiiiied prolapis'd for several mouths, 
and in ** Miurh, IHOfi," says tlm Doctor, “ I was requested to sec 
her, when 1 foiinil her worse iir every respect; slie was much ema¬ 
ciated, and teased witli a cuiii'h and copious night-sweats. She had 
IM appetite, but ronstaiit nansea uud vomUing: the uterus protruded 
throughout tliR OH externum to a great extent; it wiis considerably 
enlarged, and very w‘n.«iblo to the touch, and seemed evidently in a 
state of inflammation, from friction between the thighs, which appeared 
«xooriated by it. Around the os uteri was oluerved a superflqial 
uJoenitien. The base of the tumor (which was of a conicai s%«y)e, 
(fte 0 * vieri tStnnui ol t&e lower part or otpee,) fonned by the pro- 
lapaed uterus, was surrounded by displsced intestine, and at the ante- 
rier part was discoverod a awolUug, wlticli was found to be the Ussier, 
m, on pressing it, tho patient passed water involnntavily. Ihe 
aUj^leet attempt at reduciilc the ntnms cm^orably inersMed die 
fokKmadag pains through the pelvis, from imeh she was never en^ 
tuely free. With those symptoms she had a constant pain and sense 
<mF vre^t in the lumbar region, iocreased by an ereet postore; a con- 
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fonni] nrK'rssary to allow the nteiiui again to prolapse, for the sake of 
relieving her torture. 

** Dr. Bobo>Moreau thought the pressure produced hy a lumdi^ 
the only means of reducing o.*ises of long standing: and this mods 


stont and iwinful desire to ]mss urine, frequent and profiiRO uterine 
hcniorrhnge, and in tlie intervals a eopious Icucorrliu’a. The niunage* 
meiu of her family, in n'lilcli nrcehsity obliged lier to take .-m Rnii\'e 
jiart, U'ndi'il considerably to .‘iggravHlo her uterine conqilaints. Her 
health liecame so bad, however, that for some time she was obliged In 
rollnquisll every kind of exen ise, and remain in n borizonlal posture. 
Under this untoward eomhiijalion nf ein-iiTristanceN, I cxpresi«ed a wish 
to consult Di'ctnr rimke, svho suggested scarilication of the uterus, 
HH the only n-mei* lell niitrii>d which afforded any pr«)b:»bilily of 
relief; at the sni.oe time adding, that he roeonimenduil it on the 
nutiiurity of n (iirmaii wrilcr, never having seen it netnallY put in 
practice. Me cinioidi-red this patient's aiinntiiU) so desjierute, as tn 
justify any ralienal ex])i>(]i('nt, however novel. .She readily eonaented 
to the C']ieraliou, wiiich .Mr. I>c:v«i> performed, hy making ten or twelve 
hold incisions, in llic foini of radii, from the sqs'X of the tumor, us for 
tow:irds the hnse ns wtis er)nsistent with the snfotr of the displaced iii- 
tutim* ami bladder. I'lie patient hdt little pnin durntg the operation. 
A diM-harge of blood, not liow'ever so co])ious m might have been 
expected, continued for several hours, followed by an iehorouH dis* 
eliarg^*, which cuntinned for some week.s. She felt no ifumodiate 
change of any kind, nor .’uiy benefit from thr3 sc.arlfication; on the 
contrary, for five or six week.s sliu hud reason to believe that it in¬ 
creased her distress: after that period, however, slie was Moirihle of 
an amendment. Thn size and morbid sensibility of the womb began 
to Jirniniah, so that in h short time she Wtis able to return it, and 
Wear a pessary with little inconveiiieiirc; but tliia being too small, 
and foiling from the vagina, was diacontinued. Being at some dis¬ 
tance from home, and anxiously engaged in attending her husband, 
who was dangerously ill, she allowed tho utems to ronric down, and 
remain so until the beginning of April, when she returned to Dublin. 
1 found the womb completely prolapsed, but much diminished in aixe, 
da^ not sore to the touch as fonnerly: it was returned, and retained in 
Its place by a pessary of a proper size, which she now wuirs witli little 
pain oc inemivnnience. The pains in her loins and thrungb the pelvis 
tre nnich better, the uterine discbaigcs lessened, her genera] health 
improVisd, aud she eidoys a degree of comfort to which for many 
nuatths'S^ was a total stranger.'” T^ Doctor odds— 

litis day, 28, 1807, Tinted my patient, and was much 
gratified to find heramost ftae from complaint. She had no distress 
on maldog water; the lenootriuea bad ee«MdjFand the catanuaiia wen 
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alteady pnypoacd by Levcilli^/ lias b«pn siirpc8sful."t Ergot of rye 
Haa b^ girm for thu purpotv of U'^tifnlug tlic bulk of the uterus, and 
■with aucross. In the Mediml (Jazi-tfe fyr .Inly 2(J, 18:14, a esteP is re¬ 
lated by Mr. Kerof Mum'beiftcr, in vr-liieli bo g ive four »seriipleB of ergot 
of lycy with an liour’a interval between eaeli, fur the pui']ios<> of causing 
tttorinc controetiun, ami so rediu-iiig the bulk of the jiridajiaeJ uterus, 
which waa found irreduciblo ])i'evinnsly. The patient eouiplaiiiod of 
** ft great dual of grarping griping pain ” in the utei'n.N ; and on exa¬ 
mination,’' aiys Air. Ker, “ we (liscovered, to onr gixuit s:itisf:u'tion, 
that a material diininatimi (in si/.iO bail oevuvred ; so mueb so, tbul 
tho rvff(n of the vagina wen- perfectly iniuiifest; aiul vviibont any great 
edbrt the mduetion whs etii'eted.'’ 

Thero are very few eases iM-rfeefly irvi’dneible; but should any sneh 
tie attackoit by exteiiNive sloui'liiug or gangrene, ue ni.iyliuve to deeidu 
upon the proprietv of nonoring lln- organ allogetber. 

The eireuinseribed ideerntiims wliieh I Inive nii'iitinned, as freiinnitly 
attacking the exposed uterus, will Ih‘ enied by sligbtlv Ktiiiinlating iind 
emollient npplieatio^s. Sii <‘. .M. Olarke lecoinniends tin; following 
ointment:— 

“ Itah. pernv i:m. 

I'ng. tJetacei, 5i fl* i 

If the utcnis bo returned, und retriinetl in its pi-oj«‘r situntinu. tliey 
disappear without iiny tiTutnirnt. Dr. rdundeli|; itbMTves: •• liy the 
application of some sliuiulnnt and aslnngeiit ri’inedies, Mu*b us an; 
used in cutaiU'ons diseases, perfect i iire.-' may, I believe, in genond be 
easily obtainial." 

But, supposing the ulerns returned iiitu the ]iel\is, our task is but 
half fultilk'd ; we have yet to decide on the be-st nie.uih for keejdiig it 
UiPTfS and for prevenling a ri'peiiiiou of the prolajisp. 

Tho ordinary inotbod is by the intnulnetion of u pessary, if the 
patient be able to beiir it. Then* are various kiiuls, either of 
sponge, glass,§ cork, boxwood, ivory, silver, or nf elastie gum. Those 
in common use are flat, round, or oval, with edges thicker than the 
middle piul, and mudo very' unonih. There Ls & hole in tho centre to 


regular. Tho ntenu has been rotaimal in its natural situation by 0 
globe pessary, which she wears withont .<107 iiu-onvenieiice. Her ap¬ 
petite and general health seem restored, and she is able to take long 

wallui without any iiicn'ase of her uterine complaints.”_ DubUa Med. 

and PAjfs. flMatfSt vol. i. p. 235. 

* Biidt. Fac. Med. 1815, No. 4. 

i Boivin and Dngds, piseiiset of the Uterns, p,-51. 

Blundell on Diseases of Females, vol. i. p. 103. 

Dewass, Diseases of Fenudes^ p. 240. 
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allow the cf«apc of any dischargo, and small holes occasionally made at 
tlie sides of the largo one, for tlio same purpose. Othm ore glubular* 
and hollow, iuid either naunl or oval. 

t'ork," f-iiys Sir C. Claire, ** although from its lightness it seems 
well adiipted for the pur]m*s of a iH'seary, is ohjectionahle, from being 
porons, and liable to unhib** tlic moisture of the parifi; from which cir- 
cumstiint'e it becoinca otfeiislve and irritating, i'e-ssariue have been 
made of cork covered with wax; hut they soon lose tlie waX) which 
either beeoines soft nml is rubbed oil', or it pixels oil'in dakea. iS])oiigt> 
is the worst nuiterhl which can he eiu|iloycd fiw [M'ssaries; it is ]ioroui<, 
and will nay '{uiekly iuibibi> tlie moisture of the jurts. Tho piece of 
sponge must be large, comjtaivd with the aiac of the vagina, or it will 
ho iiselcvs; ;iud If it is laige, (Ii» \agina (the. dilated state of which 
wna one of the causes uf lie- disciLse) will be still further dibiteil; aiid 
altliimgli, whilst the t.|i,;nge is worn, the uterus will rest U]irin it, luul 
the syiu|)iiiiii.s uiHV be ^(•Iil•^ed, yel wlii-n it is removL'd, the die«aso 
will return >vilh double violeiiee. Vessarics are made of various 
sluijies, as well as of dilferent uialeri.ils, iulajilu-d to iljifercut eases 
and eirriimst.uic,cs. I-'or ilu- uv.ijority of cases, acirctdiir or iiu ovnl 
pcticiui'y answi-rs suilicieTitly well; but the circular pessary can only 
be Kiifely lilted in llio-ie vases w ben- the disciUie has not madn great 
progress, and when- the lone of tlie vagina in not inuch impaired-" 
“It will selJoiii be s-iifr to iiitroiliiec a eirenhir pcasary the ilianieti-r 
Ilf whieli exceeds ’■x'lu's. Nu iii.striinu-nt of this kind should 
iiiL-iL-iure ill tlui'kiii'ss, at its external edge, leas timii of an inch, 
lest it shoiilil injure the parts h\ its edge; it should Wumc gra" 
dually thinner as it a]ipro:ulics tho centre, in which there should Ixi 
.'111 oval o|iening, large I'uuugli lo hold the end of the fun-'tingcr of the 
surgeuii, ill order to enable him to pLace the instrument. A minibt'r 
of hole.s may he }iien-i>d thruugh the tii.<)lruiiiciit in ditTcroiit {Mirta, by 
me- *JB of whii h it is rendered much lighter, and the necretiuiis fraui 
the iip]>cr jart of the vagina, aa well muustruous iis mucoiui, cm) morn 
readily pass Uirough it. A pc.s.wy of an oval form is k-st adapted to 
Uiosc cu.si’-s in whieh the tone of the vagina is sO very much ditainisbisl 
as to make a largo supfsirt lus-cssiiry; because in this cosn IHh oval 
pessary reskn by its two extremities iqion the sides of tho vagina; but 
lying with its long diameter .-tjiplicfl to thu short diameter of the fcmalo 
pelvis, it neither iutcrfen%s with tho rentmu nor with the uruiury 
p-jssage. If the case, should require it, an oval pessary ahould bo used, 
of a size .so lorge that it may measure iuchitt in its long diaaictcr, 
without any injury Lo the parts."! 

■ Pint invented by Dr. Sondys of Dondoo. Doinuoi's hlidwi&iy, 

p. 66. 

I Clarke on Diseases of Females, vol i. p. 112, et seq. 
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Dr. BlundeU preftfn the * glolmlar ur oviform, as it gives to tho 
descending parts a very co^derable bearing, by means of its broad 
surfiwe."* 

** The most easily worn pes»ry, ami one |)rrfeclly well calcnlated 
to meet its intended indication, might be found in u rounded piece of 
fine sponge, of sufficioiit volnine ti> n'tain its position wlttiin the 
vagina. The prineiiHil objection to a pc8.snry lUiide of sponge, is its 
peonliar snsc^ptilnlity of becoiiiiiig chiirgi'd with offensive and irritat¬ 
ing impregnations, .md the con8o<[uciit necessity for its Ix-ing daily 
withdrawn and replaced. Sponge jn'iisaries should indeed be with¬ 
drawn and replaced <U uiu'e nviy day. One gr<‘:it ailvautagi' 
attaching to a sponge peswiry, is the fiu-ility which it alVords fiw keep¬ 
ing the jiarielcs of the vagina more or less constantly exposed to the 
action of whuteviT medicated tluiil the practitioner may feel it his duty 
to niuommend to bo applied to it; for the s^isiige ]K>!wary‘ may alwavs 
ho worn morn or lem cluirgi-d with the fluid funiished for that pnri)Osi‘. 
The HUtiior i.s in the hahit of entrusting that duty to the iMtient her¬ 
self, merely giving lier geiuTal din'ctions to avail liersull' of a hori- 
coiitol position, with lu-r knees retracted, and to charge the inferior 
nr more orcessibie part of the sqaaigc from the mouth of a small cream- 
jug or the ]ii])e of a toy tea-pot. JWtieo will enable her, in a fdiort 
time, to determine the proper quantity to be used fur each charge of 
the lluid."t 

Dr. Waller, in a note aiiiiended to his edition of Denman, describes 
an instniment which lie ha.*! used with great bencHt, especially in coses 
of hujci-ated perineum; •• it is ma<lc by Mr. Laurie of Hartholomew- 
ubiao, and coualsts of tui elastic ."tecl (Ucular spring wliicli surnunuls 
the body, and rests just below the hips: it is laatem'd bebiud with a 
Mtmp Mirl buckle: two sunill studs are fixed to the centre of this 
apring in fmnt, to uhieh a curved steel wire is attached by means of 
atraps; tln.s wire tinins a .sore of hook, of proper length and cun'utun!, 
to hi* passed up the vagina, as high us the natnral bitiiatioii of the os 
" nleri; upon this hook .a pessary is mounted, composed of cork, well 
pMlded and covered with India rubber, in order that it in.ay not lie 
idfocted by moisture. 'I'lic .straps at tlio upper part of the wixe act as 
hinges, and by so duiug, permit the fn'c motion of the body ; they 
can very easily be reiimved from the studs, so that the pessary may be 
taken away ut plci»urr, without uiiburkliiig tlie eiri'ular spring. In 
Irunt of .the body spring is attached a short elastic piece of steel, with 
a groove in it, which playa upon the wire hook, and preventa the 
pc'ssoiy from being forced out of its ]»luce."( 


innndell on Disease.^ of Women, p. 35. 
Davis’s Obstetric Medictue, voL i. p. 550, 
Denman’s Midwifriyi p. (i8. 
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M. Gloqnot has proposod a cylindrical one, flattenod before and Ims 
hind, and terminated by an oval dcprewiom ■ 

Messni. Murat and Patissier l>ave given^an exoribnit doacription of 
sevenl kinds of pivsary, uud the dangers ariung from their inisnst; :* 
** Pesaarles may bo made of gold, silver, leail, wood, cork, or gum- 
elastic. Sponge is recoinmcuded oucaMOually, when tlio meinbnuu) of the 
vagina is swoUtiD, or the (-anal of the urethra indurated. The more 
precious metals are in general too expensive, and otbera are liable to he 
corroded by the dii)eharge.N. Boxwood is the best S(Mx:iea: formerly 
aroiiutic woods were employed. OsbuiiU-r recommended ti Ixtg iilli'd 
with chips of onlc-hark to lie introduced into the vagina. Ivury is 
aoinctiuies used, hut it htromos soft aitd worn. As h) Lhu form, tliuy 
may either he round, oval, like an hour-glass, or ‘m 

bttboquei.' Add to these the ]x'ssari(‘a iiivciitod by Baulun luid 
Saviord. ** 'i'liat of B|||iiiii is a cin-lv of ailvur, NU]iport(^ upon 
a stalk w'ith thri'c branches, 'i'iio cin-lu is introduced into the supi^ 
rior pirt of the vugiua, so that the cervix uteri can be Hxed in it. It 
is niiuntaincd * in nita' bv a rildion attached to llic lower und of th(! 

r 

Stalk, and to a bandage round the Ixuly.” " Tlie pessary of jisaviHrd 
consisted of a >iti‘e.l Kpriiig, one i-nd of which was fixed, to a ^rdle, and 
the oUier, defended by a cushion, was curved so as torcwJi just within 
the vagimi, and to support tlo; uterus. An objection n-iiscd Against 
Levret's oval pesaary led M. Bruninghiiuscn to i:<)n.stract one re¬ 
sembling the ligure (or an hour-gla.'is). Ita length ought Lo lie 

siieii that it will n-et on two sidi's of the pelvi.s, i, n. fil>out -1 \ inches. 
Its superior .suHace is concave, perforated in tlie middle. It is 
narrowed in its centre, from before Iiackwurd.s; its two extremities 
being broader tlum tlie oval iK'Ssary, and mippoifcd at many points. 
So t^t it is less ivisily di.spluced. The ^s-ssai-u-s * cm bondtM' have 
the form of .a c-oue, pi;rfur.itccl longitudinally ; tlie luiso U in contact 
with the uterus, and the apex is tn'o and external. The base may 
lie eofivex, ftliuie, or concave, acuording to the objent to l>e attained. 
, There are two rings at the outer ('iid, for the attiiclmicnt of a 
bandage. The pcsKuries * m biflofjutst ’ (colled also pesMtiies d f/ye, a 
pmt^ or d petiole^) were inveuted in the last century by M. Levna, 
to avoid the ifre.w;ute exereiiied by onliiiary pessaries uptjii the rectum 
and bladder. They coiudst <if an ordinary ctiiicave flat pessary, frmii 
tlic under surfaeu of which proceed three brunches, .ifterwards imiled 
into one stalk, of sidScivnt length, and fnrnishod with a ring for the 
attachment of a bandage, by which it is secured in its position." 

The latter kind are incijuvciiient; they get (lispiatwd, and may 
do mischiur. They are principally usdiil when tho perineum is ru]i- 
tured. 




Diet, des Scien. Med. vol. 6J« art. Peaaaire. 




32a 


IMBEAStSB 07 TttK VTKKW, 


- ** A form of insthunent fias been mado for cases of lacerated peti- 
neiini» ivith a stalk, to enable the woman to ewtire the iustrumont in 
the ports; but this stalk is very apt to irritate tlie labia, and tho 
outhOT has hardly known a case in which it could be employed with 
advatiU^'e.”* This rvseinbles very much the *pensaires a bilbofiuet ’ 
of the French, whicii have alrt'ndy been noticed. * 

** A good peiwary,” suys bir l*. Clurkc, “ slio\ild combine finn> 
ness, li^tnem, and cluseiieiKi of toxtnre: firmness, that it may not 
yield to pressure; liglitnoss, that it jnuy not incommode by weight; 
and dosrnoss of toxturc, that it may not imbibe the secretions of 
the vagina. Thosu injido of boxwood possess all these advantages; 
and this wood, not being sciirco, can easily be pmenred." 

Tlie meats of the dittcrent kinds of pessaries may be very well sum¬ 
med up in tho words of a French author:— 

** Le mcillour seni cclui ipii remplira Ic niii|a lo bnt aiiquel il est 
deatind, sans cumpriiniT ni blessur h'S parties qu'il touclie, ot SUrtout 
aana gducr risstio do riirinc ou des inatieres f(^cale.s.''f 

An atU*n)]it lias bei‘ii inudo to eonstrui:! a jata'^ary wliieli conld lie 
expanded to any sl/,e, trjy^r its introduction into tho vagina. Dr. 
Thomas Simson, of St. Andrew's, contrived sncli a ouo,f but the pro¬ 
fession, generally, h5is preferrc<l the more simple kind. 

Dr. hDClintock has sticccodod witli a b.ig of vuleiuu7.ed india rubber 
of a Buituble si/.o: it is c:uiily intruilucod folded, and expanda from its 
own clastieitv. 

Mr. Lund has ^lln^tnlcte(l a pess.nry consisting of a spiral steel 
spring slightly curved, and enclosed in a cnoc of uuDa rubber, which is 
kept ui mtii by a banilagi'.§ 

Mr. S(‘liok‘Keld,|| Dr. Ihid,^ and Dr. Ilitchie,** have cjich invented 
a new fonn of uterine, support; but us a description without a drawing 
would convey no intelligible meaning, 1 must refer the reader to their 
papers. 

For srone years baek, I have ha>'l recourse to a modification of the 
’ obi meilieated pessary, ilfslightcr cases of prolsjisc. 1 nuke a bog of 
coarse muslin, about tim'e inebes long and one wide, either more or 
less, according to the rflaxation of tlu vaginal canal. This bag 1 fill 
wUh bruised gulL, ouk bark, niatico, Ac. and having dipped it in 


^ Clarke^ Diseases of Females, vol. i. p. 122. 
f (htpuran, Mai. dea Femmes, p. 309. 

See Edinburgh MeiUcal Essays and Observations, vol. iii. p, 288. 
Davis, Obstetric Medicine, plate 11, fig. 3. ‘Leiioig Gommentaiies, 
Tol. iz. part i. p. 127. 

§ Gay^s noi^. Eetports, 1846. 

. f Lfoioeft, May 6, 1848. 

flWd. 

, ^ IhDiEkig'a Abattict, vol. z. p. 207. 
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WAttt, nod flsiesttd It iritb lord or oilU I pion it into tiw vtf^an, md 
nllow ft to rwula two or three daj«, wh«i it eon be removed^ eqd o 
new one introdaced hf ^o patient hemelf. Thue luge reeemblotbe 
“ sochete” of )f. Lfuret, and 1 am happy to be able to atruigthop 
my teetisiony of their usefulness by Uio authority oi' l>r. Meigs, 
i^esks highly of them in his rcfsent work.* ^ 

1 must confess that of all the pessaries 1 Haro tried, I prefer the 
oommon ring pcKury of box-wood, gutta percha, or mdia rubber. 
When the vagina is very much relaxed, M. Cloquet's long aquare one 
ia advisable, as it keeps the parta distended upwa^a. The globular or 
oval pessaries are- uai'ful m some coses; and I>r. Meigs’ suggestion that 
they may be made of hammered silver, gilt, is voliuble. The silver 
may be reduced to the thinness of letter pajxw, wit-liout roduuing its 
finw'w. too mucli, mid of it an extremely iigiit pessary of any wiqM 
may be made.f 

319. The mode of intr^ncing tho ordinary pomar}' is very idtnpte.^ 
The patient biing plai'fd on her side or back, the Jong diameter of the 
instrument is to lie placed in nnuordance w'ith tho Imig diameter uf tiio 
lowur outlet; or in otlier words, it is to bo passBd through the exter« 
nal oriiiuo edgeways. When fairly in tho vagina, it must be partially 
turned, so as to place it transversely across the pelvis, and above the 
tubera iscliii. The os uteri should be felt through the opening In the 
pessary, iC it be a Hat one. 

The first part of tho operation gives a gootl deal of pain, and should 
be performed gently, and with a rotatory motiou. 

The globular pessary is mure easily introduced, and raqniFcs no 
placing iiitonially; but 1 luivo found it for less useful, exuept in cases 
of lacerated iwrineuin; in them, it ia retained butter Uian the other 
kinds. 

*' Ball pessaries ore perhaps best adapted to the uumiitTicd; ring 
pessaries to the married; the sjioitge to tliiise who are very irritoble ; 
the stem to those, caoes iu whicli no other fonn of pessary will rtonoia. 
Larger {enss-jiries are dt tiur pennauent use; peflvjes nsiwl in the day 
only should be smaller; the smaller the pessary Urn better, pnnridad 
tho ]iatts are duly supported. A oompross and bandage will, iu many 
slighter coses, supers^ the pessary: tlio mme eoatrivaaoe may be a 
useful help in supporting a pessary. § ■* 

When the irritability of the vagina ia too great to bear a htrii. 
petMoy, ttie poUent may someUuiea suoceed in retaining a guoi daatic 
ooa. 

Whichever kind we use, it sihonld be witbdnwn occaaionaBy. If 


* Females and their Diaeaaea, p. 177. 
t IMAp. 17K 

i dea Claiba oB^uansea of Femalia, vpL tifi. llfi. 
§ Blnadall on Diaeaaea of Woman, n. fifi. 
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there be much diarhargCa once a month ivill not bo too frequent; bnt 
if not, onco in three or six inoutba. Very eerious cooBcqnenoes hare 
reenited from negkvtuq: this precaution. 

**P«8saTiefi, once fairly introduced. may often bo worn for many 
years, rritbout any, or very little, inronvcnience. But aometimes, 
from the lung continuapeu of a common ono, or from the enlargement 
and Rtraiigulatiun of Ac on uteri uithin tlie opening at tho centre, 
(which ought always to be very sniull) there has been much difficulty 
in witiulniwing it, when necessary. In the latter case, the strangulated 
os uteri muKt be pre^si!il linnly, iiml finr some time, between the finger 
and thumb, till the si%o is reduced, wlien it may Ijc extricated, fiat 
if it be {lussiblo to puss a piece uf tajM* through the circular opening, 
and if we pull in a jtruiior din^ution by both ends of it with a finn and 
gradually increitsed force, so on to give the parts time to distend, we 
can hardly fail of success. Shuidd that not be ^lossibla, therhu of the 
pessary uiust be broken, or divided by n pair of sharp strong forceps, 
of the kind used by wntclimakcrs. The glubular pessary may at any 
time bo extracted witli a .small vectis.”* 

320. Varion.s ubJtK'tiotis linre at difibrent timos Iwen made against 
the cniployinont of potuianos; aiid latterly they have been repeated, 
and ni^od with nil the moral weigiit <lerivcd from long fxjierience and 
high standing in the protVssiion. 

After rficommcnding injections and tonics, fir. Lcakof remarks 
that they lurc “ in every I'cspoct |avfcriililc to the application of those 
painful and indcliratc iiihtruincnts called paxarus, so often made use 
of with a lad cffi'ct i for, instead of stn-ngthening a weak part, they 
lay addiliouul strciw upon it, and consequently are highly improper.” 

Ho iiiciitious further three objections: 1. That, if too small, the 
pessiiry will not rosi in the pansage, hut will be forced out. 3. If too 
large, it will neension profiLsc lencorrhma and great piiu. 3. That it 
has been known to make its way into the rectum. 

In the American .lounuil of Medieal Sciences for August, 1636, 
there is a pipT hy Dr. Annan of lldtimore, on a method of relieving 
prolapsus uteri. Siwoking of {wsMu-ins, he says: ** Irritation is the 
inevitable consequence the coTwtant proasure of a foreign body iqwn 
the didioato membraue lining the vagina; and in ninny fastgawoi it 
becomes tosupportaldo, and the pessary ronnot be worn.” *' Ulcenitim 
has been jirodiiced in inaiiy cases; and a communication baa been satab- 
liahed between tlic rectum and vagina, and the pessary has passed into the 
bowoU” “ Aiiothw objvi'tion to the peasoiy is, that it dilates the va|^ 
sa, and when removed, the uterus has a better opportunity for deseend* 
. iog than it previously had.” In consequence of Aose iuconvenionoee, 


* Deoman'e Midwifery, p. 67. 

t j^iseaaea of Women, p. 130. 
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0r. AnDUi hail an inittrainent conxtnictecl. ** thf iippor pnrt of which 
rawnibivs tho ifprinj; ami main strap of n common double inisirt, wnjit* 
iug tlw pada, and is iloignci! t<» cnilarucc the hanruin and wings of tho 
ilion." To this circular spring another is ottanlicd at right anglva in 
front, of satKi-iciit length lo reucli to the [interior eilgo of the pirrincuni, 
and terminating in a Koffc pad : nnd so gretit a d<‘gri‘e of cun^atnn! 
was given to this spring, tliiit it lay oiit&ide in front of ilie 'lubiii," and 
the relief afforded was euinplete. It wm npiallv stiei-eRsful in sevend 
caiK9. Tim nirvisl spring should be or !i inches lung, and the 
tempering must be uiuitted. 

Professor Dictb'iiliiicli, of Berlin, )i:is recorded bis opinion r»f the 
value Ilf iwasuries, in the Berlin Medii-iniscJii' /•■itung, No. 31. lH3(i : 
** 1 have frequently si.'en them pindiieo putrid disr-hargiVi front the 
vagina; in otlmr rases, diliitntion lo a most ineonreiiient extent ; iu 
others, eontraetion of lUc s:iiae organ ; and finHliy, in otber fetnnles, 
the still inorii dangerous oeeidiMits' of ciineeroiui or fiinguns prodnetKiiis 
from the vaginal uuic<mis iiiumbrane, SoinetnneM 1 was able to extract 
tliu foreign body with iny fingers, but in manr oilier (^ases itwaa 
iieccsaary to Im'ak it up with strong forceps, liefure the fragments of 
a stinking, enenisti.Ml sub^t»nce, wbusi* composition uouhl nut easily 
Iks dctcriniavd, wi-re renuisctl, Sevvrjil ]>atii ni8 liilionil under oxecs- 
fiivo Irriiatioii of the hliitldi'r; and when thu foreign body w:l«. large, 
many antfen'd fi>r yeius uuder ohitiiiatc oiiittipatiou.” ** (In tho 
other hand, however, it caiiiiut be denied that jioSMarics and thespnngo 
arc fioiiiotimes useful, when pnqserly eiiqdoyed by u skilful bund.” 
The Profivisor proposes to snporsede the use of the pcw*iiry liV an 
operation, wliieh lie prfunned in the following manner on a ease of 
prolapsus uteri: '* Aficr huviiig emptied tlio bbuliier and rectum, 1 
(xsninienccd by reinming, from tho left abbs of tins vogina, a jiortiun of 
the raiii'ous membrane, reM'inbling in si7.e and sliape the section of a 
hen’s egg; tins sinali end of tin* idlipse being liinsctcd Yiackwards, tho 
oviu end f^wards, iiiid touching tiie nyinplne.” ** After buriug 
Glain‘'d the edges f>l' the wound, 1 placed tive strong HtiteliPM oq eitlier 
side, in the following rnuiinor: tlie two posterior sutures on each side 
wore first applied, the uterus was then ndnrncd to its natural {Kiaition, 
and the rest of the sutures wen' finished : hiul they k11 In'cti np[iibsl in 
tlie first instance, it would, purhaps, have b(>eii impossible* to have 
returned tJie uterus aftcrwanl. If we except burning |)aiu in the 
vagina, and a nuHlerate. febrile movement, the symptnius which ful> 
lowed this operation were not very remarkable. Tbt* patient under¬ 
went an antiphlogistic treatment, and cold iujrctions were thrown up 
eyeiy hour into the vagina.” Some of the sutures were ultimately 
divided with the scissors, and came away of themselves : the womau 
recovered, and the operation was succettful. The Professor has re¬ 
nted the operation many tones since, with equal success; frwer 
Bgaturos were employed ; geaemHj bat time, bat sometimes none at 
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all, for the e<lgra of the wound froqucntly came in close contact 
with each other after the reposition of tliu uti-rus.” ** In aererai 
cases, after Imving replaced the uterus, T liavc prfonned the opera¬ 
tion by merely ronoving u fold of the vaginnl wall, whieli was drawn 
forward with Museua'a forceps, and then clipped oft‘; this ia much 
tile easier metliiHL of the two; hut the surgeon slmuld always be on hia 
guard against the danger of wounding the Madder or rectum, which 
might take place if a deep fold of the vaginM jHirietes was removed 
close to its base.”'" 

Doctor Htimiltonf inalies the following objections to the nso of poa- 
aarivs:— 

** firstly, 'lliey can only act us palliatives, whatever may he the 
degree of the disectso. 

fiarmdly. 'I'licy iieco.*isarily keep up a continued irritation in the 
passage, and ofconrio* a mucous dischurgi) from the vagina. 

** Thinlly. I'liless pnapcriy wlaptcd, they moke injurious pressura on 
the conif'iits of the pelvis. 

** FtfuiiJiIy. If not fnipiently taken out nml clnnued, they become 
encrustcil with a c.'ih aTcnas inaltcr, whhh proves highly irritating. 

*' VifOily. 'L'hey subject liie patient to the charge of the medical 
atteminni for life. 

And bistUj. Cases from tiiTie to time occur, where from the laceror 
turn of the pevhieuin, &v. no ordinary pessary can he retained. 

‘‘ lletweeii twenty and Thirty yeiu'H ago, tho author veutiired upon 
an uxiM'riiiieut for the relief of ciws where no pe.ssury could be re- 
tainctl. ilis ohjeet wiis to e.\cile iuiiaininntion of the internal surface 
of the vagina, iu the, liope that fidhesions would succeed, as he had 
heard of onu ease, where an unexpected curi* had in tluK way hap- 
|x>nod.” This w-.is douo once by ititrudueiiig “ a Ivill of the am- 
plastnun ci-nil into tho vnginn,” and a secoiul time by means of a 
bag of alum : iuflaiinnation und sloughing followed; no adhesion took 
plaoe, “ Tlicsc experiments having failed, tlic author was induced. 

. lu one ^cry bad com', to sanction a surgical operation, viz. tho bringing 
togotluir the sides'of the vaghi.-t by means of ligatiuvs. Thu ofieration 
was very ably pertboned by Mr. Liaton, but iin miion was ctfectod, 
and tlin ftafTcriu!:.-' of the iwtiunt were such that the author resolved 
never to be again a party to such a practice.” Having thus failed to 
provide a sulatfitiite for pcssarios. Dr. Hamilton continued to use them, 
until a aevero nccideut, respiting from the careleasness of the patient* 
detmnined him to bitniah them from hia practice. Instead of them* 
he has since employed the T bandage, with **a cusbion interposed 
between the ontlut of tho pelvis and the cross stnqis of the bend- 


* Lancet for May 20, 1837, p. 303. 
f Pract. Oba. pp. 28,29. 
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age,” (withoat anj pessary,) ** and the experiment auermied rtnn- 
pinteJy, jfbr the patients felt perfect relief. In every ejise, theiefdVi', 
of uteri, whatever may have been its dej^i'e, (a which )m 

has been ciilhrd for some rears past, he has Rn^{;est('d this very simple 
contri\-ance. lu va^iea i»f short staiuling, the circular luinil may lie 
made of fine linen nr jesm, lined with abiiiuoy li'Hlher; but in more 
serious degrees of tho disease, it ought to Ik; made of tempered steel, 
like iluit of the common truvi. The ouahiou is to be Ktiifl'etl witli horM» 
hair, and ought to lie, genenilly speiiking, about six iuelies in lengUi, hy 
three in bresidth. lc« thickness must he ailaplerl to the individual rase; 
that is, tlie greater the degree of relaxation of the soft parts at tho outlet 
of the pt'ivis, the greatcM' should he the thirkness of thi! euahiai). It is 
to Im‘ Larked to the cross strap of the bandime, so (ts to ]vess iimily 
upon all the parts roi|uiring In sunic coses, where tho |ieri- 

neuni luid entirely givi.i> way, the author baa found it neewsary to 
uoinbino the prulaiibiLS nni handagf with the |||tahioii. 'I'liis iHtinlngn 
Ls to be worn w'heiiever the juitieiiL is out of bed, as loug us any syinp* 
tom of the dise;ise is poreeived. It rlTsctually relieves tho unpleasant 
fillings, whiio ti enables tho patient to take walking oxeniise, which 
is so eKSimtiully necesuary lu the relief or cure of the disease,*' 

As far as 1 hav«- seen, tho objiM^tioiis may bo rangial under the 
following liemls:— 

1. Tliey jiro imlelicate, 

2 . If too small, tiwy will not rest in the pasoago, hut be forced out, 
and coiisci|uently do um gond. 

3. I'kat they irritate the vagina, and give rise to Icucurrhaoa, e8]M>- 
rially if too large. 

4. That they cause irritation, nleomtion, and fungous growths.* 

5. 'I'hat they give rise to putrid diseharges fpjiu thi! v.agina. 

ti. That they ocensiun dibaUtion of tho vagina. 

7. That tliey cause coutractinn of the same organ. 

tt. That jiatients have siidcred under irritation of the hbulder, or 
consti^iHticm, wliiLit using them. 

9. That th(; pK^ssary bus become so enmuted with earthy znatter, .w 
to require bn^tking heforo it oonld be extracted. 

10 . That a {lesfiiry has been known to make its way through the 
walls of the vagina, and into the mdum. 

With regard to the first objiction—if true, this oporatioii only shunw 
equally with all midwifery opfirutimis; nay, it is not a vrliit more iri- 
delicate than making a vaginal examination. 

if the second or third objection be valid, it must bo owing to an 
error in ealcolatiou; and if the operator be watchful, be will speedily 
obviate it. 


* Diet, des Svienooe Med. vol, xii. art. Pesoure. 
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The fourth, fifth, ei;;hth, ninlh, und tmth, are onlr applicable to 
eaaeB of nvoss lU't'Ioot, ou the jinrt of the ]iati(‘iit or medical attendant, 
and cannot tor a inuiiKmt bo iidmitted tiii any ur^fuinent against the 
proper use of the pt's^ary. 

As to the sixth and spvontli, they cannot hntli apply to one cose. 
ITndoubtwlly a pi-ssary will hirp that jwrlion of tin* * * § canal in which 
it b situated in a stiiti* of dilatation; but with Kiual certainty, the 
vaginal oriAi'c vill be relieved from tin* distension eaiiM’d by the jiro- 
1 a{jsed uterus ; and if, every lime tlm ])isMiry lie uhnnged, one of a 
size smaller i)e intnidiieed, it will be found quite adequate, and in 
many eases a perniaiieiit eiin* may at length be olitaiiied.* 

With due re^per■t, tberefoie, to the iinineiit autborllies jnst quoted, 
their argnmeiils do not 'M-eni eonelnsive Hgainst the pVo]ier vim* of \WS- 
sarios. On tin' I'tlier hand, there is aiiiiile eviilenee fruni well antben- 
tiealed fnets, to show that the jiulii-ious H]>plieatioi) of these instni- 
ineiita, so far IVnin heinipinjiirioiis, is in many eases beiieiicial, and 
even prefenibli* to any nlber pbm of treatment. 

Kviiti Dietrenliaeli ]iiiii>e]faeknow ledges tladr nsi> in many cases. 

Messrs. Miint and I’fiti-ssjer reconnueial the use of several varieties 
of pessary, e\eii vilnlst pointing oat most strongly the evil con&o- 
qutmees whieh may residl from m'gleet.f 

N^iuiclie TneiilioiiH no objectiou to their n.sc, but merely gnards 
against their ulmse.l 

C'apuron§ nnd Deimnm reeoninieml their employment as a matter of 
course. 

liurn.s ohsevve.s: “ Tty diniinbhing gradually th« size of the pes¬ 
sary, and using astriiigeiits, we may uerlmps be able at lust to dbpenso 
withit.’ll 

Dr. iilunde)!^ ivil\bi-,s their hm', and their rc-introJin tion, though 
they may have at tirst tu ho withdrawn, ou account of exciting irrita¬ 
tion. 

321. 1 rliinh, therefore, that we .arc justified in drawing the follow¬ 
ing* coneliiMons; - 

1 . A {a'ssnry may lie applied w’hen there is neither irritation, in¬ 
flammation, nor orgaiiii' disease of tlic womb, vagina, or neighbouring 
vbf'cra. 

2 . and shape should be aecamtidy adapted to the size of the 
pelvb. mid the peculiarities of the cose. 


* Shaqdess, l4uieet, .TnnulG, 1836. 

+ Diet, des Scionees Med. vol. xli. art. Pessairo. 

{ Mnl. ]irop. mix Femmes, vnl. i, p. IK), «t bcq. 

§ 31ul. dcs Fcuunes, p. .306, et seq. 

Midwifeiy, p. 1-‘U. 

Diseases of Women, p. 35. 
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3. The patient must ho carefully watcUeil ufter ita introduction, and 
if there be neccssily, tin* pessary must bu withdrawn fur a time, aud 
resumial, or altuj;otlier al>aiiili>iieil. 

After the utonis has been rcpbicod, you will iiiulHOinetimes tliflt a 
great deal of pain ami fever are pnsluced, n> that you begin to be 
cdamioil lest abdoiuinal inflaniinution sliouhl ensue. Xuw, if tlmSH 
symptoms be consiilonible, you had bctli'r tiilco away the pessary, and 
let thti iiurtb come down again. Illeeding from tliu unn, leoi'lies to the 
abdomen, foiiieiitations, poultices, relaxuliuu of the Imwels, iii fiu't, all 
the ur«liiiary reiiiedics, aiijicar to be imlietited. [f the symptoms aw 
slight, iUid the pulso do not rise above 100 or 105 iu the minute, I 
shoulii then feel inelincd to stilfer the pes«iiry to reinui\i, taking cam 
to empty the bladder and to kei'p it emjtty, so Lliat nion> room might 
be lett for Uin utorn.s; at llie same lime iisiiig roineiitnlioiM to liie alidri- 
men, applying lisvlie^, -lud iterhiips taking away a little blood from the 
unn. If the .lympLoius arising from tliir iiesa-iry have been no violent that 
It should be deimeil necessary to take it aw'uy, and nulTer the parts to 
come down again, i should not therefore abandon my attempt; but in 
a few Weeks afterwards, ])erlj.'i]w, I nluiuM resort to the {vsnory again, 
'.caving it in for two i.r thrtio hours, or till the smnu syntptoias begin 
to appear; then again removing, and Lutroduuiitg afresh, after they 
luwl siilssMeil; and thiia applying tin* pessary longer and lungi-r evnry 
time, 1 should hope to haliituato the parts to ita presoticc, so us in that 
inaimor to ctfect a replacomcnt.”* 

4. if the patient tolerate the instnimentj it hlionid neTcrthelcss Is* 
reiTioviid noi’iisionally, for the purpose of elcimlineiw: the frequency will 
depend upon the ehurMotcr and amount of the discharges. 

5. If po.s>ibli‘, a fresh }a‘s!i;iry slmuld be introtineed after coch re¬ 
moval, ami one of a smallor size each time. 

6 . AKtringeiit iiijcclions or sirnfili* cold vvsilcr should be iiyccted pre¬ 
vious to and after tho introdnetion of the jjvssury. 

ilut th.'i-e aru some i-oacg, os Dr. Iliuiiilton justly oboerves, wlicra 
pen^iarics cannot be employed; and in sueli it is foitunate for im that 
wc aro not withunl other remedies. 

We may try Dr. Annan's pad, Dr. Hull’s iitero-alxluminal supjtorter, 
or Dr. Hamilton's eompreffl; cach'niiale inuy Jiuve ito iulvnntogcs in 
particular cases, though the principle of each is the wtiiie, via. H])plying 
support to the extimil oriflec. Prolapse will thus he prevented, but 
the proeidfUtia nuy still exist; iho three applied has ni> ]wwcr of 
inaintaixilug the uterUs at its natural level in the pelvin. 

If this be tbe case, 1 do not see tmt that the objection stated agaiiwt 
pessaries, vix. that they continue thn undue dilatalion of the poMugiw, 
applies with equal force to tills plan; for if the uterus be allowed to fall 


* Blnadell on DUeasea of Women, p. 35. 
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to tho floor of tbs polric cavity, the vagina will be kept in a dilated 
state by it. 

Of the relief Hflorded, however, both Dr. Annan and Dr. Hamilton 
speak most highly; and tho n>piitiition of tho latter gentleman is so 
deservedly grout, that vrhatevt'r ho statou is entitled to great respect. 
If the oxpeotations 1 had funned on rciuling his paper have not 
been realised in practice, it must bu liccausc tho trial has been too 
limited. 

Mr. Uoodinun has tried an indiii-nihher lall (fiimishod with a tnbo 
and stop-cock,) intrndiieod empty, and then inflated. Tho tube i.s to 
be secured to the thigh by t>t|)C. lie foun<l it to answer the purpose 
perfnctly in moro than one ea'so.* 

322. A more deeided and peminnont modo of relief is affonlod by 
the operatiiin lirst ]>ropusi'd by M. (jlirardin, and which resembles that 
adopted for the. cun.* of prolapsus ani by Hey and Dnpuytren, &e. 
It has been lUTfiiinu'd, with !io\no modilieutions, in Uritain, by Doctors 
Marslmll Hall, Heming.t Hayden, and Ireland in <icniiany, by Pro¬ 
fessor Dioflenhaeli,§ UncLur Frieke, &c.; tuul in Fnuice, by Velpeau 
and Heranl.ll 

KpMumpliiii, as it is termoil, consists in removing a portion of tlie 
vagiiiiil inueous memlirane, and uniting the opposite edges of tho 
wound, so that W'hen healed, the calibre of tho cunul mIiuU ho diminitihed 
by tho brood til of the strip removed. 

The iiperution is easily pertunneil. The patient being pW'ed on a 
table, in tlio position nduptod Ibr lithotomy, and tho urine having been 
evacimtcd, tho utenis is then to ho drawn dnwnw'ards, or to either side, 
according to the jiart from whicli it is intended to remove tho strip of 
mucous inenihniiie. 

In Dr. Hall's ease, it wiuf removed from the anterior part of the 
tiunor. 

Professor Dietfenhaeli, we have already seen, prefers removing a por¬ 
tion from each side. 

Dr. Ireland, who has performed this operation twice, and once with 
success, in the first ease renvoved a broad strip from tho side, and in 
the lust from the ant^'uiT and posterior snriaeeB. 

The operation may bo commenced citlier at tho uterine or vaginal 


* Ijoncet, Sept. 2H, 18.'i9. 

f London Med. Gazette, vol. ix. p. 269. Boivin and Dngda, Di»> 
oasea of the Uterus (note by tnuis.) p. 53. l^cct, May 25, June 1, 
1639. 

I Dublin .Toiimal, vol. vi. p. 484. 

fi Boriin Mod. Zeitung, 18.36. I^uicet, May 20, 1837. 

I Medieal Gazette, Nov. 21, 1835. See also ^piocta, Bull, do 
Therap. Med. Chir. Sept. 1635 ; BeUini, Bulletino dclie Sdenxe Mod. 
Jan. 1836. 
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orifice, taking care to Wiovu os little as possible besides the nnwoiw 
membrane, and to avoid wounding the Madder. The strip riiuuld be 
pear-sliaped, the apex towards the os uteri. 

The ligatures (throe will generally be enough) should all Ih> inserted 
before any are tied, and then wo may coiiMiicnco with Iho one nearest 
the OH uteri, which should be proasrd inwards ils each ligaluro is tied, 
until it enters Iho cavity of thi* pelvis, when the last is tightened. 

In tho majority of ciisns, hemorrhage did not occur; hut in one 
case i witnessed, it nearly proved fatal some hours after the opt'rsr 
tiou. To guanl ugiiinst this, it might be well not to tighten the liga¬ 
tures or ri‘duee the jirolaiise for a few hoiirs. 

The patient complains of no pain from the excision, uxcopt when 
disseutiog alwut tlie os externum. Siihsequcajtly, tho patient occa- 
sioiiully suifers from heat and p:iiii in tlio vagina, witli a slight dis¬ 
charge. Vaginiti-s may iscc in, and n>i|uire tho nwoval of tho liga¬ 
tures, and the eniploynii-iit of antiplilogihlics. 

The ligatures i-ontc away at various inttir\‘als, from a fortnight to 
three weeks or a month. 

Cold vaginal injiH-Lions Bimuhl he given two or thn‘Q tinios a day. 
Tlic diet of the ]iiitienl shoiiid bo moderate, lior bowels freed by ene- 
inata, and slut iier-self kept in a state of {lerfuet rest. 

The .siicirsH of this ingi'iiious operation lias been considerable, 

Ilall's pnlii'iit “ was examined Iiy Mr. Vincent, surgeon ti) St. Uar- 
tholomew'ri lIo!<pit.il, at th(> bcgiiniing of tlie pre.M‘iit month (Novem¬ 
ber, two years alli'r tiie u])erHLii)u, uini the uterus and bladder 

were found iieifi-rtly supported in tlieir projuT situation." 

l*njfeHsor DietfeuUich speaks of the eompletc recovery of many per¬ 
sons, owing to it. 

One of Ur. Ireland's patients is perfectly well, and '{titte free from 
all the dUtr(‘Ssing sjinplonis of procidentia, or prolajwo, nml Die uterus 
is nuintaiond in its natural situation. Tho other failed. Mr. Hayden's 
case saccM-lcd. 

After repeating tlie history of Doctor Hall’s case. Doctor Davis 
observes, ** that thn practicu suggested by Ids friend’s case cannot bo 
considered an eligible one fur cliild-butring women, inoHiimch as any 
considerable contractedness of the vagina, whieli the extraction of a 
large portion of its subskince might bi: exjiocttri to produce, and 
which in practice it might not prove an easy thing to confine irithin 
any assigi^Ie limits, could nut fail to render labor difficult, and cvm 
dangerous. Experience, and more cornu^t knowledge than wo now 
possess, of the extent of consetjuences to lot expected from such an 
operation, may possibly eventually lead to a relaxation of tho principls 
on which the practice here suggested professes to be founded.’’* 

In his admirable ** retrospeutive address ’’ to the Provincial Medical 

* Davis, Obstetric Medieme, vol. i. p. 667. 
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and Surgical Asrociation, Mr. Grom romarka; The roBult baa, in 
a great umjwity of instani-ca, been favuruble; and the moat zcnlona 
pursiier of the niethuil. Dr. Fricke, who hua, in repeated cnrreapon- 
deiic«y favored iiie with his reunirka, refurs tu no iristaiiee of ejjwtntjihiet 
wlicru the jiatieot utterwaiils hec.‘iiiie piTgnaiit, niul was delivered by 
the foiTeps, without the urlitir-iHl bridge giving way.’** Dr. Fricke 
uured three out of four.f 

It would not, however, bo lulvisuble to undertake the operation, 
imleiM tliu uterus, appuiulageH, and neighbouring viscera were free 
from diaruHo. It duos not Miccued so well with women of iulvnuued 

323. Sevi'ral nttein])ts have licen made to rnre the disease by dimi¬ 
nishing tho calibre of the vagina,| and ]iroenring adhesion between ita 
walls, or the op{iosite surface of the lidii.i: hut geuernlly without kuc- 
CC.SS, in eonseiineni-t* of the ini1i.'>position of mneoiis sitilufes to unite. 

“ M. Ijiingii'i' eauterizod a Ijroiul strip of the iniieouH niemhrniio with 
tlie nitmte uf iiiereury,’’§ hut it did not sueueud ; and Philips with 
nitric acid.jl 

1 have Kueeeoded in tw’o nr thri*o eases, hy first liglitly eauterizing a 
broad strip with iiitrie iieid, and then iiiLrodneiiig a sachet ” of 
matico or oak-bark, and allowing it to rumain for some time, the 
patient pn‘Serviiig tho horizonlal position. 'J'he acid must he very 
lightly applied, just so us to shrivel thu iniicuus membrane without 
forming a slough. 

Tlie applieatinn of rod lint iron to tlio mneous membrane, so as to 
cause it to ^hri^el up and eontrnct, has heeii profinsi'd and tried by M. 
Lnngior; but us 1 am not aware i.f the results, I can do no moro than 
mention it.. Dr. Kvoi-y Kennedy has tried this plan W'itli success. 
1 liavo kiioyi^t taii.^ 

Tho cuiKstitiitioiiid troiftuient of the patient, nller the roduetion of 
the proUqMUs, will ri>i]uiro earo. Tonies imiy Iw necessary, and ape¬ 
rient enemutii. Fm- some short time the patient niu.st avoid exertion, 
but after a few dayh uh« will he ablu to go about as usual, except in 
the raoru severe ease.'i. 


* This ease has been published by Dr. [Math, in the Zeitschrift fUr 
die gi'sammte Mediein, vol. ii. p. 142. 

f Transswtioiis uf tho Provincial Mediral and Surgical Association, 
vol. V. p. 92. 

% Med. Chir. Itev. April, 1839, p. 610. Bellini, Annali univ. de 
Mod. July, Aug. 

§ Langier sur la cauterization du vagin au for rouge. Enoyolop. 
des 8cien. Mod. vol. xxzrii. p. 192, Sept. 1835. 

n Med. (iiu. May 18, 1839, p. 283. 

% Lcmcetf Jane 6, 1839. 
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In some instances,* wliorp pre^nHney lins occurred with prolapmui 
uteri, or pnilajisus uteri at. the hitter end of ]iri‘gTuincy, reduction lias 
been eiFi*cte<l; in others, it lias heeii toiind iiiip(i.'«ihle. 

As to tlio treutmi-iit of the prolapsA which hus iMjcasionally hap¬ 
pened during labor, we arc (ii{\isod to dilate gRidnally the uterine 
orifice, so ns to hasten tlie delivury; and, if iieci'senry, to make one or 
two incisions into tlic cervix. 

*' If the wuniiin is at the end of pn'gnancy, or if the womb was to 
descend during delivery, providcil the os uteri cnniti into sight throngh 
the extenud parts, I ,sn]v])o.s(' it would be your duly to dilate the us 
uteri with the Hugers, tin<l in this way neci-iiratc the birth of the child 
as much us ]iOhsihlc; hut if it was ibiwii a little wuy merely, I should 
not me-Jdle witli it, hut le.-ivi' the u niiLiii to her own rosuiirces. Itiit 
if in till' hitter uionihs th- womb were lying extornnlly and bctwctni 
the limbs, and it coiiid not bi‘ put back, i uhoiild recomnieud tho 
bringing on of delivery by pimeturiiig the iiieinbriim-.s; and then, 
when parturition ciiiue on, I .should ns befnri> in dilating the os 
uteri. In liervey’'. »Tise, it was jiropi'scd to extirpate tho uterus; 
but I certainly pri-fer the induetiun of jiarturitioii Icforu cxtirjm- 
tiou."* 


ciiAPTKU xxm. 

IXVEItSIU.N' OV I'HE i;YLltUS.t 

.t24. LvviUisiRir of tho uterus dillers widely from prolapse ; for, in 
addition to tlw depressiun common to both, in thu funiirr tiie uterus hi 


• llluiidell on Diseases of Wnmfln, p. 4.1. 

t Iii'nman’s Midwifery, p. 419. Hums’ Midwifery, p. 555. Cainjv 
bcll’a Midwifery, p. 3 .'j 2. Davis's Obstetric Medicin**, vnl, ii. p, 
Dewees on l^iseosc.x of i''fu>BlcH, p. i24H. Jlilaimirtg on DiseioioK of Wo¬ 
men, p. 28.5. HoILlie a Morbid An.ilumy, p. 1M7. Clarke on lliscnsLH 
of Fcmalns, vol. i. p. 149. Inglehy’s Facts and traacs in Oli^tetrin 
Medicine, 221. Boivin and Dug^s, Djieasca of the Uterus, p. 113. 
Martin's Mianoirs, p. 185, DicL de Med. ct de Chir. prat. art. 
Kuuvcrsemrnt d« Ja Matricc. Wehdi, Mrd. and Fhya. .lournal, vol. v„ 
p. 450. Loudon Medictd Journal, vol. ii. p. 12; vol. vi. p. 367. An- 
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tomod inaide ont. The fundus, descends through the os uteri, fonn- 
iug a cavltr lined by the iicritoueiiin, open towards the abdomen, and 
oonUiniiig the ovarios and tallopian tubes; whiUt tliat which was for¬ 
merly the lining meinbrane of the nterino cavity has become the 
catenial covering of the tumor. 

The degree of inverKiou muy vary: it iniiy be either jmrtial or com- 
pUte. Mr. i^ewnhiini, wh<; has ]iiibUf:hod a valuable monograph on 
this subject, hass^iokeitof three degrees— tl^.premWf im'tiril, and com- 
plete inversion. With regard to the first, he ohstTves: ** The fundus 
uf the utems is di'>]jres.'ied within its envity, but does nut funn a tumor 
in the vagina. The lu-tiial exiHt<'nee uf this stage uf the disease cui 
only be known by introducing thi' finger intu the uLems, and by nscer- 
taining the stale of tim m-gan by ]>re'ri>iire u|s>n tlie aliduiiicii. lly the 
Jhtww pn/reM, the fuiidiis uf the wurnb will be found to have ap- 
pruaclied the o.s iiiteniuiii; and by the hitter, a currespundiiig dcprcb- 
sioii will be observed, iimteud of that reguLar contriu'tiou wliiuh is so 
familiar to every |inident praetitiuiier. This state is generally ticeoni- 
paniiai w'itli nn elTuit to bear down, by which it is uften cuiivorted into 
partuU or eeeinvmplGti’. hw’t'vswn.'’ course, so slight a change in 
tlie uterus is only pcreeptiMe through the parietes of the abdonion, 
when tlic patient has been recently delivered. In the unimpreguated 
utoni9i|Uchan examiitatiuii would yield no information. 

the invmion i.s partial," contiiiiios Mr. Netvnham, *' the 
fuoj^lK’the uterus is brought down into tin' vagina, furniing a tumor 
Ilf c^wdorabiu size, prinstniting a seinU-spherienl form, and closely 
invested by tho os uteri. In this case the depression of the fundus, 
observed through the paricte.s of the abdomen, will 1w cunKiderahly 
grc>atcr than^ the Jnrmer, and the edgo of tho ciivity thus formed 
will alone 

“In the coMplete inversion, tlm uterus will be found not only 
filling the vagina, hut protruding iM'yund it, resembling in its form 
that of the uterus after recent delivery, only that it.s moulii is turned 
towards tho abdomen. The os uteri may be felt at the superior 
tremity of the tumor, foriniug » kind of circular thickening at ita 
apuJL, and tlie uterus is wholly wanting in the hy(Mgastric region. 
This is usually MCvuiniouued with inversion of tho vagina.”* 


nail of Med. vol. ii, p. 227 ; vol. Iv. p. 53(1 vol. v. p. 340. Med, 
Comment, vol. xvi. p, S).*!; vol. xix. p. 135; vol. xx. p. 247. Kdin- 
Med, and 8urg. Jounial, vol. xii. p. 217. Mem. of Med. Soc. vol. Hi. 
p. 202 ; vol. vi. p. 1IH. Oranier, None USeitschrift fUr die gos. hriU 
kunde, June, 1839. Field, LanciA, July 11, 1840. Croaae on Inver- 
lio Vteri. 

* An Essay on the symptoms, cauaea, and treatment of Intenio 
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325. Inversion maf oreur nndrr very difFL-rent oircumstanees; m, 
for example;—1. Inmetliak^ aJUr tklirery* na tlip result of a pecu» 
liar condition of the uterine filnres; of too dcliverr, £c.—2. A 
few Jityi n/ier parturitim^ though Ncivuhnni eoiiofives that in these 
cawis deprasum of the fundus existed from the first.—3. Or my 
gratiunllpf in rnnsequenno of a pulyjms atMched to the fuiuliis, tlio 
uterus not being pregnunt.f L-apuron inui Kewnhum douht the 
existence of siieh cases ; hut I shall cite one hereoller, whicli I 
witnessed myself, tind of the nature of wliioli no doubt could be cuter- 
tainoJ. 

W'e may he deceived, however, ond suppnsi' un inversion to have 
occurred gnulually, bi'caiise it has I'eiiiniricd lung nndiiirovcreil. Levret 
meiitiouB a Ciue occurrbg after di-livcry, wlii< b was not detected fur 
five years. 

liv almost all snthors, inversion hru Wen divided into anitf and 
fhronir; not, however, confitiing the term ehmnie to ra.ses wliere the 
pro<lucti()ii of tfie inveisiou has k‘en slow, hut including all those 
when' it hn.s existed for .somn (iine. The diviainn ap{H‘«rs to me to 
bo useful and pnietiral, tliuiigh ]icrhupR nut conveying aa innch infoN 
mution os the terni-s and * hiH'fliu'ibl*%' which my firiciid 

Dr. Kadford^ of ManuJicstcr has recently jirujwseil as a aabati- 

Ctruxfg _Variona ean.«e8 an* enumerated hy authqr8,|^B| of 

which are rc.t1, and some only fimeifnl. Must of them, hoWedppw^ 
such os would act merely iiwliaiiioally. It has been obSSf^ to 
follow very ijuiek labors, eis^icvially if the patient b« delivered atlxnd- 
ing,§ or if siie make too \ iident elfurts. 

It may occur Hpuntaneonsly, after the labor Inuf 1 j^ completed 
quite naturally, and in these it ii;ih Ik'I ii uttribulVirto atony of 
the uteniB, or to utdivo coiitractiun of one [Wt, with an atonic voadi- 
tion of aiiothtT. 

At the «tid of l)(>nman’s ol>scrvationfl upon inversion. Dr. Wall«T 
attl||fiuui a cjue rehsted to him by Dr. Williama of fiuildford-strceti 
which convinced him of the poiiBil)i1ity of spont.'incous inversion. 
'* The Doctor had attended a lady in her fourth labor; tlic ]H;lvia was 
of ample dimensions, the child mjoii expidhsl. The fuuia was tied, 
and tlie child si'pnrated: imnicdiaUdy afterwards tliero was a hny ex- 

i 

ITteri, Ac. by William NWnhum, Esq. {ip. 2, 3. I feel grcafplcaSDre 
in aduiowlcdging my obligations to this admimble essay. 

• Williams, lawti, .July 27, 1839. 

t Jounlan, Diet, da Med. vol. xxiii. p. 289. 

T Easay on Invenuon of the Uterus, In Dublin Jounudfor Sept, and 
XoT. IB.37. 

§ Medical ComaniucatUina, vd. ii. 
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pulsory ptun, by which Dr. W. naturally enough iufeireil that he should 
find the phieenta detached and thrown oif. On regaining hia seat 
by the side of the bed, and making an examination, he felta large 
Bubstance protruding from the Tagina, which proved to be the organ 
in an inverted state. The orgim, with the placenta still adhering 
WM promptly returned to its projier situation, and every Uung went on 
fevorably.'’* 

Dr. l^fbrd relates the following esse:—“ The subject of this Bcci< 
dent was Mrs. Birch, of (Ircat Bridgewatpr-strect, a well-fonned| 
healthy yemng woman, luid Hub was her first enufinoment. 1 was 
Bununoned to her on tiio ITtli day of May, about three o’clock 
in the afternoon. I found lier walking about the room, witli pains, bear^ 
ing down and pfh'etivc. In a sliurt time after my arrival, whilst leaning 
forward on the bed, she was delivered of a line healthy male child; from 
this position (as soon ns the child was Ki-porated) she was removed care¬ 
fully into the bed; in less tliun ton minuti'.s she had nsliglit pain or two. 
My patient expressed sonic fears lest the phiccntn * should stick but on 
my making on exumiuatiun jta' wiyinam, I distinctly tclt the. iiiH'i'tion of 
tlie fiinisinfco tlic placenta, and relieved inr patient of lier fours as to its 
being rotEuned unduly. I Inul Bcarcely assured her that all was likely to 
terminate well, when she was suddenly seized with a violent hearing 
down pain; and on making a further Invesligntiou, I discovered what 
1 took, for the instant, to bo the plueentu pushed forward by a second 
child^S head; bnt having recourse to ocenlar investigation, I was soon 
undeceived in this respect, and found the uterus inverted, and which 
had passed extuniolly from the vagina, uiul the placenta atUuihed to it. 
1 felt very mucli alarmed for tho fate of my patient. 1 first peel^ 
tho placenta from the fundus uteri, and then grasping the extruded 
part with hand, 1 did not find it very difficult to re-introdnee it 
into the vagina, and to cany it through tho os uteri. 1 followed with 
my hand, or rather pushi^ it furw'ard, when I olwerved it suddenly 
Btart from me, as a piece of iudm-ruhbor would. I was now called ly 
fhe nurse to examine the state of my patienf, which indeed was very 
fldarming. Her face became suddenly pole, and bedewed witli cold 
sweat; her pulse w’aa rapid and unsteady, there was great prostration 
of strength, and a throatening of oonvulbions and death. Brandy and 
laudanum were immediately administered in free doses, hot flannels 
and frictions wore applied to the cxtrciuiLies,” &c. She ultimately 
did well; and tho author adds, “ 1 would remark, first, tliat this in- 
Torsion was entirely spontaneous, os I had not even taken hold of the 
fhffts at the time it happened. Secondly, as Hiere was no hemorrhage, 
and as the re-inversion was effected in a few seconds, it is somewmt 


di^ult to account for the sudden depression of tho vital powaiv, 


Waller a Edition of Denman’s Midwifiuy, p» 244, not$. 
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amounting; nearly to dissolntlon. ** “It appears to the writer, that the 
uteriuo pain, diminution of biilki firm resisting feel, sudden fonnatinni 
and rapid protrusion, warrant him in the deduction, that the JwvduB 
and hpd^ of {he uterus, so Gur from being in a state of coflapte or reka> 
ationi are really iu a state of anfMtural erciffnieat and action. Bnfe 
this is not the case with the os uteri; on the contrary, it is soft and 
yielding, os we find that it oilers no resistance to the coming down of 
the tumor, whose protrusion is forcible and rapid. “ From what lias 
been stated, it may be concluded that quick labor, whether natural or 
artificial, or a disturbance of this process in any of its stages, and all 
those ciimunstanees wliicli produce irregular contraction of the uterns* 
are, singly or combiftod, the causes of inversion."* Nauolie considers 
the iuaotive state of the uterus, and some effort made by the patient, 
or by an attmidant pulling Die coni, as the principal causes.f Capit- 
ron enumerates, as prtdisfwmng causes, the developineiit of the womb* 
the dilatation of its orifice, and the atony or fiaccidity of its waila# 
The exciting causes may be the weight of the fiindos, violent expul¬ 
sive efforts, tractions by the funis, luul the dra^ng downwards by a 
polypus.;]; Uenkel attributes this accident to violent after-pains ; 
Meissner to a bodily pre-disposition, owing to a laxity of fibre, tiie- 
bold says, tliat atony of the uterus, with a largo pelvis, ami the too 
rapid abstraction of the contents of the uterus, may expose the patient 
to inversion,§ 

Boivin and Dngda enumerate, as among the principal causes of in¬ 
version, a fincciil distensible state of the uterine parietes; inertia of 
the uterus, especially if at the same time an effort be made for 
the extraction of the placenta; Lrrogular uterine conlrai'tion, too ' 
prominent sacral promontory, dragging at the cord, gnd uteriua 
polypiis.il 

It is vciy crediblo, that violence iu extracting the placenta may be 
ibllowed by inversion ;*|[ or, as Denman observes,** “ there is reason 
to beliirv'.- tliat the uterus bus born inverted, when, on account of 
ImnuHThage, or some other urgent symptom, the hand hiui been intro¬ 
duced within the cavity of the uterns, while in a collapsed or wholly 
nncontracted state, and the placenta being withdrawn before it was 
perfectly loosened, the fundns of the uterus lius unexpectedly followed, 
and a complete inversion has been occasioned." Forcibly pulling tlie 



Badferd's Essay in Dublin Journal. 

Ma}. prop, aux Femmes, vol. i. p. 131. 

Mai. des Fdmmes, p. 495. 

B^dbttch der FronenammerkraUkheiten, vol. iii. p. 865, etjflfl. 
Diacaaes of the Utenu, p. 117, et seq. ^ 

Maiming on Female Diseases, p. 285. 

Midwi&y, p. 421. 
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^ ^ pS3rp(n« of dctochiug tho plaoentft, may petfaffp^ ander 
certain cboumstimcts, give lise to this accident; but- it is not a 
fiumeBt eause. ^ ^. 

MkOftsen of the funu, or the ahorlening of it by colling round the 
neck of the fmtus, has l>ecn alleged, but 1 believe without any fouuda- 
tioo. Cards of eiglit irichea long will permit, and have pemiitted, tlie 
exit of the foetus witliout dtaplacing the womb, and it is very rare 
indeed to find the fimia so shorty 

** The piactuw of pulling too early and too violently at the cord,” 
ayg Mr. Badfbrd, ** after the expulsion of tliu child, before the uterus 
ha contracted, so os to detiudi and cx^icl the placenta, has been Rue¬ 
fully cansidered as the cunso of inversion. Jlut we know thsit tlie 
aocidat hapjtpns before any force has hoeii applied to the funis. * In 
ooee 4th, the diiseout vras so rapid and forcible through the os oxteiV 
Hum, that it would have been quite impossible to hiive resisted the 
unnatural action by which tlie organ was earried down. It has occur¬ 
red when the patient has been delivered of a dead child, the funis being 
60 putrid as to break with a very sliglit effort. It has been found be¬ 
fore the cord was separated, and the child given to the nurse. In the 
pimuitice of Ruvscli, this circuinstance tonk place afttir ho had extracted 
n dead child,'^&c. " tiomo writers have thought that a short funis is 
6 frequent cause of inversion ; whilst others think, in order to act, it 
mufit. be inserted in the centra of tin* pbtcciita, and that this mass must 
be attached to the fundus uteri. }{ow it is evident that if the brevity 
pf the cord is capable of producing so senous an accident, this pocn- 
liarily will greatly add to its influcnec. But amongst tho published 
Hbhbs of inversion, there is, so fur as the writer knows, bnt one where 
thia ahortucss existed.f It often occurs without diininulitd. length in 
the cord, whilst, on the contrary, children are frequently bom where 
|t is very diort, and yet no such accident hajipuns.! The funis has 
Betp ruptured, and yet the uterus was not inverted. "§ 

^to tho sliortcniiig of the cord when it is twisted round the neck, 
never be cite cuusc of uivcrsioii, inasmuch as it rarely occurs 


* Radfotd's cases; Dr.* Albers, in Duncan's Annals of Med.' vok v. 
p, ; Mr. 'Windsor, Mod. Chir. Trans, vol. x. p. 395; Mr. Dkken- 
iOll'a case, Med. Gas. No. 372 ; Dr. Dewees’ case, &c. Smith, Med. 
tad Phys. Journal, vol. vi. p. 503. Brown, Mem. of London Med. 
6oo. Ytd. V. p. 202. Webdi, Med. and Phys. Journal, voL v. p. 451. 
0|ki. Anatom. Ghir. obs. 10, p. 13; iraus. p. 34. 
t Dr. long's case, Glasgow Journal, vol. i. p. 17. 

Z ;Hed. and Phys. Journal, vol. Iv. p. 305. 

< •''§ Gifford's cases, No. 92,137,175, 194,199; Perfreb’a oases. No. 
' 109, 133; Bainabotham's oases, No. 33, 31,33,33, 34._So^^vcTt 
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bot i^hen the cord ia longer than nsnol, and it very soUiom redwies tt* ^ 
length of the cord belovr twelve inches.* 

But inversion may occur quite unconnected with parturition, oon* 
tmry to the assertion of Astrncjf and some of the older writers. If 
a tumor form at the upper part of tlie fnndns uteri, it will first distend 
the uterus mochaaicidly, and then by its weight it may descend 
through the os uteri, dragging the fundus after it, and so produce 
complete inversion, j; Such a onsc 1 i^w in Jervis-street Hospital, and 
1 am enabled to add the particulars by the kindness of Mont¬ 
gomery, to whose oaro tlie patient was confided by Surgeon Lynch. 

Bridget Mahon, aged 52 , mother of ten child^; her last confine* 
ment took place nine years ago; admitted into Jervis-street Hosptiat 
Jnne 5 , 1835 , under Surgeon Lynch; was seized about three years 
ago with 'whites, which continued for two years: she attribntea the 
attack to excessive mental anxiety and fatigne. Her health, from the 
commeiiceineut, gradually declined; the debility and einaciation be¬ 
came so great, that she was frequently obliged to remain in bed. 
Being seized with a rovctc tit of vomiting, riie experienced a sensa¬ 
tion as if something within lierdiod given way, but did not make any 
examination at the time; about throe days afterwards was alarmed by 
the appearance of u tumor at the external parts, which she reduced by 
moderate pressure with the fingers. It remained so for three msnthi^ 
the discharge still continuing. One day she sat down to pass water, 
the tnmor again appeared, but was reduced, and remained so for the 
next twelve months. On the Ist of Juno, as she stepped over a 
jiotato-furrow, the tumor was completely expelled, suspended between, 
‘the thighs, in wh'ich state it still remains. Her labors were all 
and during the whole course of the disease she did not experience any 
difficulty in emptying either the bladder or rectum. The'tumor con¬ 
sisted, at the lower part, of a large double-headed polypus, attach^ 
by a thick and very short pedide to the fiindns nteri, which was com¬ 
plete];' everted, and formed the upper portion of the protipded 
tumor. • 

A curious case of this kind is also related by Dr. Browne, in the 
Dublin Medical Journfd.§ 

fiiil. Symptoms .—We shall first examine the symptoms which arise 
in oeute inversion, t. e. when it occurs soon after delivery, and when the 


* For greater detail, I must take the liberty of referring the reader 
to a paper 1 published in the Dublin JoanuU, vol. xi. p. 21, on the 
Length of tho Cord, &c. 
f Diseases of Women, vol. ii. p. 228. 

I Mak prop, anz Femnes, voi i pp. 132 and 192. 

I Vol. vi. p. 33. 

A similar case is related by Leblanc (Mem. des I’Acad. da Chir* 

22 
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displacGnient is nearly or quite complete. These are alwajB serious 
and alarming} indicating the important nature of the accident. The 
most universal symptom is sndden exlianstion, or sinking, which 
eomes on immediately after the inversion. It docs not depend upon 
flooding, for it owuvs in many casi*s wdiere there is no hemorrhnge. 
The cuuntcnaiiec heoomes deadly pale, tho voice weak, the pulse 
rapid, small, and fluttering, nausea and vomitings occur, &e. so that 
the patient is Biuldenly threatened with the utter extinction of life.* 
Several authors spook of more decidedly nervuus symptoms, and 
even of convulsions ;f hut hy some, at h-ast, the rchtlessness and 
agitation pwceiling dissolution appear to have hoen mistaken for con¬ 
vulsions. 

When tho inv(‘rsion is slighter in degree, these phenomena will 
geneviilh lx* found less strikingly marked. 

HemoiThage, oven to a very largo amount, not nnfivquently occurs, 
sggnivuting, though not cliiingiiig, the syinfitoins already enumerated, 
and materially enhancing the dangiT of the patient, 

Mr. Mcwidimn observes: “ 'Wlieii tlu' uterus lias hooomo inverted, 
immediate hcmorrhagi' takes place, w'lycli is quickly fullowcd hy faint¬ 
ness, and a sense of ndiie.ss in tho vagina; and in the groutor number 
ofiustancea, almost hy inmicdiate dissolution, "j; 

Our suspiciona of inviTsion will be excited when this persists longer 
than usual, and cxuiniiiation should iustuutly he made to ascei-tiuii the 
cause, if }ioss)hle. 

iS))eakiiig of tho duty of examining a patient carefully, in whom 
there are suspicions of iuvor.sioii, Denman observes: **The reasonii 
advanced to prove the necessity of iiscertainiug the inversion, are— 

“ l.st. That the. patient maybe relieved ti-oni Ikt pivsent danger. 

** Snd. That u jiarL of so much con.scqiienc.c may not be siitfered to 
ri*main in that state, even if there were no hemoiThngc, or symptoms 
of immediate danger. 


vol. iii. p. 379), of a female who “ was nttaoked with violent pains 
after siippwssion of th'-. mi'use.s for three months, and to these suc¬ 
ceeded coiiswlerable lii-monhago, which ws\s followed liy the protTua\ion 
of a voluminous ile.-iiy moss. Liddauc recognised a ivtrovcrsion (mvsr- 
sitm) of the utcru.s after a minute exaiTiinritiuii : he ii‘.'>tur(;d tlie nterus, 
and the woman recovered perfectly.”— yuveke, Mai. jjrop. atu F&tmee, 
vol. i. p. 131, 

* Case of inversion of tho uterus, hy Dr. Albers of Bremen, in 
Duncan’s Annals of Med. 1800, p. 390. 

t ** Fainting and convulsions are not nnfrequent attendants, al¬ 
though the hemorrhage have been trifling.”— ihirns’ p. 

618. 

Essay on Inversion, p. 8Ct 
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** 3rd. Tliat if it were not soon replaced, it could not, after a very 
short time, bcrostoi^d to its proper sitmitioii.”* 

In many cases, however, there is no l\cimjrrlia|;n nt all, (Proton,f 
Chapin€m^\ JiaJ/bnlf**) or not in 

proportion to the inversion, (XemtharHf JJnillkZf iiu)*fu,‘|'f) but 
merely tlie nervous symptoms and exhaustion; nor does the ditliculty 
of rallying the patient seem to he less in these cases tluui in those 
aocompanied by flooding. 

There is generally a very violent uterine contraction, immediately 
preceding or aceoinpanyiug the imersion, lending the patient to anti> 
ciputo a socond child. Tliis suspicion is further coiiflnned by the 
pressuro of the inverted uterus iis it pu'fses through the [iclvis. Even 
after examination per mi/inuinf we nuiy ho deceived by mistaking 
the utorns for the breech of a secoiul ciiild. 

The patient eoni{daiiis great ^Kiin, with a senso of dragging from 
the loins, and oec;isiuiial rcteiilion of uriiie. If pix'ssure be made on 
the abdomen, we shall not bo able to feel the contrai't(‘d uterus; and 
this btdiig at a time when it is large, constitutes a marked and valuable 
symptom.** , 

When the invorsion is incomplete, wo may often feel the uteras 
above tlie brim of the pelvis, but haviug a cup-like depression supe- 
riwly. ' 

If we examine jjcr rai/inan, we shall And a tumor cither in the 
cavity of the pelvis or iiaiigiug through the vulva. Tliis tumor is 


• Midwifery, p. 420. 

4 AoaaLs of Medicine, vol. ii. p. 278. 

I Med. Coinincut. vol. ii. p. 208. 

^ Annals of Medicine, vol. v. p. 392. 

ff Treal iso, p. 123. 

^ Mod. Commentaries, vol. xvi. p. 316. Midwifery, p. 420. 

” Mr. Radford suggests that the assumption of considerable hemor¬ 
rhage having occurred may ha\o been taken up on too slight grounds, 
rather from the exhausted and apparently exsunguined condition of 
the patient, than from an accurate estimate of the quantity of blood 
lost. 

ft “ The pain is obstinate and severe ; slie feels very weak; the 
countenance is pale, the pulse ieehic, perliaps nearly inipcrceptihle; a 
hemorrhage very ^icrally attends the uccidt'ut, and is often most 
prof^. But it is worthy of iiotioo, that frequently complete ia> 
version is not aocompanied with hemorrhage, whilst a very partial 
inversion may be attomled with a fiUal duehargo.*’—dBurtu* JUidtef/erpt 
p.518. 

** DeunaQ's Midwifery, p. 420* 
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globular, Bensihle,* clnstic, with a rough and hlfipding snr&Ge, wid^r 
below thau above, where it is tightly ci»eirfIod by the cervix uteri. 
If the displacement he not nsducible, it sometimes liapp^ that the 
tumor is attacked by inflainmation, running on to sloughing and gan- 
grenei ouing to the sti'angulntion caused by tlic coutroction of the 
cervix, and ending in the dratli of the patient.f If the placenta have 
not bucxv previously expelled, it will he found adherent to senno part 
of the tumor, adding ga'atly to its bulk. 

A coiisidenibL'. dilTorenco in the size of the tumor will he ohserved, 
according os tlie inversion is eomplde or Wicompleto, recent or of old 
atauding. 

“In the fourth degree (complete inversion), which is the moat 
rare, the volume of the tumor is eommonly larger than that which 
the uti-rus ought to present, even immediately uflcr delivery; it is 
thou, in thet, distended by portions of iutustiue, together with the 
fnllopiau tulics and <ivaries. Several ca.sc8 of this kind are upon 
record, the earliest of which hi that of Stalpart Vandciwici, in which 
the intestines wero laid bare .after death by an incision of the tumor, 
still in its ^>itu:ttion bctwisMi the femora. Baudclocquc hiis given a 
c.ast! Romcwlint simihar, and Uursch lias drawn a tumor, the volume of 
which is six iurhts in all dn-eotions. We learn from Levret that the 
sac fumtod by the inverted utenis and vagina, in the case of a person 
seventy years of age, was filled with a portion of tho rectum, of the 
bladder, and of the small intestines, and with the fallopian tubes and 
ovana. | 

If quite amjikte, we may acquire further information from a visual 
examination. The tumor is of a ivd color when the inversion is recent, 

■ but gnidually becomes of a dull brown. 

Tho tumor, whi( h may ho felt even outwardly, is commonly 
voluminous, soft, pailly reducible, of a red-brown and blood-color; 
moist, in tlm earlier pcriiKls at least; paler at times, and dry after a 
long while; increasing and diminishing at inteiaails, when it encloses 
poxtions of intestine: the finger introduced between its surface and 
the pariotos of tho vagina, discovers a cul dSe sac at a height which 
varies, and always presents jin-vioiisly a circular band, projecting upon 
tho base of the tumor, tn which it belongs.” In minor degrees of in- 
versicn, ** tlie tumor, less voluminous, and concealed, may still be seen 


* Bnysch (p. 63,) relates a case of inversion, where the practitioner 
“ out a little way into the tumor with the point of his knife, in order 
to discover what it was.” A mode of examination more origin^ than 
safe. The patient died of hemorrliage. 

t Astruc, Diseases of Females, vol. ii. p. 228. Maiming on Fe¬ 
male Diseases, p. 285. 

% Boivin and Dng^s, Diseases of the Uterus, p, 114. 
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by means of the specnlum: its snr&co is to be found smooth and moist, 
of a deep red color, and sometimes covered with ecchymoses; when 
the displacement is recent, even tho orifices of the uterine sinuses may 
be observed exuding blood ; but wu do not perceive tlie os uteri any 
more than in the former cases—a circumstance which at once dlstiii- 
guishes inversion from prohipeus of the uterus.”* 

If bwomphitf wc shall still bo able to detect it in thu vagina; though 
if there he depi'e$wm merely, wo rnaymot be able to rcauh it. 

328. The foregoing are the most prominent syniptoms of (tents in* 
version; those which characterise tho ckronu: stage of the disease, 
whether tliat stage be tho issue of an matt attack, or the result of a 
gradual displacomont, are of course miicli less formidable. 

Tlie patient is subject to occ.'isional irregular hemorrhages, and to a 
constant profuse mucous discharge during thu intervals.'f' Evciy 
month tho surface is observed to be covered with red drops, which 
are, in fact, the meusos.^ 

The putient complains of pain, a sensation of weight in the pelvis, 
and dragging from tlie Inins, ff the utonis protrude through the 
external parts, its sensibility will gradually diminish, in consequence 
of the fonnation of a kind of epithelium nptm its surface; and if 
it be exposed to mde contact, or if acrid secretions he allowed ti> 
accumulate upon it, circumscribed iiiflamnuitiun may occur, followc^d 
by ulcerations, cither superfi(;iiil or profound, and involving some 
danger to the patient if not remedied. The constitution of the 
patient syinpaliiiscs deeply with so extraordinary an accident. After 
recovery from tlic state of exhaustion, or nervous depression, into 
which she wa.s at first throw'o, Uio rcjieated hcmonrluiges and con¬ 
stant leucorrhoea will render her countenance pale and exsanguined, 
and subject her to various secondary symptoms, such as syncope, 
dropsical etfiisions, hectic, i&c. 

329. 7'eiwiuiatioRS.—The patient may die from oxlumstion, or from 

hemorrhage, soon after tho accident Jjtvreit GiffarU, 

Windsor, Clarke, Denman,^ Boiein asid or from tlie mom 


* Boivin and Dug^s, Diseases of the Uterus, p. 120. 

4 Gardien, tom. iii. pp. 325, 326. 

1 Clarke, Diseases of Females, vol. i. p, 154. 

$ Keister's Suigery, vol. ii. p. 559. « 

P Practiqne des Acoouch. pp. 565—587. 

^ ** Uterine hemorrhages, fbUowing the extraction or exclnslon of tho 
placenta, though often app.'ircntly dangerous, very seldom prove fatal; 
yet now and then we hear of a .^latient dying from tliis cause. May it 
not he suspected, that in such coses there was an inversion of the 
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distant 'ponssqnonpss of the repeated lichiorrhages. (Jfattnenat,* 
Jla^hUm^^ yVmhw '.) 

Fatal uBHos aie also rcdiiteil by Pen, Portal,§ Vanderwcul and 
Cliiiminiui,|[ Saviard,^ ireistfT,** Smellie, and Manri- 
OPau.^!( ftoivin and J>ngc’.s add, that “ death iollowhig a very few 
days after the inversion iiwy have hecn oecnsioiieil by pains, convul^ 
itioDs, lunf feyncopf, e-auseii even by tho violence whieli the uterus has 
undergone.” 

i Disteiuion and iiiflajpination of the bladder may occur, inTolving 
considerabh* dani:f'v.§§' 

Tho Averted uleru.s may be strangulated, and be separated by 
sloughing or gangrene, with great ilangiT, although cases arc on 
record when* this tcriniiiutioii issued favorably. , {limfjfjrit, Cetpvron, 
Cookt.^) 

Otj if the patient do not .shrink fnan the primary shock, and if no 
destructive prmrs*! lake in the tumor, it w'itl after a while shrink 
very ipuch in si/.i*. .nnl the ]>fitient may sulli-r comparatively little 
sniioyanco. Deuuiauf mentioiis the c>e>e of a patient who consulted 
him for an invi'rted uterus-, twnitv years before her death ; and i)cla- 
motto another, “in vtliiih the inversion was coinpleto thirty years 
befon-."*** 

Dr. Davis puni.s up his eonsiderations a.s follows ;— 

“ 1. Inver.'iiin of ilie uterus, in a .^tate of gia'at develQpinent, ma3'be 
tlio result of trni'lioa a[i])1ii'd to its interior .surtace, either in conse« 
quenee of dweasod eoulejil.", or as a result of too rnueh pulling of the 
umbiliral cord in removing the plaee>ilj. Ihider aneh cirrumstancx*s, 
what is so likely to liap|icn a»^ inversion of the uteni.s, eom]dicated, 
most pndvddy, with a iirol’ii.s-e dlsclnirgo ©■f blood? The only'treat¬ 
ment whL-h could meet the exigency of a case of tliat kind, would bo 


utenis, partial or general, whieh, together with heinonhage, is always 
stitcnded witli dreadtnl disturhauen of the whole nen’ous system.”— 
IJetmm'if AtUIxcijh'y. ]■. ti-i. 


Traitd dc.s .\'i orii.h. ^(^1. ii. p, 294. 

MS. Lcetnns. 

Surgical Dictionary, art. Inversion of the Uterus. 
Ob.s. 76. 

Midwifery, case 29. 

Ohserv. IA and .‘)6. 

Oteerv. case HtiO. 

kiidwifery, vol. v. case 3, p. 444, 

Observ. 3r)5, 396, 685. 

Bums' Midmfrry, p. .519. 

B^'au's .loumal, Mtin;h 12, 1836. 

Midwifery, p. 421. 

** Boivin and Duges, Diseases of the Uterus, p. 113,, 
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the separation of tlio placenta, and immediate’reduction of the inverted 
womb. * ■ ' t 

** 2. Under the circumstances now snppos&d, tlic of tho suh- 
j«>ct has often taken place in less than half an hour after the ac(^(|pnt. 
Ifciice the uxpodicncy of admitting no delay in the use of'preventive 
irionsures. 

“ 3. The nature and even the fact of tlib accidcntl haye soften not 
heen discovered till after the lapso of many days, weeks, or months, 
subsequently ; and in a smaller proportion of coses, not till after tlip 
death of lln‘ subject. % * 

“ 4. Some women, who become the subjects of inversion of tlio 
womb, not only survive its displacement for many years, hut also 
escape, in a surprisinu degree, its ordinary consequences. 

“ ft. ^loro frc([ucrrtly, lliis displacement of the womb, when not 
speedily fatal, is attemded by exhausting homon'bages, both periodical 
and ocx'asioiial, as well us hy other forms of morbid proflnvia. 

6 . Tliu uterus lias Iwcn removed by ligature, both with and with- 
ont tho addition of excision below the, ligature. From the results of 
the cases lie has himself seen, tlio author feels quite prepared to re> 
comme.nd strongly the extirpation of tho inverted womb, in nil cases 
when tho lieultli is found to .sustain much injury from tho preyions 
malposition. The operation is best performed by jiiissing a double 
ligature tlinmgh the centre of tlit; inverted nock, and including witliin 
each loop its own moiety of tlio entire substance to bo Ktraugulutod. 
If previously within the cavity of the pelvis, the inverted womb should 
be brought down, so as to appear beyond the labia. In this situation 
it is manifest that a groat advantage nmat be sec'iired fur the easy 
and pfTt'ctivc application of tho lignturo, tut well as for tho subsequent 
excision of the jiart below tho ligatuvp."* 

Very rarely, the detruded oi^gHii has become the seat of malignant 
dlsorganuatiuii, eitlier cancer or corroding ulecr. 

330. DinffimU .—^The facility of tho diagnosis will depend very 
much upon the extent of the invor.sion ; when incomplete, it is very 
difiScnlt; and even when oomplete, it will often require great care. 
It is less obscure if tho examination bo made soon after tlie acci¬ 
dent. 

“ It is generally remarked, that inveraio tttm'i may ho disfingui-shod 
from polypus of that organ, by the os uteri not encircJiiiff the fin'mer 
^7nor in cases of complete inrersion; and by the impossihiliU/ of pnss- 
ing the artmui f/ie nede of the tmnor^ hetmeen it and the os 

u/eri, where ike inversion has been only partial; by the fortn of ilte 
tumor, polypm being broad at its base, and attached by a narrow 
jpeJunefe, W'hilc the mverted uterus is broader above than l)thw', hy tlw 
insenstbilify of the tumor in the one case, and by its extreme sunslbi- 


Obstetric Med. p. 1088. 
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. li <7 in the other: by the comparative^xitg of thoone tumor, end the 
extennte mhere of motion of tho other; by the rough and faagoM 
afarfiice of invereio, contrasted with tJu* mnnnth and poUsh^ dream- 
fereuce of'polypus, and by^tlic previous liistory of the patieut’a dia- 
oose. But it is clear that ^hese diagnostics are liable to a great 
d^rcc of unowtainty, as appears from ^lie contradictory statements of 
various autliors; from the consideration that theJirHond second ndes 
' are chiefg appUcuble to wnf %ectnt cases of tat'cr^fon, or to tAose 
^tmtainees in wAirh partial invursion has taken place, but has not amneil 
down the fvndua of the uteiiis in any great degree through the os uteri ; 
from tho fact, that in the case just ruJnU'd, the neck of the tumor was 
certain^ smdler than its ImsCf and the fnger could be freely juased 
as far as it conld reach within the, os uteri, and around the inverted 
portion of the uterus; from tlio dijficitlty of disBnguishmg obscure sen- 
dhility of the. tumor itself ^rova the sensihUitg of neighbouring otgans^ 
rouseii into fe.e1ing by the imitation of examining the- ports; from tho 
vagueness of tho diagnostic, arising out of tlie comjHtratiee fixedness of 
inversio and polypus, wliicli must depend so entirely otf the size of the 
bodjf of the tmnoTy as well as thi; broadness of its stem, where it is 
attached to the uterus; from the fact, that acconiing to the length 
of Hme whi(‘h has elapsed since the inversion, and from otlier cir¬ 
cumstances, its surface will be ^'wgh and fungous-like, or smooth and 
polled; from the jiossibilittf tliat tho same phenoniejut may have 
attended the history of each fonA of disease; ami from the fact that 
polypi and inversion of the utei'us liavo been repea/etllg and wUer- 
Changeahlg ccmfimmled one with another.”'’ 

Although Mr. Newnhiiin has .suecccdod in showing the nncATtainty 
of eacli of tho diagn(».stic murks, and h:ia elucidated the groat care 
ueoesbiiry in forming our conclusions, still ho has not shewn that a 
combination of these .signs may not be conclusive; nor has he proved 
that all our olforts will be in vnin. 

The following reforciiccs will show that I am not singular in this 
opinion: — 

Dr. BcHillie says that “ when tho inversion ia complete, it can be 
asctwtainod by an examinntlnn of the Lumor.'* * § '|‘ 

l)r. Ihiightonf relics f jr diagnosis upon the history of the case, and 
tho sensibility of the tumor prinoipiilly. 

Sir C. M. Clai'ke§ says, ** An examination being mode, u tumor is 
ibnnd either in tho vngin.i, or hanging out of the external parts. 
Sucli a tumor may be mistaken for a polypus ; but in the latter 
disease, tlie os uteri encircles tho tumor: in inversion of the uterus. 


* Newnluun’s Essay, pp. 53, 54, 55. 

f Morbid Anatomy, p. 391. 

^ MS. Lectures, 1809, quoted by Mr. Newnham, p. 76. 

§ Diseases of Females, vol. i, p, 153. 
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the w nteri forme »-part of the tumor itself: moreover, the inverted v 
ntems is sensible j polypous tumors, on the contrary, are void of feel¬ 
ing.” 

<‘ln distinguishing an in-^rted yiitenis from polypus,”-says Dr. 
Blundell, it may he no small help- to reuullpct, tliat a genuine 
polypus is totally insensible; Rnd thaf^ a great- deal of pain may be 
felt on constricting the ligature if tlie disease be inversio nteri; and 
this more especially some two or three liours alter the constriction. ' 
There is, too, in some instances, a disposition to vomit.’'* 

Nauchof states the possibility of diagnosis from the foUowiifg symp¬ 
toms :—The ahsence of the uterus from its natural position, ^e sen¬ 
sibility of the tumor, its greater diameter Loiiig at tho superior part, 
and its irredneihility. 

Gapuron.^ after stating that it may he confounded with prolapsus or 
polypus uteri, goes on to say that the distinction must he souglit in 
tho shape and seusihllity of the tumor, the presence of the cei'vix uteri 
at the upper p^ of the inversion, and by the neck of the tumor being 
short, instead m being long and thin us in polypus. 

Siebold§ lays great stress, as diagnostic marks, upon the time of tho 
occurrence of this displacemeut; upon the absence of tlic uterus from 
the abdomen; the form of the tumor, and of its stalk, &-c.; at the 
time that he admits that great cure is sometimes required to distin¬ 
guish it from polypus. 

Boiviu and Dug(ls|| (ns already quoted) adduce the absence of the 
os uteri from the lower part of the tuirior, as distinguishing inversion 
from polypus, :md then continue: “ What lUstinguislius the case still 
more, is the height to wliicli the finger may bu carried hetw'ecn tho 
tumor and the vagina; tho linger thus passes wdien the hypogastrium 
is compressed with the other hand, to tlio os uteri, wliich forms a ring 
at the upper part of the vagiua, and embracing the root of the tumor, 
mthout cuVits-ing to itj tho linger may, in fact, be passed between tho 
ring and the root of the tumor, but is soon checked by a circular ad 
da sac.” 

If mcompUia^ it may be mistaken for polypm of uterus; but it 
will be distinguished by its bleeding and rough surface, by its sensibi¬ 
lity, and also by the * ^ da sac' within the os uteri.^ 


* Diseases of Women, p. 143. 
t Mai. prop, aux Femmes, vol. i. p. 131. 

I Mai. des Femmes, p. 501. 

§ Handbnch snr Erkenntniss nnd Heilung der Franenummoi'knnk- 
heiten, vol. iii. pp. 301, 362, 363. 

II Diseases of tho Uterus, p. 120. 

^ Cams, Gynmcologie, vol. i. p. 361. 

There can be no donbt, that polypi have sometimes been mistaken 
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•2. If ecmpJetef it will resi'mble|jro?n/JM of^€ uferust* but may be 
tiiMtingiiialieil by tho peculiar p<‘riod of it» orrurrenut*, by the flowling, 
by the ab^fi'iiec of vugiiiul covering, of the hlmUli'r anteriorly, and of the 
OB uteri inforiorly. 

3, It may b« distinguished from oy the by its hard¬ 

ness, its rough, lluccuiunt, and liloodiug surface, imd by its unvarying 

^c. 

It Bhould bo observi'd, tliat tin* value of somo of these distinctive 
inarlcR is limited tn a short period after tho accident, and to those cases 
which occur after delivery ; such, for instance, as the heinon'hagc, the 
dmnicter of the snrlivjc, and the. .sixe of the tumor, <.*(. 0 . 

331. 'frnitmfHt _I. Of aoutt inversion. Oiir first object is nn- 

qUustionably to reduce tin* di'-phwed organ, and if we are on the spot 
when tluj aeeident ocenrN it is in gi'neriil not very ditHenlt. It is of 
tlie last importiinec that the reiJm-lion be attempted instantly. Kvery 
hour inercaM"j the dilUeiilty ; anil tin* lapse of four nr five, according 
to Deinnnn.f may rionh-r it impossible. The period when the inver¬ 
sion becomes irreilm-ihle will he found to vary .somewhat in different 
cases, And rieconliiig to tho e.\])erienee of diil'erorit praetitioners. 

There is also ii great ditlen*nce. according as tlio inversion i.s com- 
flote or incomplete. It has been stated to have been reduced sponta- 


for inversion of the womb,‘and, under such imjwession, have been re¬ 
moved. It is of eom-.>>i‘ no woiiiler that '«ach ea.ses n*eovored .—Boivin 
and DhetwHoffhe UtHfUit, pp. 12f), 130. 

* “ Tho tumor may he niistsiken for ])rocidontia of the. uterus; but 
tho diffi*renci! m.ay In: detected by oh.serving that there is no opening 
flft its lower pwt. lb is distingni.shed from procidentia of the bladder 
by being much more nvisting, by its size continuing always Uie same, 
Kiid by the iinpovKijliility of f(>cling the uterus behind it .”—Clarke on 
Digeasea of J-'emales^ vol. i. ]•. 1.^3. 

f “ Tho impo».sibilit;\ .it rephwang it, if not done soon after the 
accident, has been pvuvni in several cases to which I have been called, 
BO early us within four hours, and the difficulty will bo increased at 
the expiration of a longer time. Whenever an opinion is asked, or 
assistanee n'qnired, in ti>o.se cases which may not improperly be culled 
chronic Inversions, it is :ilino.st of course that the i-epo.sition should be 
attempted j but 1 have never succeeded in any one instance, though the 
trials were made with all the fon*o T durst exert, and with whatever 
shill and ingenuity I po.sses»cd: and I remember tho same complaint 
being made by the late Doctors Hunter and Ford; so that the repotd- 
Uon of a uterus which has been long inverted may be concluded to bo 
impossible."—p. 420. 

Coses of a much longer standing, however, thsn fbur houn, have 
been repeatedly reduced. (See page 350.) 
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neously, when the fundus uteri was merely depressed,* * * § and even when 
tlio displacornpiit was complete. 

But no anticipation of sucli an ocourrenco will justify our losing n 
a moment in attempting tu reinvert tlie ntenis. The protmdod organ 
slionlil be grasped finnly, and piiased in through the vaginal orifice, 
followed by the liamlf (previously well oilwl), which, when in tlw 
vagina, should bo closed and formed into a couc, oud made to press 
mainly niiun the fundus uteri. 

Ncwnhanil remarks, “It has been made a question whether tlio 
finger of the operator should uot he defi'nded by some soft linen; and 
mechanical means have been proposed : but it is obvious how improper 
must be all such contrivances; and it is clear, that the best instninient 
Is the cautions introdaction of the hand, well smennMl with some fatty 
substance, and and judicious employment.” 

Burnsj; directs us to “ ])ruei‘i‘d directly to oiideavonr to return it 
within the «»s uteri, by cautionslv gnssiang tlio tumor in tlie hand, 
Rud pushing it up\v.'U'd.s within the us uteri. This may bo facilitatut 
by pressing upon the most |iruniiiieiit part of the fundus, in the direo- 
tion of the axi.s ut the uterus, so tis gradually to undo tlio, inversion, 
or reinvert the protruded uoinb.” 

Mr. Kadford§ objeets to this, on account of the fundus being, “ afibef 
the os uteri, the most irritable part of this oi^aii. 'SVluMi the nccidont 
has cxisteil a short time, pressure npun this portion induces iiain, 
bearing down, and bcmon'hngc; but the body may be taken hold of 
and compressed. If we could ])ress the fundus upward, and thereby 
dimple it witliin itself, wo should find ourselve.s op])Osed by a double 
inficction, for the bofl}' would be gras|>ed by the os uteri, and tlm 
fundus would be within tin; body. It is (jbvious that our force shouhl 
be directed so as tu act upon tlio angle of influctiuii, or where it tnrus 
into itseif.” 

No effect will bo produced upon the inversion until the vagina 
shall have been put upon tlic stretch; but then, after some time, it 
will be found to recede ; and on Itcing still further pressed, it suddenly 
starts from tlio hand (like a bottle of india-rubber when turned insido 
out), and the organ is restored tu its natural condition. 

The hand (now in tho cavity.of the uterus) is not to be withdrawn, 
but ralhi^r expelled by tlie ntorine contraction. This will ensure tlio 
patient against a repetition of the acoideut. We should also assure 


* Capnron, Msd. des Femmes, pp. 504—509, 

f Essay on Inversion of the Uterus, p. 15 

I Midwifeiy, p. 520. 

§ Dublin Journal for Nov. 1637. 

Cams, Gynascologie, vol. i, p. 363* 
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otusolvefi, before the removal of the hand, that the restoration has 
been complete. 

Mr. Newnhaxn adviscR that wc should endeavour to ** return first 
that portion of tho uterus which was last expelled from the os uteri.” 
It will he found very difficult to attend to this raluiitely, when the 
hand with the uterus is in tho cavity of tho ]udvLs, for want of room; 
and whilst tho tumor is cxteniHl, tlio re-invci-siou does not tako ]>lacc. 
It is expressly stated by several authorities, that they diil not feel tho 
rednetiun properly coniinciice, until the vagina was stretched to its full 
extent. 

In many cases, the placenta remains attached to the womb at the 
period of inversion; and dUferrait o]iiiii()us have boiMi h«'ld as to the 
propriety of nunoving it before reducing the displa(‘(-nient. Baude* 
locque, Oardiun, Oii])nrun, Boivin aUd Dugins, Radford, and othfors, 
recommend its prior removal; but Denman, CMnrko,* Bums, Cams, 
Nevmham, Blundell, (loocli, &c. as deeidedly oppose it. 

“ The following objections may tx' raised to this practice (aUow- 
ing the placenta to remain until after the reduction of the inversion): 
lat. If the placenta adhere, its det:i('hment will be more difficult after 
the rcpliu'pment of the uterus. 2. This replacement is difficult 
enough in itself, witliout adding the bulk of the pbteenta to that of 
the uterus. .1. If we procued with proni]ititude, we need not appre¬ 
hend tho con»'ijuences of hcmon'lKigy.’'t 

In his c&say on inversion of the uterus, Mr. Badford remarks 
“ The dread of hemorrhage is the rcasiiU assigned why the placenta 
should not be first detached; but the writer tnists that tlie cases he 
has adduced, .and the references lie has 'm.uh*, arc sufficient evidences 
to tiic contr.iry. In no case has this drisded cficct been induced, or 
even aggravated, by a cmupltte sepai-atiou of the placenta. The 
uterine vesstds am as olicctually constricted, under this accident, as 
when the organ is in its natural situation, if the placenta be entirely 
detached; and Aouding is produced here in the same manner as in 
ordinary cases, by a partial wpamtion or disruption. As tho greatest 
disadvantage arises from out failijig in our first attempt, it is the more 
ueoessnry that every impcdiuK'Ut slionld bo removed, so that wc can 
proceed with tho greatest- cliance of success. The attached placenta 
must inereosp tlio obstacle, bocanso tho fundus cannot he freely and 
aufficiently compressed. By detaching the placenta, great advantages 
are gained; the bulk of the part i-s diminished, tlio operator is enabled 
further to reduce the sixe of tiie fundus itself, by compression; and 
he has more freedom to judge of tho changes he has dfcctcd. 

Denman says, on tlie other hand, *' The only point of practice 


* Diseases of Females, voi. i. p. 152. 
t Boivin and Dug^s, Diseases of the Uterus, p. 124. 
1 Dublin Journal, Nov. Ib37. 
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which occurs to me os likely to raise any doubt of the conduct ve 
ought to puTsuo, is who9, together with an inverted uterus, there is an 
adhering plarciitn. It wonld probably be then right to say, that if 
the placenta be partly separated, it would be proper to iinisli the 
BCpatation heforo we attempt to replace the uterus; but if the pla¬ 
centa should wholly adhere, it will bn better to replace the uterus 
before we endeavour to separate tlie placenta. The ground of this 
ophiion is, that while we are seiuirating the placcuta, the cerrU of 
the uterus is speedily ecntnicting, mid the ditHculty of replacing it 
increasing, which is u far greater evil than a it'tained placenta."* * * § 

If the inversion bn quite recent,” Caras observes, “ and the 
placenta still adhere to the uterus, it is best to return the uteinis before 
separating the fonnnr; but if It b(‘ in a great measure detached, which 
is by far the most frequent oceuvrcnce, it is advisable to separate it 
completely before returning the uterus.”f 

Siebold^ uduscs that the placenta should not be detached, if the 
reduction cun be aceomjilishcil without its removal; but if this be 
impossible, he ad\'ises its sup:u*atioii at once. 

Mr. Newiiham remarks: “It has been recommended by several 
respoctablc authorities, to remove first tlie placenta, in order to dimi¬ 
nish the bulk of the inverted fundus, and thus fiicilitute the reduction: 
But it is surely impossible that this proceeding can be attended with 
any bcnefieinl consequences, whibt tho irritation of the uterus wonld 
neooasarily tend to bring on thobC bearing down etForts which would 
present a material obstacle to its reduction, and would increase the 
hemorrhage] at a period when evi ry ounce of blood is of infinite im¬ 
portance.” “ Besides, returning the placenta while, it remains .attached 
to the uterus, and its suhs^uent jwUdma treatment as a simply re¬ 
tained placenta, will have a good efiect in bringing on that regular and 
natural uterine contraction, w'hich is the hope of tho practitioner and 
the safety of the patient.” 

It may bo donbted, I think, wliother the removal of the placenta is 
attended witli so uinch danger; for in many instances it has been 
found impossible to reduce the ntiirus, in consequence of the great 
addition to its bulk which the adhesion of tlie placenta occasions ;§ 
and in such cases there is uo hesitation about the propriety of remov¬ 
ing the placenta, nor have I met with any evil efiects recorded as the 
result of so doing. || 

When the tumor is in danger of strangulation from the circular 
band of the fibres of the cervix uteri, or in case such band should 


* Denman’s Midwifiny, p, 422. 

4 Lehrbnch dor O^'ueecologie, vol. ii. p. 423 

I Handbnch der FrauenamunoTkrankhdton, vol. iii. p. 375. 

§ See Mr. Brown’s case. Annals of Med. vol. ii. pi. 277, (1791). 

|] Siebold, Handbuch der Frauctuammerkraokheiten, voL iii. p. 375. 
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BerioQsly impede the reduction, it has been recoinmonded to divide it 
witli a bistoury. 

Of courso the Uadder and rectum should lie emptied previous to 
returning the uterus, unless wc were present nt tin* luoinont tbc acci¬ 
dent occurs: at that period the o]ierution (Kieupies so short a lime, 
l^t cathcterlsm may he deferred until aftorwanls, tind constipation for 
twenty-four hours uill rather be an advantage. If the inverted uterus 
ond the neighbouring parts should be much swollen, or if the patient 
he feverish, it may he neooifsury to lalcc away somu blood, and foment 
the parts, before attemptiiig the redin lion. 

But should the diseosi' ]>e of some days’ standing, are wc to look 
Upon the reduction .is li»iieleNs? CiM'taiiily not. There uru eases on 
record, of the attempt having been suecessful alhi' days and weeks 
have elapsed ; and the cnndition of thu patient is so di'^trossiiig, that 
no moans, however apjKU'ently unlikely, should be. left untried. In 
LolHer’s ease, six or seven hours hiu.1 elapsed; 17 in Mr. White’s 
cose; 34 in Mr. Wynti-r's; 37 in Mr. Diekenson’s; throe days in 
Mr. Cawley’s; seven in Mr. lludfurd's (ease 0) ; eight in MM. Tn- 
glchy’s Chopiirt's, ami Aue's ; iU or 13 in M. J.anYerJal’s; 13 in 
M. Hoiii's; 13 weeks in Dr. lielcumbo's ;f and months in M. 
Valentine's c.ase.J 

Plcnck advises dilatation of the os uteri before attempting the 
reduction, and perhaps in some eiises this may bo pu.s.sib]e. 

If wo sneceod in ii-storing tin* womb lo its natural state nnd situap 
tion, gri'at e:iru will bo roipiisito to avoid a rei urrem-e of the iiccident, 
or what i.s more likely, a pndapsu of the uterus. The patient should 
remain longer than usual iu the horizontal position, with the head 
low, the pidvis elevated, and tho knees bent. A dose of opium will 
he foiuid usi'ful; and if tliere lie uiuuh exhaustion, it must be re¬ 
peated, and stimulants in jirojier tpnuitity he given, 

A pessiuy has been advised, in unler to uuviutaiii tlio vturos in its 
place; but this will very rarely > c necessary. When the lodiial dis- 
ohaigc h.is entirely ceased, li may be beneficuil to use some astrin¬ 
gent injections into tl>‘' \'tgirui once or twice u day, especially if leu- 
oorrheea ho present. 

332. If tlic iiuorsion ho wo must then consider how for 

it may be advisable to content ourselves with palliative remedies i such 
M returning the tinnor into the vagina, to protect it from injury, and 
supporting it either by a bandage and eoinprciis, as rocummciid^ by 
Or. Hamilton fur prolspsus uteri, or by a pessary. 

\Vnien the uterus canuot bo nplaccd, wc should at least return 


* Facts and Cases, &c. p. 327. 

f See also a case in tlia American Journal of Medical ScieneS) vol. 
XvL p. 81. Laurence, Med. Uas. 

I &view Med. Chir. Nov. 1847. 
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it into tlie vagina. We mnat palliate f^ptoms, appl^r gentle aatrin* * * § 
gent lotions, keep the patient eusj and quiet, attend to the state of 
flio bladder, support the strength, allay imtation by anod}'ncs, and 
the troublesome bearing down by a proper pessary." “A spring 
bandage is also useful. If inflainniatiou come on, as is usually the 
ease, wc prescribe blood-letting, laxatives, &e. By these means the 
uterus may contract to its usual size, and the woman menstruate as 
usual, but generally the health is delicate. Soinetimcs the uterus 
becomes scirrhous, or gangrenous sloughs take place.’’* 

Dr. lilundell advises the emjdoyincnt of astriugeni injections, for 
the purpose of lUTPsting the ‘ menorrlingic bleedings,’ “beginning 
with the we-ikorsulutidijs, and then gnniiisillyinerc.isiiig their strength, 
till yon have reached tin; sntiiraled solution, if necessary, and throwing 
up the injections largely, eight or ten times in the eoiirso of tho day. ■ 
The practice is pfieuliarly inipoitant whi*n :i woman is about forty‘two, 
because if you can sujijiort her fiir sonic two nr three years, till tha 
monthly uterine artion is over, the bleeding will most probably cease, 
and she will be no longer liable to the disease.’’! ' 

Should this plan not he practicable, or fail of success, it may then 
be a question as to the jiropriety of extirpation.! There is abundance 
of evidence to j/rove tluit life may be preserved after the loss of tlifl 
womb, lloiisset relates a case, where the uterus was destroyed by 
gangrene, and the patient recovered; and Itousset, Primrose, Rad¬ 
ford,§ and Cooke, have given cases, in which tho uterus appears to 
.have sloughed off willioiit compromising tho patient’s life. 

This being the ease, there Is every eneourugement, within certain 
limits, to effect that removal hy art which nature thus so beneficially 
a(XM)mpUshe<l. In this opinion Sir C. Clarke fully coiiu-idos. Ho 
obscTvi‘s : “ Tn those case-s of inversion of the uterus when! the woman 
h.us jmsed the menilmotinff age, when her comfort is destroyed by 
the disease, and when the profuscne&s of the discharge throatens her 


* Burns’ Midwifery, p. 521. Clarke on Diseases of Females, vol. 
i. p. 157. 

’' Blundell on Diseases of Women, p. 14.*). 

; “ Astringent applications, with attention to cleanliness, good diet, 
and die occosioiiid use of opiates, may give relief; but if they do not, 
we ore warranted to prefer extirpation of tbc uterus to certain death* 
This operation lias been repeatedly successful, and is perfbimed by 
applying a ligature high up, and cutting off the tumor below.”.—vSums’ 
Afu^i/iary, p. 621. 

§ Sco his Fsaay, in Dublin Journal for September, 1837, case 3. 
Dr, J. G. Clarke has recently published his case in a pamphlet. Tha 
inverted uterus, with one ovary, separated shortly after delivexy. 
The menstrual secretion was suddenly suppressed, snd the ssnal jKiy 
pensities ceased. 
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wj^li death, from the 4ebilft^ which -it produces, it ^may be advisable 
to recomtaend the pi'^tei^ee of an operation vrluch has been at¬ 
tended with success, removal of the inverted uteros itself." 

'* Hotr IHr it may bSSBit to resort operation ^hming ^ 

vunstrualxng part -(ri^^F^pinan's IHe, ttsl^nthor has no means of 
judging,"* , , ''' 

Tlie operatiojil has been perfonned during the * menstnb* 

ating part of a wo^ifa ti&,* with jf(|)mj[lste sneoesd. ^ . 

We may, thurei^^ conclude operation is perfectiy 

fiable, provided—first, that tho paticiaK ss in a fit state of health fbr an 
operation; and si'Coudly, that the uterus be not affected with schrihuB 
or cancer. 

The operation has been successfully performedf by Ambrose Pard, 
Petit, Carpi, Selevogt, yator, Li^iiraiicr, Itouchot, Uoudol, Dcssault, 
Hunter of Dumbarton, Clievsiliai^^j$m.son, Hamilton, Clarke of Dub¬ 
lin, Windsor,t Davis, Hull,vifcndell,§ Moss,|| Lasaerre,^ Wil^ 
liains,** Ncwnh.'un, Ollier cases, less fortim.atc, are on re¬ 
cord. 

Hr. yownham’s case is so instructive, that an abstract of it may 
be given:—Mrs. (ilasoock wiis delivered on the 2let of January, 
1817, of her first ulnld, after a natural labor. The funis was tenmkf 
ably short, tlio placenta adherent, and much hemorrhage succeeded 
its removal; n‘tentiou of urine supervened, requiring the use of the 
catheter. The patient eeusnltcd Mr. Newnham early in April, “ on 
account of a cotistant discharge from the vagina, of a mucous charac¬ 
ter, accompanied with frequent hemorrhage." On those days when 
she had the lm»t discliurg(>, it was still very cousiderable, and required 


* Diseases of Females, vol. i. pp. 149, 150. 

f For mori' detailed reference, tlic reader is referred to Newnham’s 
Essay, p. 104, et seq.; Ed. Med. Comment, vol. xvi.; Ed. Annals, 
vd. ii.; Olnrkc on Diseases of Females, vol. i. p. 161; Davis’s Ob¬ 
stetric Medicine. 

1 Medico-Chir. Trms. vol. x. p. 358. 

The history of the Ciiso resomblos Mr. Newnham’a; the inverted 
nterus was sepanaed on the eleventh day, partly by ligature and partly 
by excision. The patient sufiered a good deal of psun, with considep* 
able febrile action. Opium and aperient cnemata afforded relief. 

§ Diseases of Women, p. 144. See also the section on extixpatba 
of the utems (p. 27^), in the present work. 

jl British and Foreign Med. Review, April, 1837, p. 561. 

^ Eucyclo. des Sciences Mod. vol. xxxvi. p, 179. Jh fibfy 
the menses did not retuni. '* Mala lea femma pat rsstde ■aMfjhfe ’Tps'r 
vdnptds oonjugalos.” 

** Lancet, July 27, 1839. See also Med. Ghir. Baiisw, Oot. 10BO, 
Siebold'iB Jonnul, vol. v. p. 406. 
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seven or eight nhpjdfts inAvexy t«^y4bilT l|||Krs, Jo order to keep her 
comfortable: but the retaras o£ nctivpf riM phage/wero increasingly 
frequent, and were iridmied ahnost by'exertion.” Ht\r 
constitution wns scrioiisl|l||fe|nrod. and hcr|||||mraocc was that of a 
person suffering from la^|rheniorrhage8. ezdanination, 1 dis¬ 

covered in the vagina a tamer of considembUjiRt^^l^Arhat of a pyri* 
form shape, larffer at its ^£us Apn ai hut not 

tUtat^ri hy a vfry narrow..(if ^ nfen‘, 
beftoeoa v^dch and tumor co^d ha mSoSy pissed without 

(HscMOerii^ a»j/ immediate domoxwn; as far as I eauld ascertuiiit 
nearltf insensihfe, and icAiehr had never oronsioned pan." After a 
consultation with Mr. Oko of Fnmhain, it was der-idod to he inversion 
of the uterus, and it whs resolved that its removal hr ligatiire should 
be attempted on Sunday inuriiii|||^j||fa^l 13, 1837. The ligature, of 
very strong Mik, w.'is applied " as possible, upon the neck of 

the tumor, taking enre to avoid induing any T)art of the os uteri, by 
currying the silk within thu oritice.” A mil doso of upinni was given, 
and the patient coni plained only of a little uneasiness on the sides of 
the hypogastric region. 

On the 14 th and 15th, the ligature was tightened, which gave <vm- 
siderable p.ain, .md in cunaequenco it had to be loosened. The opiate 
was ropeated, and some aperient medicine ordered. On the l7th, 
there was much pain and some tenderness on the left side of Uie hypo¬ 
gastric region, with a quick pulse, which induced Mr. N. to remove 
tile cantila, and leave the ligature quite loose. 

. On the 18th, as all unpleasant symptoms had disappeared, the liga¬ 
ture was tightened, and an opiate enema given. From this day till 
the 6th of May the ligature was daily tightened; the pain continued 
until the 30th of April, after which it gradually diinuiished. On the 
26 til of April and 2nd of May, the patient became excessively irritabks 
but this suTvided. The disdiaigc was foetid after the 24th, and in 
coQsiderablo quantity after the 29th. ** When the ligature was tight¬ 
ened, this evening (May 6th), the tumor became detached, aud 1 
found, to my no small satisfaction, that it was, as I believed, an in¬ 
verted uterus.”* 


The operation consists in applying n ligature of silk, whip cord, 
fishing line, or silver wire, around the tumor at its highest part, and 
gradudly tightening it, as the patient may be able to bear it, until the 
tumor is entirely separated. Or a double ligature may be passed 
through the centre of ^e neck of the tumoi', each half indadod 
in a seramte ligature. 

Or busily, we may prefer, after tightening the ligature to a certoiii 
degree, to remove the tumor immediately, by cutting below the ligor- 


jfownham'e Essay, p, 31, et seq. 
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tnre. Bofora duing tliia, it will be necc^ary to satisfy ourselves of the 
adequacy of the ligature to restmin any hemorrhage. 

The symptoms which arise after the application of the lignturo are 
just such as wo might expect from tho strangulation of so important a 
viscus. Tlin piticiit suffers fi'om nausea, vomiting, and pain, which 
gradually diminish in the mure favorable cases, but which are the pre¬ 
lude to pei-itonitis in the fatal ones. When these symptoms are 
violent, it will bo necessary to loosen the ligature, and wait some 
hours b'forc again tighlcriiiig it. A dose of o}iium should also be 
given, and the IjowcIs kept free by ('neinata. The strength of the 
patient should be inaiuLaiiicd liy a nutritious, though not stimulating, 
diet. 

If tile iiiver-ioii be causi'd by, or complicated with polypus, it may 
he iieeeswiry tfi reniDve butJi,* and the polypus sliould be excised be¬ 
fore nppl)ing the ligature to the uterus. 


* .lonrdan, l>iel. ib' .Med. vol. xxiii. p. a.OO. J.pt me tilso refer the 
reader to ilr. CruMM-’s full and Mduabiu essay, for more complete infur- 
inatiun on tln.s and oilier points. 




SECTION III.—DISEASES OF THE FAl.LOPIAN TniES. 


CIIAFTEE 1. 

INFLAMMATION OP THE FALLOPIAN TUBES. 

333. The fallopian tu])C8 iiro obnoxious to muoli tliu same vari(<ty 
of morbid clionges as the iitcnis and ovaries.* Fruin tlirir proximity 
to the latter, and IJn-ir ('ontimiity of ti-ssuo tvith tlict ^former, they 
participate in all the more aeutu disordea'S of e;iuh. Tliure is no doubt 


• Davis, Obstetric Medi« inc, vol. ii. p. 760; Deweos, Diseases of 
Females, p. 2.')7 ; Manning on Disea.ses of Women, p. 286; Astrue, 
Diseases of Females, vol. ii. p. 238. * 

** Plxcepting the iiiflannuatinn of the f:dlo]nnn Inbc-s, which may lie 
known by syinptotns tluit are peculiar to it, the other diseases of tlieiii 
arc not evinced by any sign in the beginning; and afterwards, the 
signs by wdiich they arc made known arc so anibigiions, that scarcely 
anything can be coiK'hidcd from them. It happens thcrofoiv con¬ 
stantly, that there are found, in tlie opening of (iead bodies, i]lnes.ses 
and disonlers of which there was not the least suspieion."— Astnu'. 

The following is Astruc's siunniary of the diseased conditions of tlie 
Mopian tubes:— 

** 1. They may bo inflamed, and consequently they arc liable to nb* 
Boesses and gangrene. 

2. They may become scirrhoius, either in their wliole length, nr 
otherwise at one of their ends. 

“ 3. They may be covered ■with hydatids, as well on their exterior 
surface os on the interior; and some of these hydatids, by grooving 
large, may form an hydatic dropsy. 

** 4. They may, besides, become dropsical, by a collection of serum, 
which fills their cavity, and dilates it beyond measure, as appeal's by 
several accounts. 

** 5. It may happen that the fecundated ogg may atop in them, and 
fix itself to them ; and that the foetus, which is contained hi it, may 
grow till it lacerates the tube, and kills the mother. 

** 6. Encysted tumors may be formed in the tubes, as in other parts; 
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that they may, ami often are, diseased independently, but it is warcety 
recoguiKable during life;* as, from their position, any symptoms to 
which they give rise will undoubtedly lie attributed to an affection of 
tlieir moiv important neighbours. When they arc affected in common 
with these organs, their syniptoins fonii a small part of the aggregate, 
and arc so inasked by the greater disturbance, that the morbid changes 


and there may likewise be fonned a kind of abscesses, which may hare 
great allinitv with tlieiu wlirn the fi-enndateil egg is retmned in the 
tube, peri.slus there, and is coiiverted ijito a thick corrupted matter j 
as it happnis also in the ortiyitt in parallel eases. 

“7. li lia.'i a^.‘^obeen often oltferved, that the fringed edge of the cor- 
pu» ^mijrindnn of oiu; of the tubes was fi-ised to the owW?rtn, with 
which, by tliat nnsm.s, the tube eoJiered, and was rendered incapible 
of rcoeMiig llie fci-uinliited egg that fell from thtioraWa, at some placo 
where it wm.'i not lirou;{ht rlii^c to tliein. 

“8. Ltisliy; it .sotnetiuics happens that the opening of tlie tubes into 
tlie vttTNS is so ex.'ietly (‘losed, as not to bo capable of admitting a 
liog's brusile to be iiiti'oiluccd into it, and that often there docs not 
remain flic bast iijipi'aram e of it. The .s.ainG thing liappcns with 
respect to tlie iViyuK ^fimbnohun^ bnt more rarely. Tliis state is not 
followt'd by any ilisordev of the functioii.s, w'hen it liappens only at one 
tube; but if Imth are jiffectcd, it causes an iucurablo Iwin'cniiess.”— 
Dmust* of U'ort/6«, vol. ii. p. 23{). 

“ Till* fallo]ilaB tubes are freipieiitly found to have suffered from 
inflaiinnation ; and besides tl\(>sc morbid appcai'ancrs resulting tlicre- 
froin, which have bi*cn ennmerateil as occurring to the pcTitoneum, tlie 
following hii\e also been noticed:— 

“ 1. A thiekeued, enlarged, mid somewhat indurated state, with 
tlie fimbria? de.'Jtmycd, and the tube terminated by ft ‘ cul de sac.' 

“Ji. A I'onbidcrulle enbugemint of the tube, which has become 
tortuous, and fiioi.iaiing when pressed; and whicli contains ft quau^ 
tity of serous dnid. In some casus H is an albuminous or pnrifonii 
fluid, and the membranous sides are in these instances very much 
tliickened; tho internal surface is covered with a tenacious or floccy 
albuminous substance, the removal of which exposes on inflanifld and 
somewhat softciu'd surface. 

“ 3. Tlie fimbrite pretematurnlly florid, imd loaded with vessels filled 
witli blood. 

“ 4. A totivl^^flcstmction of the flinbrise, without any other toot* 
bid appearance."—//oopep’a Morbid Auaiomy qf the Etmaa UtaUB^ 
p. 3. 

* After speaking of the leading affections of these tubes, Dr. R. 
Lee remarks: •• All these affections produce liarrennesa; but there are 
no symptoms by which we can positively know their existence duriue 
life."— Cyc. of Pract. Med, vol. iv. p. 677. 
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going on in them nxe only discoverod nftor deatli. Very few of those 
disorders Imppen before the occurrence of utero-gcstation. 

In consequence of tins obseurity in dingnoKis, little more can bo 
attempted than to i^ve a catalogue of the diseases, with such prnctica.1 
observations hs may be necessary. It is worthy of remark, that t1u> 
appropriate trciitmciit of this class of disorders does not depend upon 
our dLstingulshiug them frusu .'dfcctlons of the uterus or ovaries. In 
each the remedies arc nearly the same. 

334. The fallopian tubes may be attacked by acute inflanmatUm^ 
gCTiernlly by an extension of that diseast* from the ul(>nis or perito¬ 
neum, in one or utlicr voi’icty of puerperal, but sometimes as :in 
idiojiatliic nlTeetion, in conscqucucc of suppressed catamenia or 
lochhi.* 

The following case, from Iloirin tanJ Dugfea, is very instructive: 
** Madlo. B., aged 23 years of age, hud been ‘ regular' from her four¬ 
teenth to her twcntii'th venr, when she wis attacked several times 
with inflammation of the lower part of tho abdomen, which was re¬ 
moved by lceeho.s. Sharp and fropicnt pains continued, however, in 
the hi]>s on caeJi side, particularly iu the region of the sacrum ; tlierr 
was also habitual e.oii.sti]>atiou. Tliis state of things was succeeded by 
irritation of tbe tliorax, iiccompiuiied with heat, hoarseness, and fre¬ 
quent coiigii; tho eatumeuia beciunc less abumlant, and irregular in 
their return; the aft'cetioii proceeded very rapidly, imd the patient 
died in six montlis.'’ 

Post-moi’itm ecemimtiion —Tliere were adhesions between tlu' 
uterus and reetuiu, and also tubercles in tho nterino ^larictes. The 
right fallopian tube was of a bright rod color, obliterated at its two 
uxtremitic.^ tho fiml)ria' of its pavilion entirely effut'ed; it eontaimKl 
H viscid, reddish, .uid puriform fluid. The right ovarium was adhe¬ 
rent to tho tiihe, by newly fonned membranes; it was small, soft, 
opening in different directions, and presented a flcsliy tissue, of a 
bright red color, uniforin, and without the slightest ve.sielus. On tlic 
same side appeared, in tbe foioii of the corolla of a convolvulus, tlu* 
remains of n rod solid cyst, which opened into the cavity of the abdo¬ 
men, and was probably of the size of a w'alnut. The left ovariniu, 
twice as lai'ge as the otlier, was covered by the right fallopian tube, 
which was as large as a lum's egg, and of a deep red color. These 
organs adhered together by a close and solid membrane. The fallo¬ 
pian tube, when dissected, presented a cyst without orifleo, containing 
a qioonful of yellow, inodorous fluid, of less consistency than that of 
tiie opposito side. The parictes of tlie cyst, flattened, elastic, of a red 
and fibrous tissue, presented interiorly a cellular reddish membrane, 
wliich was easily removed by scraping the surface. 


* Davis's Obstetric Medicine, vol. ii. p, 760. 
f Diseases of tlie Uterus, &c. p. 504. 
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.*)3r>. The iflfmptmM lire deep-spateil,' throbbing pain in the hjrpo- 
gnstrium or Uiac region, cxtemiiiig to the groins, und down the thighs. 
TIktc is a sense «jf hcsit in the with ineix-asing abdominal tender¬ 
ness. The tongne is dry, the pnlse is qnitk and hanl, nnd there is 
Rome tliirst. TIuti* is Niiii to he .swelling, and this is tlte pziiicipal 
groaiid of (Iw-pmsh from ovarian diMTi-sf. 

.\ pfi^ii-morfem examirmtion* will exhibit one or both of the tubes 
jnvolliMi, red, jiiiil v.iscnlar, iiililtrated iiifivc or loss with semm, lymph, 
or ]in.s. The tinihri;e I'spi-cially .'iri* the scut of tljesc changes, and 
iMiCoino of a red color, and '■ortoned. 

The lining nii'inbi'anc .'•tnni-tino s .'allows marks of inflammation. 
“ A [lundeiit, \ir»c()n.'', wliiti.'.li, and partly inneons. sometimes blackish 
or putrid nialtcr, is oceasinnally found in small quantities in the 
inreriur of the lubi's, and, it has hn-n said, witliin their vein8.f 
rnnilent de]m>its inav he soateil in their pariete.s, especially in tho 
Kub-pi‘ritoncal l i lhilar Ii^slle, w hieh is sometimes infiltrated with serous 
Tnalter. lilo' tin* liiiibria' of the pavilion. Albnniinons flakes have 
frequently been found adhering to tln-ir .Mirfaf;e.”J The di.oeasu may 
yirovc fat'd on tin* Jbnrth or tifth day, terminating by resuintion from 
the eighth to the olcvi-ntli, or by .'jiipj jura lion from the twelfth to tlie 
fonrti‘i-nth.”^i 

The imh'raffitrts of IrfUhiUtd arc just llie same ns in metritis. W« 
must sHih'K the inllamMi.'itioii by general and local blood-letting. In 
wnne rasi\s, tlie repeated a]i| lieation of leeches may ho suflicient. 

After tlii'j, countcr-irritation maybe tried, at the same time that 
we may pn-seribe raluiuel, aluiu- or with opinm, very liberally. 

.'J.'JiJ. Cfinnur injlaniimitnui of tlie fallopian tiihe.s. We cannot 
doubt tins ofcum-ia-e of this disorder, if ■wc examine carefully tlie 
tubes in elderly ]iev'-oiis; for we shall often di.scover changes which 
could ri-snll (ruin iiotlsing elhC. In adilition, it i.s reeognizable during 
lit'* rather by its «'onsei|utnecs Ilian by it.s fij/mptoma, which are very 
(disciire, ainounting in many eiise.s to no more than a dull pain in the 
iliac region,, witli intervals of perfect ctisc. 


• Omveilliier, Annt. Path. livr. xiii. pi. 3. 
t Ihuiyaii, Inc.so wir la Metritc gjvngrencnsc, pi. 11. 
t llciiAin anil Diigbs, r)i.se;rses of the'l.fteixw, &c. p. .503. 

- „** parturition, when iullaumiation attacks tho peritoneum, the 
fallopi-tn tulx's in ino.si eases become Ti*d, vascular, and partially or 
completely bedded in pus or lymph. Their ovarian extremities not 
unfrequently become softened, of a deep rod color; nnd deposits of 
I^, in a diffused or eircum.serlbed fonn, take place within their cavi- 
ties, or in their sub-pcritonenl tissues. Tlicir lining membrane also 
becomes mfianieJ, ami the canals throughout their whole extent filled 
witli pii!^ — Opi'lop* ^ Afed^ voli iv, p. 377» 

§ Kanclic, Mai. prop, aux Femmes, vd. i. p. 371 , 
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The internal membrane alone may bo the seat of chronic inflamma- 
tion* and to this source Boivin and lhlg^8* are disposed to attribute 
the discharge in many cases of supposed lcucurrlia>iv, whether uterine 
or vaginal. 

Certain deposits are also traced to the sumo cause. “ It is undoubt¬ 
edly to aificctions of tliis kind that we ought to refttr the mehmoiia 
and tubercuhfiu diseases; or the deposits of thesis sometimes observed 
ritlier in the tissue itself of the fallopian tube, or at its anterior 
surface, "f 

Both acute and chronic inflainmatinn mar issue in the formation of 
pus, and tlm abscess may open into the jioritoncum, or escape exter¬ 
nally. 31. AndridJ has related a <‘as(* * of tlie latter kind. “The 
patient had been affected with constipation, then vomitings, and pains, 
at first in the right side, aud uftorw'arJs in the left, of the ahdoinon, 
and ill the right thigh, A tumor was gnidually formed in the left 
side, accompanied with fever, emaciation, ymnilont diarrhoea, and 
death. On examination, there were tnu es of |M*ritoniti8 and of ente¬ 
ritis. The left fallo'[)ian tube, considerably dilated by the pus, though 
still tortuous in part, und therefore distinguishable, oyieiied into the 
rectum by an orifiee (ai])able of admitting only a quill; the corres¬ 
ponding ovarinm, as large as a nnt, also eoutained pus, without coni- 
municatiun witli that of the tub<\ Thu right tube was also enlarged, 
and contained some purulent matter; the ovarium, situated entirely 
within the pelvis, was of tlie size of a large hen's egg, and also fiUed 
with greenish, viscid pus; the iiturns was hualLliy.” 

This case illustrates the symptoms ns well as the termination of an 
inBammatury attack. § 

337. The exact diagmm is very difficult. Wo must be content 
with the conviction that sonic of the pelvic viscera arc affected, and 
direct our treatment to the relief of the prominent .sym]ituina. Of this 
treatment, counter-irritation, with ciilomul and opium, will form the 
principal feature prior to tlie furmalion of matter. 

Pua in the fallopian tubes may, however, he derived from anotlier 
source, ** os in the case recorded by Ii!iumonier,|| inasmuch as thi* 
ovarium was piurtly excavated, and concurred with the fallopian tube 
in the formation of an enormous abscess." Similar cases have occurred 
to Boivin and Dugds. 

3SA. There is a consequence of Inflammation, either nente or 
chronic, which has not yet been noticed, viz, the o&Kterttfion of the 


* Diseases of the Uterus, &c. p. 502. 

f Ibid. p. 502. 

i Anatoroie-Pathologique, tom. ii. p. 700. 

§ See also Davis, Obstetric Medicine, vol. J. p. 760. 

11 Mem. de laSociete Boy. de Med. 1782. p. 299. 
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amal through the fftllopian tub»?8. This inny oamr at tho uterine or 
ovarian extremity: wlit»u the latter is the eiwe, tlie fimbriae are found 
adhering to tlio ovarium. “ Aeeonling to M. Amlral obliteration 
may oecur a1>out the. miildle; even the entire tulx- may lose its cavity : 
this, however, is not a very eunirnon case, «nd the obliteration is 
generally only parthil; and riien tbore is an m'limubilion, in the re* 
nkaining eiivity, of seru-mucous niatlor, wliieh may become more or less 
abuuilaiit.* 

Dr. Hooper says, “Tlndr fimbriated extremities are frequently, in con¬ 
sequence of acute or ehreuio infiammation, finnly united to the ovaria, 
posterior part of the uterus, omentum, and other coiitifruoiis parts. The 
etruelure of the fimbria- i.s eomjdetely destroyed, and the tubes ter- 
niinato in a ' enl de sac.’ The c.-innls of the tubes irn* also sometimes 
obstructed, and sterility is the result. The nbstnietioii niay be par¬ 
tial or eouiplete. One of the most frciiuenfc morbid appeoninces 
which the writer has observed, in ttic bodies of young snbjeets after 
death, is adhesion of the iallopinu tubes to tlie ovaria, by short, firm, 
adventitious membranes, or by long, slender, transparent filaments. ”f 

“"When the fimbria' of the t'lllopian tubes are destroyed, the open¬ 
ing from the tube into Llie eaviry •jfthe ubiioincii is generally oblito- 
raled, tile tube is enlarged towani the abdomiuiii extn'inily, and tho 
canul termiiiate-s in a enl de sae. The tubes, in these in.stances, are 
found inerensi'd in sixe, and arc mostly tortuous, or of a pyriform 
oiiapu; their sides arc tbiek<>r, mul tmees of pn'-oxisling ii)flnnnnntioii 
lu'c mostly detected. This is a dise.ased state of frequent occur¬ 
rence. 

I’lio obliteration of either or both extremities mav give rise to accu- 
7 nii 1 utiun.s of ilnid, derived either from tho uterus, from the uraiies, or 
from the lining memlirani'.§ 

** Tlic thllopiaii tnbo has been sometimes, indeed, the scat and 
Bouree of H sanguineous exudatiun, without ap|K)re.nt- rupture. This 
lins been priueipidly 111 isui'M'd in the purr])Oi'Hl state, in abortion, or 
connected with uu'tro-peritonitis. Thu following is a case in point: 
—A woman, after a ix'i.-eut abortion at .in early ])erioil, was ulfectcd 
with infiammation of tho uterus .ind cd' the peritoucuui, of wiiich she 
diod. The- ovarian extremity of the left fallopian tube was of the size 
of tt small hen's egg, niilieving to the ovarium, which it almost Bur- 
rounded; it w'as red, very viiseular, and contained some fluid blood; 
the pariotps of this sae were half a lino in tliiclcnesti; the Icfl. fidlopian 
tube was obliterated at its pavilion, which was as largo as the finger, 
without fimbria), and adhering to the ovarium by some cellular aiUie- 


• Dr. Ifobcrt I^cc, Cyclop, of Ihract. Med. vol. iv. p. .377. 
f Morbid Anatomy of the Human Uterus, ]x 34. 
t Boivin and Dug&s, Diseases of the Uterus, &c. p. 500. 

$ “ Proper dropsy of these tissues coopts in deposits of a watoy 
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sions: Romo fluid blood u'as found within it; tlie ronuiins of a small 
liicerated serous dyst W(>re suspended from tlio ovaiinm on the same 
side.”* 

Wo meet witli examples of the first occasionally, when the neck of 
thn uterus is iinperibrate; the catanienial discharge accuniulating, dis¬ 
tends first the uterus, then the fallopian tubes, and ends by rupturing 
them. 

In the second case, a communication is opened hetween the adhe¬ 
rent extremity and the dropsical cyst of the ovary. 

In the hitler case, the a]>pi’arMm’e of the tube varies if “ sometimes 
it is thickened, clongnted, and flexiions, gradually enlarging ns it 
approachcn the ovarium, tliough still quite distingnishable. Sometimes 
it enlarges more rapidly, in the form of a cucurbite, of a jiear, or of a 
sphere, .'ind may then acipiiri' i-nurnious dimeusiuns. De linen 8]iuaks 
of a hypi‘rtro|j1iied fallopian tube, which weighed nloiio seven pounds, 
and coutuined twenty-three pints of fluid : J cases have been quoted, 
in whicb even a luindred and twelve pints have bivn found in these 
oipma; but the fall())iiaii tube, tbo ovarium, and tiie broad ligaments, 
were all blc-iulod in tlic cyst. The rationale of these aceuimilations of 


fluid; and of these there are at least three varieties, vis.: 1. Thow? 
in which the fluid effused is contained ^^ithin hydatids attached, but 
not adherent to, imr forming essditially part of the lubes themselves. 

ThoM! in wliieli it is contained intermediately between the peri¬ 
toneal tumor and the lube. And 3. Those in which it is found 
otTused into the, cavity of the tube, and tlieve rctaine«l by both its 
extrcnutiu.s being hermetically clo.sed by disease.'’— JMvU, Ohstttric 
JJedirimiy vol. ii. p. 761. 

* IJoiviii and Dugos, p. SCO. 

t “ The tubes are also, thougli much more rarely, the seat of dropsy. 
The signs of this disiuse are the. same as in dropsy of the ovary, from 
which it is distinguishable during life. On examination after death, 
tho tube whieli is the seat of the dropsy is found more nr leas dilated; 
it ])resents tlie appearance of a tortuoua tumor, something resenihling 
tho large intestines. The cavity is filled with a serous fluid, slightly 
coi^lablo, and of an albuminous character. 'I'liis cavity is generally 
divided into cells by membranous septa.”— Xanchtj Mai. jn'ap. at** 
F&nmes, vol. i. p. 181. 

“ Sometimes the fallopian tube is suddenly enlarged by fluid at the 
ovarian extremity, when it resembles a horn, or has a pyriform or 
spherical shape, and it may there acquire enormous dimensions. l>e 
llaen rdutes a case in which the fallopian tube weighed seven pounds, 
and the cavity eontozned twenty-three pounds of fluid. In other cases, 
the quantity has been still greater.' — Leej Cyclmp. of PrtKi. Med. 
Yol. i. p. 378. 

% Bat. Med. tom. iii. p. 213. See also Moziro A Dropsies. 




362 


lUALASES or THE FAI.LOPIAX TIMIES. 


fluid, and of dropsy of tbe oviirium, is the same: tlii'ir symntoms are 
also similar; tUfv aro I'quidly ndioviMl by puncturo; some- 

tiirios this oporaticiti has bi-cn f'ollowal by fatal coiisc'iiu'nops, and somo- 
timuB it has bec>n ('uiiri'ly ust'lps'j, owin;; to the visooiis state of the 
matter prevontiii" its flow aloiij: thi* * * § rsiuuhi."’^ 

Dr. Iioo])cr hits j^iveii the iianif' «if‘liy^ToiiJii’tothis fliiid LSiuection, 
and ho ohsi'i'ws-.■j' “ I havo n«‘Vt‘r seen mure than sevi-u fluiil ounoes in 
one tube : from onctolwoomici-.s is thu more uMtd ijiiaMlily. When a 
liyKromntoiis tumor is i'nmii'd in tlu-sp tubfs, tho fiiulaia’ am ireui-rally 
destroyed, iiifl tbe iibiloniinal ojM-iiiuiis oblitiTati'il. Tim siilcf! of the 
tubes am ilistcjuli'il inlu (niiipli't!' hays wliuh Inivi- abm^, tortuous, or 
pyriform shfipc, b«-ini: alwavs uiueli tin- laix'‘st at tbe hiosi; l^\trf■nlily. 
The tube of both siib-i is irinstly in the ‘iiiin'f talc of disease, and tberc 
are {generally tiMcrs of pvr-cxistiiii: iiilliiiiiiit-ilinit, as tbirbened pnriioiis 
here and tlu-n-, innl m.iiiy adventiIious iiieiubr.iurs and udlie>ious U) 
nei^hbouriiig jiiirts." 

In some i-.m-.s, tin'iiii’viue extri inily bi’enmi-s pervious, tin* 

fluid is more or Ics? i-oiiipletidy (li'<( li:ii;:ri| tliron:;li tlw iiti-rus and 
Tapiun. Frank;}; nii-ntiiOib :i e.iso, in vvliieli a pint, nf fluid was di»- 
duir^iMl pet’Oienf. Al'ii-r ilie ilealh i.f the i-ilii iu, thirty-one pints 
of aiineous aiul p-liilinous iiiiitLi'i- uen* rDiunl in llii- h-fi tiilluplan tube. 
The ciiuso of the disi-.'i'.e nas a fiill, in whii li tlie liypotjastriimi was 
hurt. 

Dr. Tyler Smith luis ivctutly pmpnsfd :iu instniiui’nt for dideetini; 
and ri'medyiusr ulistnifiiims of tlie f-ill i|ii:m uhi-tber the result 
of inspisaalod .sei'mtion nr thiekeiu'il Imiu"' iiioinluiuie.^ The- iustrn- 
meut eunsisls of a hullow lulu- nr fatludiT. in >h!i[ii' vi'senililin;' I’rof, 
Simpson's uterine mhiihI, with the iuldillou of a sliurt hiLeral eurve at 
tlic point, turning to -lie li.ehtor iefr, lo'ionlini.' as it is for the right 
or left fidlopiari tube, 'Jho e:ithi-t«T is to Im* pa.-M'd through the 
cervix to the fi.p of the utn-im.' eavity, ami then the orifiee at its 
curved extremity will, l)r. iSmitli says, corn''!ponil :ui nearly as po.ssible 
with the orifirc of the I'allopiau tube. Having pri>eeeded thus far, a 
very flno wliali'liuiie probi- ip to la* p.ahsed tlirough tlu! c.ilheter into 
the fallophii tube, t>'." iii.t i.ieo to be astertaiiied by inarli.s upon the 
outer extremity of llie ]irolie. J)r. Situlb .-ay.s there is no difticulty 
in pnssiug the probe, although the iiitruductloii of the eatheter is not 

* Boivin .and Dnges, Diswwea of the Uterus, p. 

Astnic ."ipeuks rather favorahly of tajiping the drnpKU'al tube, and 
quotes a case of J. H. Bretehfuld’s, related by liartoliiius (Act. Med. 
Haftxien. p. 194), in whleh it was successfully performed.—WuecMflc 
q/* Wanuait vol. ii. p. 244. 

f Morbid Aiiat. of the Human Uterus, p, 19. 

t De Cur- Bet. lib. vi. put I, p. ,310. 

§ Lancet, May 19, and June 9, 1849. 



C:JrKOMC INFLAMMATION. 


363 


always easy; and, after several trials, he has never seen any ill effects 
from the operation. 

I confess I wlionld he nnwillinR, without much ndilitional ovidener 
tarceoinineiKl this oporntion; 1 do not think the uterus so insensible 
to ineclnuiiciil irntution an some sup]>()so ; and 1 should funr that if the 
probe be weak it would be useless, and if strong there would be great 
danger of injury. 

Obliteration of the tube in any part will prevent subsequent con¬ 
cept ion, rendering the woman sti-rilo; and if the j-alibre of the tuhj* 
he diminished ov obliterated after tonccpiion, or if tlie ai-tiou of the 
tube be imperfect, then the ovum may bi* an-cstr-d in its pnigrpsi 
towards the uterus, ainl an «'Xtr:i-iitcriiie flubal) fo’tation will result. 
Under lliesu cirnun.stanecs, Hie i-z-tus may increase in sixe for soiita‘ 
time, until, liaving strettbed the paviete.-t of the tube to their utmost 
exti'iit, they give way, ami the fW-iiis is ]jrecipit:ite«l into the abdomeiu 
In most CM.si-s, this gives ri.-e to fatal jn-rifotiiti''; in a lew' others, tlm 
serous membrane aecominoilate" ilM-lf to the prc.seiice of the tu:tus, end 
tlic palii-iit. may carry it for many years. 

Astnu* § n'coimnemls tin- i>]ieration of the Uiesarian section in such 
wi.'vs, if wc an- sure of their uatiiro. 


3.3**. jt is very nirn iiidecii tliat fumnrs form in the sub¬ 

stance nftlie fallopian lube : they are, lami-xor, sometinio.s met with. 
Dr. llaillief nniiirlva: “ I have seui a hard, Tuiind tumor growing 
from the outer .surface of oni- of the fallopiaii tubes. Thi.s, when out 
into, exhibited precisely the .siitie ;ip]iear:ince of .structure u.s the tuber¬ 
cle which grows iVom tin' .Mivfaec of the utcru.s. coii,M.siing of a ha«l 
white substani'c, iiiler-seeted by' strong membraiions septa. This, 
liow’Cver, 1 believe to lie a very rare aiipeavain'e of the di-seasc.” 

And Dr. iluop(>]';|; observes : ‘‘ \ more coinninu situation for this 
tmaoe i.s the cavity of the lallopiau tube. D is oci-asioually seen, very 
small, deposited in the cellular tis.Mie, under the peritoneum of the 
tubes; and I once found it in the cavity nr canal itself, about the size 
of an olive; thu fimbria.' were dcstroyeil, niid the tube terminated in a 
cul tit attc.'* 


340. The fallopian tubes may be attacked by mnUffnant diaetm. 
Capuron,§ Xauche,|| and others treat of cancer of thi.s pari; and Dr. 
Lee observes:^ “The fallopian tubes are sometimes affected with i-an- 


• Diseases of Women, vol. ii. p. 246. 

f Aiorbid Anatomy, p. 360. 

J Morbid Anatomy of the Human Uterus, p. 12. 

§ Mai. dcs Femmes, p. 1G4. 
if Mai. propre aux Femmes, p. 623. 

^ Cyclopedia of Pract. Med. vol. ir. p. 379. 
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cerous or malignant (liscBsc. This may commence in tlie tubes thcTn« 
selves, or it may cxtciiid to thorn from the ovariii, or other parts of tlw 
uterine system.” 

If tlio Jiseasp liave extended to, or originated in the womb, of 
course tho mfmjitnms arising froin the iifFcction of Iho fHll()j)ian tubes 
■will be merged in those of the utcriiu* * * § disorder. If not, some light 
nuiy be thrown upon tlie diuynum by a careful vaginal cxaniiimtion. 

.*141. DlAplacanentg. As we have seen alrewly,* the fallopian tubes 
arc displaced whenever tho position of tho uterus is disturbed. In 
prolapsus uteri, they lie in tlie ‘ cul de sac’ fermed by the inverted 
vagina, .along with llin ov.‘iri(-8. fn uiversion of the womli, they an; 
drawn into iliu iiewrJy fonncil cavity, lined by tlie peritoneum of tlw 
fundus uteri. 

When the ovary is much onlavgod, if the fimbriated extremity of 
the tube bo adherent to it, the .situation of the tube itself will be 
nltored. 

In those very rfiro atli;otii}ii.s, hernire of the uterus and ovaries,f 
the fallopian tubes of cour-se partieipatu iu the displacement. 

342. liuptaTVA. This accident may occur from over distension by 
the catamenia,J l>y .serniii, or by pus. It irmy occiu: independently 
both uf tlie.se disioaw'd stat(‘.s and jiregnaney. There is a case on 
record of nipturo of this organ, iiidepi iidently of pregnancy ;§ attii- 
buiod to a violent t'ftort, ijuh‘kly fDllowed by an olVusion into tlu* 
alxlomen, and death. Dr tho rupture liny be llic immediate consi>- 
qucnce of ulceration. 

Rupture of the tube, in (onsequonco of the development of the 
foetus in its canal, Inu already bissi mitiecd. It generally talces 
place about the third ur funrlli mimtli of iiregnimcy. \\ hen it ocenm, 
** a violent pain i.s suddenly experienced by the woman in the region 
of tho uterus; this i.s followed hr faiutnos.s, eoldnc.ss of the extreiuitios, 
mid other symptoms of internal hemorrhage ; and de.stli usnnlly takes 
place ill a few hours, Oii -ipeuing the body, a quantity of blood is 
found iu the .sac of thf pentoiienm, and the tube which contained 
the ovum is foinel lacmati'd or laid open by hifhunmatiou and 
fllougliiug. AVlieii niptured, it does not possess a power like tliu 
uterus, to close the exposed vessels after the separation of the placesi- 


* See Prolapse and Inversion of tho Uterus, 

f See Nauchc, Mai. proinrc mix Femmes, vol. i. pp. 123, 127. 
Boivin and Duges, Diseases of the Uterus, &c. chap. 5. Ruyscb, Ohs. 
16. 

1 De Hacn, Rat. Med. tom. iii. p. 32. 

§ Nouvelle Biblioth. Med. 1823, tom. i. p. 263. 
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ta, and the blood is poured out &om the laceration until the woman 
perishes."* 

This accident is almost always fatal. If there be time for rcnic-dicB, 
of eoursi} the moat active Autiphlugistic treatment is the most aiipco- 
priiite; such, in fact, ils would be, prescribed fur peritonitis under 
ordinary circumstances. 


* Leo, Cyclop, of Pract. Med. vol. iv. p. 373. Edin. Med. and 
Surg. Journal, vol. xix. p. t552. 




SECTION IV'_DISEASES OF THE OVARIES. 


34-:5. Notvrithsl;nnlin|nr the peculiarities of thoii* stnielnre, and the 
diiT'ereucc liftwecii them iuid the iiteniK, tlic ov:iri(>s seem to he obnox¬ 
ious to the smile nttiu.-k.s, iiml to undergo siinilnr inorhiil rhuiiees. 

They may sutl'er fniiii iiit1:iiiim:itiuii, acute or ciironic; and finni its 
c«iiHei)iiei)ees, Hiiiil or sulitl deposits: IVoiii malignant disease, from 
displacement, and from ruiilnre. 

it is tnn‘ that the diseases of the ovary are loss frequent than thosn 
of tho ntorus ■, and oui* reason for this is, that their physiological 
cliangcs ari5 of a eharaetrr less likely to haul to disordered action : 
they are not expobi il to iiTitatinn from acrid discharges; and fiir less 
to mechanical injury, (specially to that wJiioh results from excessive 
sonsuality. 

It is not intended, therefore, to enter into minute detail upon the 
rart'r forms of ovarian disease. 


CHATTER I. 

INFT.A3IMATIOX OT TIDE OVAltlES. OVARITIS.* 

344. Inflanim.aiioii of one or hntii ovaria docs occur sometimes as 
an idiopathic Icsiun, luid unconnected with pregnancy, but it is veiy 
rare. It is most generally complicated with the peritoneal or uterine 
inflammation .succeeding to abortion or delivery. 

“ Iiiilammatian of tlioso org.sij8 has also been known to exist, in¬ 
dependently of any similar condition of tho utenis itself. M. Porta] 
assorts that he had often met with patients of this class, who had 
experienced all tlie patlioguomonic s^miptoms of inflammation of tho 


* Davis, Obstetric Med. vol. ii. p. 7G2. Dewces, Diseases of Fe¬ 
males, p. 255. Manning, Diseases of Women, p. 266. Astroc, 
Diseases of Femsles, vol. ii. p. 229. 
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nterns, but ^vho, after tlie lapso of somo time, and subsequently to 
their apparent recovery, became the subjects of fulness, and in fact of- 
very ^cat intuiuescenoc in one or both iliac regions, for which they 
took various renicdii'S witliuut advantage. On inspecting the bodies 
of such persons after death, ho found the. uterus perfectly healthy, 
whilst the ovary of one .side, and in other cases of hotli sides, together 
with tlie ligumeiit or ligaments, rouiid and broad, of either or of both 
sides, presented the appe:iraiieo of great engorgement.”* 

Gencnillr s]M<aking, tlio entire substance of tlig ovary is involved 
in the morbid !u-tion; but in sumo few it has been siippo.sed to 

have affected only the tJraafian vesicles, 'I'lie phenomena whieli result 
in this latter ease are not dislinguishablo during the life of the patient, 
and r.on.sequently thi.s partial uUcctioii may be passed over without 
more lengthened detail. 

On this subject Dr. Scjinour remarks: “ Whether the Grnafiun 
vesichis ai-e ever atleeted l)y inflsumiiation, except wlien in common 
with the substance of tin- ovarium, it would bo iinpii.s.siblo to detennine, 
except by a lung-cdiitinui'i] iiiul vi'ry aeeiiiatc examination id'ler dcatL 
We meet, indeed, in authors, with aceouiils of the ovaiiuin, whieii 
has been inilamcd,' liaviiig );Urulont nniltcr of a healthy character 
contained in cy.st.s; but no allusion i.s made, to whether this jtrlses 
from inflammation or .suppuration of the vesicles, or is a cireuinscribed 
abscess hi the cellular structure. 'I’lic coats of tho vesicle, however, 
in admieed life, umlcrgo remarkiibh* tllfekening; instead of containing 
fluid, are filled viith a thick mutter, of a rod color, from the presence 
of vessels, sumetitms nearly solid, at ntheus of a thinner consistence. 
This 'change cxliibils on a small scale, some of those haitl tmnoni 
which arc. .someiimc.s luund in the purictes of an n\ariun cyst. Is it 
not po.ssible that these may be .some of the superficial vesicles, having 


nnder^ne the change alliide.d to, and magnified by disease?” “The 
fluid which is contained in the Graalhin vessels is liable to di.scase! 
it is often red, mid even bhiek, from the adiiiixtni'O of blood; and 
it appeal's to me tliut it may becoino altered IVoin iiripcrfeet fe> 
cundutiun.” Dr. Seymour quotes ii case in support of this latter 
opinion, f 

Jt has been stated by Nnuche, that young women of a sanguine tem- 
peraiuout and vivid passions arc the most obnoxious to this affection. 
[ should doubt the general applicability of thi.s remark, at least to 
such cases as occur during an epidemic of ]iuerpcTal fever. There are 
two epochs at w'hicli it frequently occurs, viz. just previous to, during, 
and immediately tifrei the appearauuo of the menses, and shortly after 
abortion and labor. 

There is an acufe and cAronic form of the disease. The latter is 


♦ Davis, Obstotrio Medicine, vol. ii. p. 762. 
f niustratiou of Diseases of the Ovaila, p. 41, et seq. 
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always the former, Ktid diffoA from it chiefly in the 

minor m«P»9^the svinptoma. 

Camei .—^Vhen the Kiisense occurs in puerperal women, it is 
oflb^i merely nn extension of inflrininialion from the uterus or broad 
Hgaments. CertS|p epidemics of puerperal fever alsch appear to be 
oibairact(.‘TiSeil%y the prcv.ilfUfe of this lesion. “ The frequency with 
wliich this affection; is complicated with metro-peritonitis in the puer^ 
poral state, Varies considenvhly in the different epidemics. Of 686 
oases of metru-pevi^nitis, which we witnessed in two years (1819-20), 
137 presented inHiumniitiun fff the ovarium. There were, doubtless, 
many more of the same kind, and .several aoeaped oiir detection, 
orwing to the oh'iciirity of the JiiignosU; for, of this nnmber, 85 were 
ascertained after deulli, ninl only two during life. In such eases, 
mfiammation of the oviirliim ( an only be su-spccted from the e.xistenoo- 
iiOf pain extending towapls the iliac fossm, to tlie loins and fen;iQT.a; 
and ^om t■'rlderlle^s fi‘lL near thi'sc fo.s.'oe ; and, perh!iji.s, from rather 
■ more tuiuofaetinii and hardness in the iliac regions tluin is found In 
I) mmple mptrii-]iLTilonitis.”* 

V. It occasionally follows n dilhcult or tedlons labor. 

may arise, however, altogether independent of gestation; and it 
has been referred, iu some eases, to a blow received in the iliac region, 
to cold, or to irritation from some foreign body (us hair, teeth, &c.) 
in the ovary itsdf. 

According to Dr. Martin Solon, it may follow suddenly suppressed 
menstruatioii.t 

346. Symptom —1. Of acute omritt^. When complicate with 
inflattimatioii of the iitems or its appendages, the symptom^iftiencx! 
arising will in home degree mask tho.se dependant on the ovarian 
flESFbetion. l>ul in all cases, the patient suffers from deep-seated, severe 
^in in. the pelvic cavity; and when the disease Ls limited to the organ 
itsolf, thu situnLion of tlii.s pain, whicli is accompanied with a seusa- 
tioii of huniing, is verv well \nnrkpd.t 

It is not constant if tiie paticoit continue quiet; but if site rise, it is 
greatly nggravaU-d. If tho inilamniiition spread to the peritoneum, 
the pain changu.'j its character, and becomes very acute. An n ehing 
sensation extimds to the groins and thighs, with gre.at weariness. 
The evacna^ioii of urine and foices is performed with pain and di$-|| 
(Xilty. 

As long os tho inflammation is confined to the ovnrium itself, the 
aoBt of the disease can only be shown by the pain, sin(w there IB no 
^cticmal disturbance to mark its proseiuie. Immediately over thft" 
i^physis pubis of tlie affected side (both ovaries are seldom' inflamed 


* Boivin and Dug^s, l^seases of the Uterns, &c. 468. 
f Nouv. Diet, de Med. ct de Ghir. prat.; art Ovarite. 
j: Astnic, Diseases of Women, voL ii. p. 236. 
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at once), between the gctSn and tlie uterus, the abdomen is painful and 
mmcwliat tense; at times it is distinctly sw'ollen, and hotter than 
'nataral. The pain is seldom violent, rather dull, but becomes shafeper 
and darting as soon as the peritoneum is involved: the port is jiaiu- 
ful ou pressure, anrl on suddenly nssiuning the craat posture; and as 
long as the inflammation docs not spread, rciuauis cuullincd to thu 
affected spot. ’■ 

“ Ui^ually, however, the inflammatory process rapidljf extends, at 
an early period, to tlie pcritoneuin; espouially when under circum¬ 
stances whicJi prcdLsjiose the meiiibrane to iiiflunimation, viz. tlu'*' 
puerperal state; and besides the darting ])ain above mentioned, pro¬ 
duces affection.) eitlier of the bladilcr or rectum. In the fonner case, 
patients coiu])liiiu of frequent (le>ire to ]i:i.s8 water, and scalding, oven 
to a painful degree, when cvacnaliiig tlio bladder, so as to be easily 
mistaken for iiillaiumatiun of its niucou.s lining; the neighbourhood iif<^ 
the bladder i.s felt tense, and is very tender on pressure. The ||[iuo 
also is mostly high-colored, and is piissed in the usual quantity, in ^ 
spite of Irequent intorrui)lions. The function of the rectimv is but i 
little impedeil. On the other hand, when the irritation has spread * 
the posterior portion of the peritoneum, the characters of the dise|k<‘ 
are. very different: the bladder now is less affer-ted than the recti«n. 
In this rase, the jiatient luis a sen.satioii of painful pressure in the 
cavity of the pelvis, amounting to bearing down; the, hypogastric 
region is not so tense or hot, and is lo.ss sensitive to external pressure. 
Fruitless forcing to cviu'uate tin: bowels aim's, frequently amounting 
to tenesmus."* 

If wi^xamine the lovrer part of tho abdomen on either aide, or on 
both (for the attack is not always limited to one ovary), we may often 
perceive a slight puitincss or sMrcllingft and upon pressure, this part 
will be found very painful. . 

This tendentcBs wUl spread over the whole abdomen, if the perito¬ 
neum bo involved. 

There is ulivays mure or less fever present, the skin is hot, the pulse 
qui(^ and conecutrated; the stomach becomes disordered; nausea .and 
vomiting occur. 

An examination par va^pnam is not satisfactory. There is soine- 
times a slight increase of heat, but no sign which could indicate the 
true nature of the affection. As iar as 1 know, we are indebted to 
Dr. LQwenhardt ibr first pointing out to the pi'ofcssion the importanoe 
and accurocy of the infonnation obtained ‘ per rectum.' “ 'Witliout, 
the aid of examination * per rectum,’ it wo^d be exceedingly difficult 


* Diagnoatisch-praktisebe Abhandlungen aus dem (iebiete dor Me- 
dlcin usd (^Irnrgie durch Krankheitsfhlle erkUtert vom Dr. Lfiwen- 
hwdt. Part I. p. 306. Srltiah and Foreign Medical Keviow, vol. ii. 
p. 627. 

f Naoche, Mai. prop, aux Femmes, voL i p. 370. 
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to forni a eertaiu diagnosis: tlio finger, * per nniun/ easily reaches to 
the side of the utcnis, w/<ere the swollen and generally painful omry 
may be distinctly felt. Examination ‘ per vaguiam ’ leads to little 
nr no certain resnlts. Wo Iwvo, it is true, a niimher of indistinctly 
marked symptoms, which show that inflammatory siction is going on. 
The vagina is wanner than nutiiraJ: the os and cervia uteri are 
neither painful or swollen at the beginning of the disease. In some 
oases there is a slight degi’co of tnmriiiction of this part, such os is 
observed shortly after Loiu-cption.”* The finger easily reaches to 
till' imtunil .“itnatinii of the ovary at tin* hide of tluj uterus, and is 
aide to up}in-ci.itc tin- increase of ljulk, iUid to as('ertuin uny- tender- 
nttfh on jii-essnrc.'l' 

Organic dihi'asc of the ov:iries must alw.'iys, more or less, interfere 
with, the uterine fnnelions. The loehia will ho checked, and the 
menses sniipre.'isol liv it. If the disease involve tlie suhstiuice of both 
ovaries, the ]i.jwi‘r of eouff}iti'in (at least, j/ro iempm'e) will be de¬ 
stroyed, iind slfvilit} will he the result. 

An ojiimon w.'is hroached .siiine time ago, by I’rofessor Cnnis of 
Drc'hden, ami adoptoil hy many lontinentul writers, as to the con¬ 
nexion Ilf nymphomania with ovaritis. Tiiat the two uirectious may 
co-exi<>t eiuniut he denied ; Imt that the iiymphomaiilii is to he always 
leferred to an intlanicd condition of the.se organs, or that ovtiritia must 


* iJril. and For. Moil. lh-\u;w, v<i1. ii. p. ii27. 
t The fiillowiiig ease (ahriilgt d from J.owenhardt) very well illus- 
trute,s the series of syini>tnnis presented l>y thi.s disease— 

“ Mrs. S-, fvt. dO years, of middling stsituri:, delicate figure, 

und fJoriil eonijilexiiui, mother of several cliiJdron (Iht.youngest of 
wliieh is e'glit ye.irs of age), having iiithcrto enjoyed gfmd'^alth, was 
nttJU’ked oji M.ireh 12, with jiains in the abdoiuen,^'hen the 

eatanieiiial period was jiiat over, in consequence, as she supposed, of 
eati'liing culd: tlie.’-c pains inereased ennsiderahly tin; foilownug day, 
and compelled her to k''!-p i\i bed. She com[)l!iined of a continued 
throbbiw/ pain on th^ . side if the abthnnen, in the ovarian r^iun, 
(uid a violent dtsirL to imss wfrfer, accomjmnieil with much ptiinful 
scalding ; the uHite red ami chsiiv. On closer exiuniiiation, the uhdo- 
nii!)i appeared nowlieru enlarged or tender, except m the above meie- 
tioni-d spot^ which icns suiutwhcd strollm, nntlpressure here increojeti 
the fiain considerably. The vagina was hot, but not painful; ueitl .cr 
was the rectum; but upon examination with the finger through Utis 
passage^ the ovary of the right side of the uterns teas found swoll^ji 
iind jmmful. There was general constitutional suffering; tht 
patient was icverisli, with thirst, flushed checks, suffused eyes, .n 
white dry tougiic, pain of head, pulse quick, hut iieitlier Ihll nor liford. 
»She W.'IS put on a strict antiphlogistic treatment, and rocorraed in thtt 
course of a few days.” 

The paticut experienced a similar, hut more severe attack, in the 
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necessarily bo attended by nymphomania, is contrary to the i^videncc 
rf expfriencc. 

On this subject, the reviewer of Lowonhardt remarks: “ We haw 
never yet Been a caso (of nymplunnaniii) wising; from this ran>o', 
whereas ww have fnsiucmtly nitnessoil eases of consiibTabli- m ihti-.I 
excitement arlsiiij; from an inlkiineil coniUtion of the v:)giii:i .mil I'.vtir 
nal jiarta. On the other liaiid, iiifliiinination of the ovaty (ieciilcdly 
occurs, not only without tliu sli{;htes.t approach to nvin]Jioui:niia, lait 
ia frequently attended hy a directly opposite state of tVe.lin^ on <lii- 
part of thb patient." 

ITie result of jmt-morteni examinations vary accordinj; to the iiifi ii- 
fiity of the disiiuse. 

“ The disertse may prove fsital on the fourth or fifth day ; !*_v 
resolution from the fJtli to the Jlth; or by suppuration from tin- 
12th to the 14th. Tu the latter rase, the ]ms is inclosed hi a (}M. 
which often ]irojeets so that it can be opened externally. Oci-asioii- 
aily the eyst eontraels adlie.Nious to a portion of the intestinal canal, 
and, opening through the panutes, the pus i>s diM-lnirged by stoul 
The cyst may also open into the oa\ity of the alirlomeii, and oeeasiori 
immediate deatli. Sometimes tiie. iufiiunination tenuiiiates in indum- 
tioii."* 


** On opening the bodies of fiaualea who have fallen victims to tliii- 
disease, the organs which arc Iho scat of disiausc are found inenasi'ii 
in volume, of a reddish brown; their texture similar in ciilor, and 
softened, with here and tin re small eolloelions of purifonu matti'r. 
whicli is oocasionallv found even in the Gmafiaii vesicles. Tlie uli- 
Bcrvations of M. Dance (ou i*lik-bitis, hi Archiv. Ctuu. for Dn ■ 
182H), havo demoiistrateil this. M, Portal uml othci’S cite ex¬ 
amples of cysts of a considerable size, filled with punili lit inatn r, tb-- 
veloped in the ovaries. Most gi-ncrally Ihey are co\ered by tahi- 
meuibranes, ami serious morbid chiuiges an: observable in Liie neigh- 
bouriiig organa.''f 

“ In the first deirree, tho ovary presents hardly any incrcaM; ia 
volume,^ especially in length, and is rather softer than in the natural 


following year, presenting the sjune signs an<l symptoms, and anienablf 
to similar antiphlogistic troatmeiit.—tifee Bnt. and Far- M&l. AVc. 
vol. ii. p. 528. 

• Nauche, Mai. prop, nux Forames, vol. i. p. 372. 

t M. Solon, Uouveau Diet, de Med. ct Cliirurg. Prat.; .irt. 
Os'arite. 

t In fonning a judgment of tho natural size, it must be recol¬ 
lected thali tho ovarica always enlarge, and ara softer during preg¬ 
nancy ; ana tliat they .ire full twice their natural sizo in the latter 
months of uterro-gestolion, and for some time after delivery."— 
Hoopers Morbid AnnUwny ofdia Uuaum Uterust p< ti» 

, 24 * 
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state; its siAstnncc is firm, rul, and injected; nnmerons capillari^ 
traverse it in every diviM-tion ; tbe v»:si»-li‘S arc larger than in their 
natural condition. In the seiond drgree, there ia enlargoment to twice 
nr finir timea its usual dimensions, a volnnie exceeding that of a hen’s 
egg; a r«innd(-d or oval, Hattfried form; soilness, friability ; serous 
hifiltratiun of a yt'llnwihli eolor; or a liviil color, with the same infil- 
trutiou; .somctiineH with sliglit efi'iisions of blood in nninerons pointSk 
In the thinl degree, thi-re is infillnition of Hitid or concrete pus, depo¬ 
sited hi .sinnil i)nan 1 ities in Ibis pollened ina>s, which is then pale and 
yollowiish. In the fourth degn-i', tliorc iii Kofteiiiiig, with liqnidity at 
the eentre; soun-tinies even a solution of a part of the entin* ovarium, 
tlie shivd.s of wliicii an' carried along with the pus, and mingled in 
tJie peritoneal cil'ii^itjn.’ * 

347< f'hnmir iujhiiniwthtn of the nvnriais always a sequence of the 
acute fiinii, and pn-seuts a siiiiilai' hut more olwcure wrie-s of symp- 
tmn.H.f 'riii-rc is ,i deeji-.se.sti d, dull pain in the region of the ovaries, 
ocrnsion illy airgravali-tl 1*3 moving about, and by the evacuation of 
uriiia aiul frei-es. 'I'lieri* is oecasinniilly a slight diarrlura, w'ith sweating. 

Tlie coTi.stitntiiin;il sMiiptonis art; gcuenilly abseut, hnt the organic 
cjiauges lire eipealk asciTlainablc b\' an examination * per rectum/ 
The cLitiimeiila are siqijiressi-d. Hotli s]ieci<'s terminate alike. 

34S. l)}frf/nn.iia. —If we depend njion the aymptoms alone, the 
diagnosis will ofitjn bi* m-iw donlitful and ubseiirc. Of thirty-seven 
fatal cases, jMailame Jloiiiii only dcleeteil tw'o during the life of the 
jiiitients. This is esp-eially the i-.Uie in ]»iier]ier;il fever, where all the 
sjinptoiiis an* wire to be referred to th“ utcni'* or ]M‘Titonenm. 

An cxjuuinatiiiu ‘ jmt ivetuin ’ is the safest ground of distinction 
between i/rarU'.< and ////sMvVis, n/sfUis or iftrUf/uitiit because iu no 
othiT ail'cetion i** the ovary iwceswarily cnbirged. 

TIutc is Niill a tlidicultv-, even if w'e have proceeded .so far sntisfw)- 
tiwily; for 'iiillarnmatiou and idiscess of the softer parts, lining tire 
jielvis, will be iu smne danger of being rnistakeu for un ovarian affec¬ 
tion, or I'lct* w/wd. 

Perhaps Lhi' union of eavcfnl vaginal and rectal examination 
Wr'ould he tlic s'l. si gitiund for diagnosis j and in some eases (pucr- 
pcrul IV'VtT, for iu.stiuiee,) the lustory of the patient will throw light 
on the disl■a^e. 

34t). —From the ohsenrity of the symptoms, and the 

anatomical relations of these organs, inflammation and its result® 


* Boivin and Dnges, T)is(^a<ics of the Utenw, &c. p. 482. 

I Siehold’s .Toumal, vol. xvi. p. 404. 

J “ With regard to the ^rt'ognetis, all the diseases of the ovaria are 
had. If they could bo distinguished early, there are some that might 
periiaps be cured. Bnt hy the time any ground of doubt is furnished, 
the disorder is alreaiiy cunlirmud, and becomes almost always in¬ 
curable. 
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«T0 SO serious, that llio prognosia is nlnajs grave. If ilic Rvinpttjins 
be detected early, the prospects of the potleut w ill be miu-U iiiun: 
promisiug. 

3&0. TermnaUmtft _1. It Ims already Ixien stilled, that Die ucutc 

form of ovaritis may issue in the rhrt)nw. lieth of these iii:iy ti-nni- 
nate in resoluitony which will be eviilenced by the gnuiuui subbiileiiis* * * § . 
of the local and general symptoms, by the eruption of the iiicuscn, or 
by the return or increase of the lochia, if Um: patient be in child- 
btol. 

2. The inflammation may spread to the Xirtvtd &iammU imd tlie 
peritoneum gencrjdly. This U not unf'rcipu-iit, luicl is marked by tlm 
acucs.sl(>u uf a more acute and constant pain, ami of more geiuM-al and 
intense abdomiu.-d teiuleriii'ss. It is M-an-ely uc('es.tury lo mention, 
that this complicHtrou coinpiMinisrs the safety of the {latii-iit. 

3. Chronic iudnimnatioii may give rise to a degree of stcelliriy luid 
wduration, which may persist, without much iiicuuvciiieiice, lor a 
Considerable time. 

** CliroTiic inllaimnatiim of the suljstiutce of the ovarium tenni- 
nates lilcowise, as in other viseeni of tlie biidy, hy ihiekening and 
^uilurgcment of the part. Sueh eases, idler tin* eoininenei'inont of tlu* 
diseaao, will oftiai n^inain stationary, and without .-my iiu'oiiveniciu.e, 
for many years.” Dr. Seymour relates an example of this kind.* 

4. lu other cases, and espceiallv utter an acute attack, the sub- 

stance of the ovary heeumes and reduced to the uonsisLcnoe 

(if pulp. Softening also take.s place as the result of acute iiiihunnia-- 
tion of tliese parts. A ease recently ui'cnrwd under my observation, 
where death, from inflanmnition of tlic womb, occurrcil about tlirw 
days idler delivery. The wlnde uf the celluhir menibrauu uiid(‘r tint 
peritoneal covering of the uterus, and under that lining the pelvis, 
was in a state i^f diflunc buppuratioii; and the absorlwiit vessels, loudoil 
with pus, OH] Id be traced nearly os high as the diaphragm. Tiu‘ 
ovarui were in a state of extreme softness, |)rescntJiig the uppear- 
iinee of a vaseular pu1]i, but no pnrulunt mutter wrus visible."f This 
is a very serious termination, as regards the functional integrity of tlui 
organ. 

5. TheybmaA'on of matter is a frcqncnt termination of both acute 
and chronic ovaritis.^ After the Jicute fonn, the pus is generally mure 
difliised throughout the substance. § 

**Ab 80 csa is sometimes, indeed, only the resnlt of intiommation 
induced in a stcatomutuns cyst, as in dropsy of tlie ovurium. I'here 
are cases in wluch these two diseases coiistitatu but one mixed aife(;> 
tioD, whatever niaj have been its original cliaractcr, in conscquem% 

* Seymour on DisoaBBs of the Ovaries, p. 40. 

f I&*d. p. 36. 

1 Ed. Med. and Surg. Joum. vol. xvi. p. 367. 

§ Gruveilhior, Anat. Path. livr. 13. 
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»>l’ Uk 3 inlliimcd ilrop^iral erst bi'inj; tliick(*ned, and itfl contents being 
mUiuwI r-ntindy (■]i:uis;«'d into pas; or frum a real abscess liaung gra¬ 
dually incn-ascil, and transfomifd the ovarium into a eyst.’** 

“ 'i'hr maria, like tin- sulwtai^je of the ut-vniM, stjliloin fnmish any 
t.rai’c of iiiflaminnlion having existed in their ‘>uh^taTn■l•, unless dropeiy 
ajiil soino otluT organic diseases he .st) eoii^idered. I have met with 
o!ily two instaiiees T)f flh'^eess: tlic one was the size of a ebild’s head 
hirth; the other,not Inrgrt* than an orange, 'riiore was in these 
nothing «liftoj[i‘iit from eominon ah«e.“S. The wtiolc. of the internal 
•suljstanee of the ovarii's was gone, and the walls w<'re formed of a 
Ihiek and rather liirann'ot'iUM eyst, eovi-red hy the peritoneum.''f 
'‘()nc of the largest ahsiI'.SMS on record i.'i that \\hi<h M. Andral 
h.Ui quoted from the Anjiriean JonrnaK: the ovariuiii contained 
twenty [liots of pii*!. I’ortal speaks »if .snjqiiirated ovaria ns large iUs 
in jnfiint'h head. Tln re is a tignre in <inr A11 h.s, pi. .‘14, (J. of an 
i-neyMiil ahseess, nliieh njqioars to have been strondary to a kind of 
iirop'V Ilf the ovariiiin. Tlie .sime may nmlonlitedly be sjud of the 
.-rise reennled by Vah-r, in uhieli the ovarinin w.is ns large as tho 
iniTii.'in head, and contained pus di.-'tributeil into several capsules. Wo 
lOiglit al.M) to refer to sn|i]iurati‘>l dropsies, tboso nemnnlntlons of 
twi'iiiy, Ihirty-sis, and tliirty-nino pints, quoted hy Logger, p. 11 
'!iid li.”J 

'I'lie fonnalioji of matter will be indieateil by rigors, softness of tho 
iiul.-e. anil miligaiinti of the general .sym[itoins. with an im-rmed sense 
of weight and tlirobl'iiig loeally. Tlte sj/mptoms in a p'eat degree 
rnsemlile il,ii>e of dropM' of the o\uriiim, hut “ in dropsy there is 
mon‘ evident, and miifonu fluetus|jlon, more cousideruhlc volum^e, 
I'.iglicr asci'iit into tho ab<1onien, Jtfftn anil leurlerness only at a lato 
jierioil: in inflLinm.aliim of the ovarium there is |Kirtiti1 fluctoation, 
iiardne.ss in seviTal iiart.*!, pain and tenderness at the first moments of 
turgidiiy, .seated in the pehis or at its eiremntercnce. These consti- 
Hjle .'tltno.st all tlndr dlvtinetive characters,’*§ 

The absce'>s may Iniiftt. into the peritoneum, and givo rise to fatal 
}s>riioiii1i.s; or if -.vit directly fatal, the inflammation may occasion 
adhcaioii kdv'iii; ihu OMin and some part of tho scrolls membrane, 
which will ])roiiiliit the further escape of matter. 

“A young woman, of Ihe hnvost inwl mast Qnfi>rtnnate class of 
.frmales, was a i>atipiit in (hiy's Hospital, under the care, of Dr. Bright, 
ill tlic nnLumn of 1823. She was greatly emaciated, had a very quick 
.vid feeble pulse, a shining red tongue, and constant watebfidnesB* 


• Boivin and Duj^, Diseases of the Uterus, &c. p. 491. ^ 

f Ilooiior’a Morbid Anatomy of the Human Uterus, p. 2. Gooke*s 
ease, Med. Gazette, Jan. 17, 1840. 
t Boivin and Duges, Diseases of the Uterus, &c. n. 492, note. 

§ aid. 
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She suffered from constnnt imd irfepTcssIblu dUiTrhnca, and for many 
successive dajTS vomited botlr food and siediciiK): tho CHtamtniii were 
absent. The ease made a conaiJcrublo iinpres-tiou on iny mind, from 
the CKtremc emitciution and collli^ijjiLtive diarrhaa, without any uvi- 
dent symptom of disease of thu- tungs or intestinal eaiml. AtUr 
having been in the hoiq)ital about two j^onths, shesiubbmly ('.oiiiplained 
of the most acutopain over the abdomen, and' in a few hours expired. 
On opening the abdumuu, death appeared to have been produeeil by 
tlic elhision of a Ijirgo quantity of pus into fin? perj^toiu-al cavity, 
which escaped from nn abscess in the riglit ovarium; which absiiess 
appeared to arise from suppuration in the substance of the \ib( U.‘i, 
siinilar i;i cvojy respect to phlcginonuns abscess in any part of the 
body, and not coimocted with any cyst, or chungu or n(lditi(]n (d’ 
atructurc, the pi-oduct of morbid gi'owth."* * * § 

But mnn' freiiueiitly, the matter points at the iliac region, and 
escapes through the abdominal integunients,t or establishes a ei>m- 
munication with the uterns, bladder, or rectum, and thence escapes 
cxtemally.t 

This happened in tlio ease of the nun who had never menstruated, 
as was diseovered by a f)Ost-mortem ox;uniiiatiun.§ 

Boivin and D^g^s ndato similar cases. 

Or the tumitied ovary may descend lower in the jielvls, so ns to be 
&lt as a ftuetuuting tumor between the vagina and rectum. 

It has already been stated, that a cominuuiuition is sometiincs 
opened into tlic fallopiau tube, and tho matter thus disedinrged into 
the utonis. 

Bus has occasionally been &wd in the ovarian veins and l}inpha- 
tics. * 

6 . The disease may terminate in gangrene ; but it is very rare, and 
will not be discovered till after deatlir 

7, “Si-viralof these diseases —its melanosis—may be fairly iiltri- 
bnted to exudation of blood into the tissue of tlio oifccted parts; to a 
kind of unabsorbed, thougli organised ccchymosis, identified with the 
tezturti of the organ. There are cases, however, in which more serious 


* Seymour on Diseases of tlie Ovaries, p. 39. 
t Denman’s Midwifery, p. 476. See also a ‘ Memoir’ on ‘ovariti- 
pueiperale,’ by M. Montault.-<-^oam. Hebdom. 6 ann&c, vol. i. p- 
413. 

1 Boivin and Dug^a, Diseases of the Uterus, &c. p. 427, case 2. 

^ Let mo direct the attention of .the reader* to the chapter “ 

. inflammation and abscess of tho uterine appendages,” among the dis¬ 
eases of child-bed. 

§ Mm. Acad. So. 1700. Obs. 6. 
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coiisequencf^s ronult from tlicsc.' sanguineous con;{;estiona, which are then 
rapid and violent, sustained hy a heniorrliiijriu clFort, and, in short, 
roaemliliu}' apoplexy or othur heinoiTln>i?y, fi’om the capillaries wliich 
coUHlitiite the siibsiuncc it«<cir uf Mio ur;;un."* 

8. It cjiiiDot ho driiied that inihiTninaliuii mny also have a share in 
the prcaluetioii of other iiinrhid st!iti“<—sueh ,13 serous cysts, hydatid 
ey.sts; lihroiis, cartUa^iiioiis, and osseous tumors; cnoephaloid, &i'. 

BAl. Tretitiwut. — I. 0/acufe oruritig. If the patient be attacked 
with puerperal fever, the nnneilies directed apiinst the uterine or peri- 
toneid affi-etion will be iMpially jimper for tlie ovarian. The most 
aetive anflplilo^istic trealiinnt uill he iioeessary; vena'Seetion, leeches 
to tlio iliac re;'i(Jti, to the aims, or lahia, should he prescribed, 

iuilowod hy poiiltiies and fonieii tat ions to tlie lower holly, ealomcl and 
opium, &c. ICmullieiit vs^riiial iiijeeiiuns, pid ejiemata, uill be lienc- 
fieial: ub-SohiLe vest and a "jiare diet must be adopted. Ajudieious 
applieatiou of tlu-se remedies will, in many eases, especially in idiopa¬ 
thic ovaritis, be adeipuite to the relief of the diseasi'. 

Wo must a1tenti\i‘ly watch the eouree of the disease, and bo pre¬ 
pared to meet each rum^/Iinttinn apjiropriately. 

If matter he iletei-ted in the iliae foswo or fjroins, it must he evacu¬ 
ated; hill it is desirable that we ^bould wait unlil adliesicnabe formed 
between the ovary anil penlonoum: whenever this is the cjise, an 
upenin;; is to he mmle with a histoiiiy or cau.slic.'l' HI. Solon thinks 
the latter preli-rnhle, heeanse it tends to determine adliesions, whilst it 
forms an esebar, whieli esebar may be punetuvpil in its I'entre. 

If the ])ou<-h of matter he felt tlirou^li the parictes of the vagina, 
it will not he dhlieult to peiielrale it with a lancet or trocar. In a 
case Tointed by .M. Solon, which ocoun'cd in the Hospital Jioaujon, 
absorption of the matter took place just sis it was determined to puno- 
turt* the cyst.I 

Against gangrene we may employ antiseptics and chlorides inter¬ 
nally, with blisiers and .-amiihovaled frictions externally. 

2. In iho jni'iii, aim]ihlogistics aro no longer of tho same 

value, and wc must Jiavc ruconrse to counter-irritation, by setons, 
moxas, &c. 

Benefit is sometime.s derived from frictions with iodine, or from its 
combinations with mercury. 


* Boivin and Duges, I)isea.sps of the Uterus, p. 487. 

^ If fliictuation he perceptible, an opening should be mado with 
a bistoury or a trocar, deep into the alxlomen, so as to penetrate the 
abscess. The pus wdll then escape externally, and we may hope 
to cure tho patient.”—A’ cmcAc, Mai. prop, mx F&ames, vol. i. p. 
373. 

j: Kouv. Diet, de Med. et de Ghir. prat, i art. Ovoritc. 
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Small and repeated doses of calomel have been found very useful, 
witli decoction of sarsapavilla. 

The genenil hcultli sliould be atti'nded to : the diet m^Lst be mode¬ 
rate, and geiJtlc exercise may lx* taken. 

Mincml walcra have been taken with benefit. 

Failing in idl these, remedies, it hius been proposed to cut down 
U}X)n and extirpnto Iho ovin-y; but no one has bcioi fuol-liariiy enough 
t-o reduce this suggu.stiun to practice. 


ciLvrn-R 11. 

ENCYSTKD DKOI'SY OF TUE OVAllY.t 

I 

•352. T]ii.s name is given to a morbid aecumulution of fluid in the 
ovary, contained in one or more edis or eysU. 

It is a di.sease of slow' growth. It is nut frei^iient daring tho first 
half of female life, tliuiigli some siu-li ifi.<>Uiiices are on recoi'd but it 
is by no means uiicoiumou about the ei'.viiitiou of the e.:itanu‘ina. Ex¬ 
treme old .age. seems to bo exempt fruiii it. it appear.'i that those who 
have borne (bildreu arc mon* obnoxious to it than the UTiiiiurriod, and 
that it .ittueks most cimimonly feinaJes of scrofulous habit. 

353. Paihvlotfjf. —'I'lie disease is considered bv most untliora as a 
dropsy of tlio gr.'iafum vtvsieles; .and it i.s siippo:>ed to eourist primarily 
in an iafl.imnintury condition of tlieir liniiig menibrmie.t 

Dr. Bums objects to tlic term ‘ dropsy of the oyarium,’ inasmuch 
as “the affection is not di-pi-iulant on an increased eiliision of a natural 
serous secretion and exhulalioii, but is of the nature of what has, per¬ 
haps not vei‘y properly, been called cystic sarcoma; and consists in a 


* Denman’s Midwifery, jtl 80; Bums’ ^lidwifeiy, p. 146; Ctmip- 
bell's Midwifery, p. 47fi; Davis, Olwtctric Medieine, vol. ii. p. 7G8; 
Blundell, Diseiiscs of Women, p. 104; Capuroii, Mai. des Femmes, 
p. 178; Chevalier, Edia Med. and isurg. Journal, vol. ix. p. J 96.; 
Philips, Mcdico-Ohir. Trans, vol. ix. p. 427 ; Uastoede, vol. x. p. 77; 
Thomas, vol. xiii. p. 330; Fleury, Archiv. gen. de Me.d. July, 1838; 
Davis, Med. Gazette, Sept. 21, 1834; Dr. Bright’s Reports of Ova¬ 
rian Disease, in Guy’s Hospital Reports, 
f Dr. Douglas saw a cose in a femti|.e of 27 years of age. 

% Nauche, MaL prop, aux Fonuzies, voh i. p. 165. 
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pccnliar ohanpr* of structiirr, and tho formation of many cystSi con¬ 
taining; sonirtimi's watory, Ijutfroncrallyviaiidlliiid, and having cellular, 
ftiirtins, or iiuluratod buhataiicu iuCoriioai'd hetwoeii them, frequently in 
considorahlo nKtasos.”* 

Le Dnm stAtes that the dropsy always Buceoeds to scirThns of tlio 
<ovary, hut this is denied totally hy Willuun Hunter and Burns. 

The droji.sj(.'.i1 ihiid varii's much in quantity : there may be only a 
few oiuices, or llu'iv may bo SL-veral gnlhuis.'l’ Slornud evueiiated 427 
pints in tqn months, J Martine.'iu§ also dri*w off 4Mi> pints within a 
year, imd from the sanio fiaticnt 1 pints by 80 operations, witliin 25 
ysnm. A l^ily w.as tapped by J'Drtal 28 times; and in a casu related 
hy I'hrd, the* patient was ta])ped 4!) times, 2(i49 pints ha\ing been 
t:i!£cn from her. 

, It .appears to be limited only by the distensibility of the o^ary; for 
when it has I'Ci n evaeiiated hy tapjang, the hwrelion recDrinneneos 
with astniii>liing rapiility, so as to mfill the sac in a viay short time. 
The qiia1it\ of the fitiid varies. Pr. Kevs«|| has examiniMl the (liiid in 
sovornl en^^es. and found allmmeii, fatly mutteT, alkaline chloride, with 
sulphate of lime and soda, extiiulive, &c. 

The eoiih-nts of thi* sao may ho ([uiti* fluid, Tiseid like jolly, or still 
more couoeiitrated ; and when there sus' many cells, fluid of different 
ehnrnctcrs may ho containoil in e.aoli. It has boon said that after eauli 
tapping the fluid be(;ome.s thieker: this, however, is hy no means 
invariably the caao.\ It i.s dilli»*ult, if nut impossible, to ascertain by 
abdoit'.iiial manipulation wliai may he the consistency of the fluid. 
The ilurtuation may he more' or less ohscur<‘; hnt we canno^ depend 
upon this, as it may Arisufroin the, density jf the ovarian panctes, and 
tlic degree of disteusbm. 

In color, it is goneinlly yollowish; but this may vary to u dark 
brown, or oven black,** and its tnuisparency will in proportion dimi¬ 
nish. 

•* 'Hw fluid whicli they contain may he clear or yellowish in tlie 
funnlh'r ve.sielo.s; clear and traiiiqinrunt, or muddy, tliick like jelly, 
cream, or honey, ui the lurgor. It is sometimes mixed with fluid or 
ooiv^nlated bluoil; with hyd.>ti<ls. xms, fleshy substiuice, as the remains 


• Midwifery, p. 136. 

f Rlmidell on Diseases of Women, p. 10,'i. Med. Chir. Trans, 
vol. xiii. p. 330; Roivin and Dug^s, Diseases of the Uteros, &c. 
p. 495; Davis's 4)bstetric Medicine, ml. ii. p. 7(}g, 

I Mem. de TAoad. de Ohimrg, vol. ii. p, 448. 

§ Philos. Trans. 17B4, p. 471. 

II Gny*8 Hospital Beports, voL vi. p. 209. 

V Blundell on tKseascs of Women, p. 106. < 

** Hamiltoa, Ftact. Ohs. part 1, p. 87, note. 
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of placonta; ^'ith membranes, hair, or bony matters. It is sometimes 
of a different t'olor, consistunco, and nature, in the dillbront cells uf 
the saiiio cyst."* 

“ M. .lilies Foutanellef ascertained by analysis, that of 8^ pints (if 
Uiis broMU and turbid fluid, there Ti'oro fi jiarts of liliriue, 07 of albu¬ 
men, 34 of congealed gelatine, a little phosphate and hydroclilorute of 
8oda."t 

Snn^ll scales of chlorestine are ociHieionally found in some of tlie 
cpIIb.J the contents of these drupsicid sacs .arc not alwajiLs fluid; ira 
sometimes tmd hydatids,§ and tlesliy bubstanec.s, resembling portions 
of placenta. Matters of a still more extraordinary character ore by 
no means '>’ery rare. ]lair,|| teutb, bones, &c. have been diseovei^ ' 
in considerable qiuintities.^ 

The only rational explanation of the presence of these latter is tb(^ 
supposition that two genns may be involved in the saino vesich*; .'iiul 
whilst one becomes the scat of dropsical aecuinulations, the other by 
some means is stimulated into partial d(‘Velo))ment. 

l)r. Lee does not consider Ibew? singular laroductions to Ih» con¬ 
nected with conception, but as cxnniples of that monstrbsity dcscjibed 
by MM. OIUtIct and Uroscliet, as dii^otjcnem par p&be^tUionC'T* 


• Niiiiclic, Mai. prop, nux Fi^inmes, vol. i. ji. IfiS. 
f iloivin and Duges, Diseases of the I’tcrus, &c. p. 459, mt€, 

^ Ctpvoilhicr, K. Di(;t. de Med. et du Chir. prut.; art, Ovnin*. 

^ “ Distension of the ovnrin is sometimes iwoduced by hydatids; 
that is, vesicular liodies dctaclied fixnn tbu c.avitic'S conhuriing them— 
real entozoa. I'his state uf tilings hus frcquimtly been ascertained 
only on {lost-mortcm examination, whether the individual died of 
some other aflection; or whether, as in the ease given by M. Cruvcil- 
Iiier from M. Ihirret, the inflanuriation of the sac had itself brought 
on death. In tlio case of M. Koux, qnot(>d by the same \TrItcr, on 
incision made in the tumor formed by the hydatids, near one of the 
sides of the vagina and pudenda, allowed of their expulsion, and cured 
the patient.”— atid Duges, Z^iseoses of Ike VUgrua, ^c. p. 4S7. 
See also Med. Chir. Trans, vol. iv. p. 427. 

(I Anderson, Kd. Med. and Surg. .Tounud, vol. ii. p. 160; Aber- 
netby, Mod. Chir. Trans, vol. i, p. 35. 

^ Cyclop, of Pract. Med.; art. Diseases of the Ovaria. 

*♦ Aoconiing to Cruvcilhier, tlie cysts may he wniloeularf where 
probably only one vesicle was originally diseased, the walls are fibrous 
and smooth externally; miUtilocular, with an iiregnlar surfitce; 
fijpfe, composed of a series of mulUlocular or unilocular cysts; areolar 
or gelatinijbrm, in which the tissue of the ovary is divided into cells 
or ftnolm, and which exactly resembles the areolar or gelutinifbnn 
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' At an parly ata^ of tlip. iliac.'iso, the fluid' may he contained in one 
vetdclc ; but as otiiora arc invoh'od, ami increase in sizo, the ivhola 
heconica agglmncrated and adherent, funniiig wliut lias been called 
mnitilocnlar or many-cclled dmpsy. Tins, liowcvcr, is nnfc always 
the case} in soino iiistanees, the fltiid oci-upics but oiiu large cavity.* 
Wben there we cells, th jy may or may not coiniimniratp with each 
bthar. It is a great advantage when they do, us one puncture will 
drain the whole fluid, just as ivcll as though it were contained in a 
single sac. 

“ The late Mr. Cline used to exhibit a preparation of this sort, 

obsurving that if you tapped one of tlu* cysts in tliis state of the )Kirts, 

you would, of cnnsr‘(|Ui7ir-(‘, eiu]ity all the rest at the saiin* time. Mr. 

Cline’s pre]inratii)U is the only caw which it has bc<Mi my lot to 

witnes^i but in inany-eystcd ovariiiii th-opsy, it far more fn^qiieiilly 

happens (in nine e:ises out uf ten. at least, and ])i'obah1y iu :i hirger 

proportion,) that thi! cells are luit in cnuiiiiuuication with each other, 

so that the tapping of one eyst produc es ai>artiai relief only.”f 

the inner substance of the sac be cxauiincd, it will iu most cases Im 

fonnd iiuile smoolli, ami ha\iug tlm ii)ipi'arancc uf serous meiuhnuic: 

in sorruf few others, it is eovcrecl by irreguhir excn'sceuccs, compared 

bv liurns to uterine cotyledons. Thesi'iuay interfere with our \>ishes, 

if try to procure, iuliicsioii of the walhs of the sac by exciting in- 

flammatorv m l ion. 

* 

Each cy.st is said to ren.siot of three, membranes : the exuamal and 
internal ones seriiu.s; and the iulerniediato om- of u flhrous texture.!^ 

The parioles vary much in Ihickiiess: sometimes they ar^)i.s thin 
as brown p: 4 K*r; in other e:we^ thi-y are. un ineli thick. This iuercasn 
may depend eitlun- u|niu a liyjierlrophlecl eoiulition of tlic natural 
purii'toa, or upon the deposit imi of foreign tissue. 

'* This dropsy, the imist comiuoii of ail encyst(*d dropsies, is often 
complicated with some of Um iliwiises which hiivo been already de¬ 
scribed ; so tliat one part of th*' cy.'il eoutainiiig tiio fluid Rometimos 
pdresents a con.«iideruble thi<‘ku(''.s, and apjieara to be scirrhoiLs, cero- 
brifonn, or steatomutou.''. in such coses only could Uic empty cyst 


cancer of the stomach," &c.; wtp/inhcijsts _ Xouv. J}ict. tie Med. 

et de Chir. prut.; art. Oimire. CruvcUliicr, Anat. Path. liv. 5, 
pi. 3. 

* ** Occasionally one or both ovnria are converted into almplc 
(grsts; the whole ♦f the cellular siibstiuiec and vesicles disappearing j 
that which was the fibrous coat of the ovarium becoming the fibrona 
coat of tlie cyst.” — J^iryaimr on Diseases of due OouiHa, p. 45, 

+ Blundell ou Diseases of Women, p. 105. 

X Nauchc, Mai. prop, aux Femmes, vol. i. p. 166. ^ 
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weigh fourteen and even twenty-seven pounds. The simple cyst is 
always fibrous; sometimes museular and reticulated ; it is of a 
grcyiaii-wliitc color, and its thickness varies considerably in such cir- 
ciiinstancoB, in different persons ; the sac, seldom thin and semi-trans¬ 
parent, more frequently presents one or more lines, and even .vn inch 
in thickness; this thickness, however, is not the same throughout. 
The ovarium, or its remains, which luive somotiiuea entii-ely disap¬ 
peared, may form u sort of knot on one of the parietes of the sac. In 
otlier eases there are similar knots, or eartihiginons, or ev(«ii osspoub 
deposits. The peritoneum rovers extenially this proper tunic; and 
very often numerous and vohnninoiis vessids, really hypertrophied, 
like the organ itself which supplied the originjil elements of the 
are fomid over almost nil llie .siipcrtieies, or in one of its ivgions 
cxcliisiv4'ly. TJiese are prim-ipally veins, Recording to Oruv 4 tilliicr; 
Delpecli considers them to he arteries, and fwys ho Las enn'fully 
dissected them, and found them in the pariutes of the eyst, of the size 
of the little finger.* 

Dr. llodgkiu has given a most admirable account of the anaton)^al 
peculiarities of these adicntiti«>us struetnres.f lie speaks of three 
«dasses. 1. Of thoMs wliose parietes peMOit the very remarkablo 
cliai'uotcr of producing otlier cy.sfs i»f a similar character with them¬ 
selves. ‘2. Of tlmse cliaraeterised by ^l(•nl^ol• peduncles. .3. Of tuoso 
witli biiKid and extendeil bsises. Tin* deseriptiun is too long for <juo^ 
tatinn, but will umjily reward the perusal. 

Dr. Dlunddl, and utluT authors, speak of sein'hus combined witli, 
and eoii^ieating, o\ari:in dropsy. 

Oceasionally, largo veins arc seen meandering over the surfaco of 
tlie tumor; but this is nut generally the case. Arteries may also bo 
fell pulsating sometimes; and in one such case I observed a distinct 
tfe soujktf like the placvntal ‘ snajjle.' 

Tbe rebitions of the discascil ovary with thn adjacent vi.«iecra may 
become practically impoilant. In some cases it continues free and 
rinconnectud; but “ when a patient has been tapped frequently under 
this case, 1 stnnigly Bus])i>ct that extensive tidliesiuiis to the paits adja¬ 
cent will be by no means infrequent: but if tlio disoaso have been 
unattended with much inflamraiition, it dues certainly sometimes 
happen that the adhesions of an enlargcil ovary are very aliglit, so 
that the whole muss may be taken away."t We sliall see liercaftcr, 
that the proposed rjulieal cure oT the disease depends very much fur 
success upon the freedom of the tumor. 


* Boivin and Dng^, Diseases of the Uterus, &c. p. 457. Sec also 
Hooper's Morbid Anatomy of the Human Uterus, p. 20, et soq 

I Medico-Chirurg. Trans, vol. xv. part 2, p. 275, ct seq. 

Blundell on Diseases of Women, p. 107. 
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This dlsoasG mar nLtaclc one or both ovaries, but it is rare to find 
both arrived at the same stage: uuo may fill the abdomun, wliilst the 
oihci is not larger than an orange. 

3fi4. (Jauaes. —It is often very difiicnlt to attribute it to any rnuso: 
the organs uro so little exposed to ordinarv^ritants, so defended by 
tlie' bony pelvis,! fuid they yield so few indications of their primary 
sdSections, that in in.-uiy instaniM's wc must be quite at a loss. 

It is sometimes eoineideiil; with disease of tlio wuiiib, with suppressed 
menses, or cheeked hMU-orrlioea. Tt has beim attributed to damage 
received during diJlieuit labor, or to violent cmo|:ions, blows, falls, 
cold, &e.* 

Nauchc coneohes it to be constitutiona), and the result of a SLTofuluiLS 
diathesis; whilst among the predisjtosiiig causes, Capuroiif pl.ices celi¬ 
bacy, sterility, iind obi age. 

The remuiiis of pliuenla, teeth, hair, have been attsibtiled to a 
false conc(;])lii)n; but tliere Lin: iiiiuiy cireniustanees which arc left 
unexplained by tJiis Ilii'nr\. 

365. HymptmuK —I’nr somn months, or it may be yeai's, after the 
comTiienccinent of the di'sen.'^e, tlie ovarv will eontinuc in the cavitv of 
the pelvis ; but upon :iLt.lining a ccrl.-un >izc (just as with tiie utenis 
in pit'gnaney'), it »-Me:i|i<-s into the eavlty of the abdomen. Now, it is 
very e\ blent that nut mily Avill the. general .s}inptom.s vary, but that 
ilic moeliatueal .synijitoms resulting from pressure upon the pehic vi:^ 
cera, will be very (IImt'-c from tho-ie which are developed after the 
tumor iK:cu]>ies the uhdomen. 

Jn either Citse, they m.iy be divided into those wliieh a|ise ftom 
mochanieal prcs<m'i<, frum nym]j:iiiii'Li(' irritation, or from disea.SL'd 
actions in the ovary it-scU'. The intensity of the two first is in pro¬ 
portion to tin; ineiviiM’ of lln-tumor ; :uid the s 3 'njpLuin.s rchiilting may 
be cquidly well inrirki il, whether the tumor be in the pelvis or abdo¬ 
men. The bitter .series is dev(-bipe«l us tlin disease upjiroaclics its 
b'nninatioii. 

35fi. as first euirinenite tli^. moiv prominent s^'inptonis which arise 
whilat the tumor is in tlm i^jiv’e,. J Theso lU'O at first very d«-t'(‘ptive: 
tlie p.atlent feels a wei lM in che (ieivis, without iuiy illness; and as it 


* Bums’ Midwifery, p. 149. 
t Mai. dee FntiTnes, p. J78. 

j " There aiv: three ehametoristics by whicli recto-v'aginal dropsy 
of the ovary may be Inowu: :i tumor within cavity of the pelvis, 
with the vagina in front, and the rectum po.stcriorly; a fluctuation 
more or less palpable, and an assemblage of symptoms more uumoruus 
in some cases, of sniaHer number in others, but most of them i-efcruble 
to irritation, ob.slrue.tion, and eorapressioii of the viscera within the 
pelvis.o?t jOisuoses uf Wn/am., p. lOti. 



SarCYSTED DB0P8Y< 


3d3 


often happns that the,!nciisce>«re suppressed, the breasts painful,* 
increasing in size, and sometimes secreting inilk,t she of course fimeies 
licrsclf pi-eguant. It is said that unuruing sickness occurs, us in early 
pregnancy. 

“In a Ci'Lse detailed bJfVutcr, the patient had symptoms of jireg- 
nancy, secreted milk, and even thought, .‘jho felt rantiiui. The belly 
contiiincd swelled, and sln> iiad bud health for three years and a half, 
when sho died. The fibdoinen eontuiiied much water, and the right 
ot'arium was found to be us large us u mail's head, coiituiiiing cup.sules, 
filled with purnIei\t-looking matter. The uterus was healthy, but pr»- 
lajjised, and the ureter was (lisleiided from pre.'sMire.”f “This was not 
a case of cxti-a-uterine geatutimi, for the ovarium wus divided into eelLs, 
and had no uppe:ir:incc of l'ieLiis.’'§ 

As the tumor iiuTea!>(.s In .si/.e, its weight becomes an ineonvcnieniHi, 
and is uceoni|>.mied by occasional dysuria, and sometimes by constipa¬ 
tion and ]iiles. 

Thn pre.s.'snre npi*n tlie rectum, by arresting the progivas of the in- 
tostinal contents, sometimes give-s ri.se to great distension pf the bowels, 
and al.so to dilatation of the ureters. “ In a ease,” buys Dr. liohert 
Lee, “ which lately came under our obsorsMtimi in the Maryleboue 
Lifinnary, an dvariaii cvbt having become firmly iiupueted betAveen 
the bladder .'tiul reetiiiii, produced .'ill the byiript<mis of .stnetum of tiie 
rectum. In u huly now under our care, tiie preseneu of an ovarnui 
or uterine tumor in the jielvis, whieh pres-ses upon the neck of the 
bladder, i'(;iidei'.s it impossible for the bladder to be emptied Avithunt the 
uitrodnotiun of the catheter.''|| 

The patient aLo eom]iIain.s of a dragging .sensation from the loins. 

If a vaginal cx.-mumition bi* nuiile, aao may diseoA’cr a tumor between 
tlie vagina and reetum ; and if the p!ini'tc.s he thin, fluctuation may 
be deti- ted. The os uteri may bo in it.s natural situation, depressed 
or elceatod, or pushed to cither side, jast ueeording to the size mid 
situation of the ovarian tumor, whieh is not .sensible to pressure. 

If the finger ho hitroduccd into the rectum, jiast the tumor, avc shall 
find the fnndu.s uti'vi, and bo able to di.stiugui.sh it from lim enlarged 
ov.'iry. 'I’his is very necessary, or avo might cunclude the cjwe to lie 
retroversion of the womh. In addition, aa'o may perhaps ijo abN: 
to decide Avhether ono or both OA'aries be diseased. 

357. Hut if A\e arc nut called to the patient until the omy has as- 


* M. Bobort says tlmt it is generally the one on the some hide as tbc 
diseased oviuy. 
f Burns’ Midwifery, p. 137. 

{ Haller’s Disp. Med. tom. Ia'. p. 40. 

4 Burns’ Mjdwifery, p. 137, note. 

I Cyclopedia of Med .; art. Diseases of the Ovaria. Also 

Boms’ Midwifery, p. 136. 
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ccnded into thp abdomen, wo ithnlifind some alteration in the symptoms. 
There is no complaint of weiKlit in tlic pelvis, or of bearing down, 
and the constipatiou may biive censed, vinstend of difficulty in passing 
urine, the patient now rather complains of the iinpossibility of rotainiug 
it long. 

Tile pressure upon the veins of the abdomen and lower extremities 
may be attended with tlic usual couseijuenres (as in pregniuicy); piles 
may form, and unt- or other leg may become (edematous. 

As the tumor irien‘;i.si'b, it will lie fouiHl to com])res.s more or ]es.s 
the iutc.stini-s, stoniiich, livi-r, and oven to pusli up the diapliragm, 
interfering with the fiiuetiou.s of the .stoimudi, and giving rise to pal¬ 
pitations, drspu(i-a, heartburn, &c. The ijuantiLy of urine is soinc- 
tlilies diniiiiif’lii-d, in others mi:iltered. Tn a ease related by Portal,* 
the uret(*vs and Ifidneys were eompressed. and the urine retained. 
"When the air \v:ls jiunetured, the urine flowed freely Into llie bladder. 

TiiP pitient's li:iviiig lieeii some time ill, iuid deWrcil from MCti\’e 
exereise, will interl'cre with her general health; and it seldom 
Imppens that these tumors attain a large si7.(‘ in less than a year or 
moro. 

The sympatbetie irritations very often persist, Ibe breasts conti¬ 
nuing 1nrg(‘ and painful, and .secreting a thin milky huul. It does not 
nlwiiy.s interfere Avith the generative tinietions, for pregnimcy has heen 
known to occur during tlic existence of :iii orariiui drop.sy.'j’ If tlio 
tumor Ii;ivo asi ended into the abdomen, no ineonveiiicnce inav be. 
experienced; but if not, |;iarturitiMn may he imp‘ded, and the piitient 
be inoru or less compronii.M-d. 

Menstruation is someLimes regular, sometimes interrupted or sup¬ 
pressed. Dr. SeAinonr say.x, that “vA’Iien both uviiria are disensod in 
tills way, the Oiitameiiia are alw:ir.s absimt.” 

Tf we examine tluA abdomen, wc may detect the tumor as soon as it 
apiieans above the hrim of the pelvis, and it will then be found lying 
ill one of the iliai* fossa:. Tliere it remains for some time, gradually 
encroaching upon the abdominal cavity as it increases, but, until it 
quite iill& it, nlws'.s leauiug more to one side than the other, and 
occupying the lower r.ither tlian the iijiijer ludf. 

Thu snrfhee may Ik* felt to bu either smooth or tuberose; and if 
the walls be toicriibly lliin, fluetn.'ition will be detected. 

Tills sign is more olviur*' than before the ascent of the tumor, until 
the accumuliition be coiisiderablu. 


- ^ - 

* CouTS d’/Vnatomie Mcdicale, tom. v. p, 549. 

t Med. Gliir. Trans, vol. xviii. p. 226. Hamilton’s Practical Ob- 
servatioDS, pt. i. p. 71. 

** Females have become pregnant, and have been delivered many 
times, notwithstanding a dropsy of oue of the ovarii.’*— Cc^uron, 
Afol. (fes Femmes, p. 182. 
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If a vafjhwl examination be made, the uterus 'vrill bo found higher 
than iialum], witli tbo cm'ix drawn out as during tho latter inontlia 
of pregiianey. ^ 

Preasuro upon the os uteri communicates no abode to the other 
hand placed uijon the abdomen. 

The geiuyr.'d health, I have already said, is tolerably good for a 
considerabh' time; but as tho «liM-aae lulvani'cs, it is inierfered with 
by the third ebihs of syinptouis, or tlioscrwhieh are caused hy diseased 
action iii the ovur}' itself. Dr. liuiTis' description is so graphic, that 
I quote it with pleasiin;:— 

“ III the course of the disease, the patient may have attacks of pain 
in the belly, with fever, iiuliealiiur iuHannnatiun of part of the tumor, 
which may lenniuate In sn])[>iir:il‘ii>ii, iind produee lie< tie fever; or the 
attack may be iiioro acute, causing vomiting, teiidcniess of the belly, 
.‘uid high fever, prr)\ ing fatal in a short time ; or there may ho severe 
l)ain, liisting for a slnn-ter pt'riod, with or without tempomry oxliaus- 
tion, and tlieso paroxysms may he freiiuently repcateil: hut in many 
crises these acute, symptums are absent, and liltlo dis^tress is felt 
until the tumor a<^lull'e^ a ^i/.o so great as to uh.^tl'lK■t respiration, and 
cause a painful sense of distension. Ily this time the constitution Im;- 
comes broken, and dnqjsieal eil'usions are produced. Then the nhdo- 
inir)!d coMTings are soinetiincs "o tender, that they eannot bear pressure; 
and the emtu-iated patieiit, wurn mit with restless nights, feverishness, 
uud want of appetite, pain, ami dyspmea, expires.''* 

Encysted dropsy of the o\firy is of slow growth, and may lost many 
years without destroying the jKitleut, though these cases are rare. 

“ Tlie Memoirs of llie Acmlr iny t»f Surgerj' prove that it may last 
fifty-eight years. Proll'ssor Sabatier Inus examined tlm bodies of 
scvoml women who have earried thesi> encysted tumors during half a 
century, wiUiout alarming derangemeut of health. Dropsy of the 
ovary, tlieu. Is not a very alurniing disease, unless it bo very ancient 
and very voInnijnous.”f 

3.'>8. It may terminate in various ways, but unfortunately it is very 
sddom that the iKitient cseapes. 

1. In some few eases the diseast; w'ould appear to havo terminated 
in resolution, by absoqitiou of the fluid. 

2. fnjlainmalim may take place in tho serous covering of the cyst, 
giving rise to tuOieHom between the ovaiy and tho small intestines,{ 
colon, bladder, vagina, &c. into which the ovary sometimes opens, and 


* Burns’ MidwiferfS^p. 139. 

+ Nauehc, Mai. prop, aux Femmes, vol. i. p. 174-. See also a ease 
in Medical Gazette for .Tuly 18, 18.36. 

J “ When r was attending the wards of this hospital, a woman of 
the name of Myers eaine here with an exceedingly large abdomen: 
this enlargeineut was occasional, and the woman got better repeatedly 
after largo siioutancous eruptions of water, by vomiting and purging. 

25 
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by which tho fluid is oviuninteil, with at all events temporary relief, 
and in some cases perfect cAire.* Tlirough the huidncss of l)r. 
Crokcr, I hivl an opportunity of sccinf; more than one patient in tho 
* Hospital for Incurablos,’ who obtuiued relief fi'uui time to time in 
tliis way. 

These adliesinns very often alter the position and relation of tho 
viscora. The s:u: li;is in some cases opened externally tlirough tho 
umbiliens, or through the grmiis. 

3. Injfnmmntion may attack tho ovary, and carry off the patient, 
either quickly or after the formation of mattcT.^ This not unfire* 
quently happens after the {laticnt has been tapjied. 

4. Tfm jmrwtfs nf th^ omry way give way^ and its contents bo 
evacuated Into the peritoneuin, sometimes causing death by inflam¬ 
mation ;§ but ill a few other cases oblitcrutiug the sac by adhe¬ 
sions. || 

3d9. Dmgiwiis. — Whilst canfned to the pelnSj it may Ixi distin¬ 
guished— 

1. Frmi retrorersvHi of the uterus, by its slow growth, the mild¬ 
ness of tbe symptoms, and by an examination ' jar rectum.’ 

2. Krom dropsy of fJie fallopian, tubes, by a careful examination 
' per vaginnm ’ and ‘ per rectum,’ and by tbe. more prominent symp¬ 
toms, snoh HS weight, duwnwai'd prosMire, dy.suria, and constipation. 

3. From early preipinacy, by eand'ul intemal cxuniination only, by 
which the ovary can Ik; distinguished from the fundiM uteri. The 
diagnosis, however, may he confused by Mm eo-existeneo of pregnancy 
and o,ncy.«ted dro|>.sy. 

4. From tumors in the cellular membruar, Iwt/reen the vagim and 
rectum, prhii-ipally by the exli-nt of its mobility. 

Ajler its ascent into the nlxlomen, it m:iy be distinguished : 

1. From the distewled bhukl&r, by a vaginal cxiuninatiun, and by 


Now, 1 have no doubt that in this case tho dropsy was ovarian, and 
in all piDbability tlie cyst occ,< 1 . 0011 : 111 }' ojicned into the intestines, by 

ulceration or rujitiirc, ai^-irof naturiii tapping being performed.”_ 

JShmtlell OH IHseases of (i 'tmien, p. 122. 

” Demnim’s Midwifury, p. 84. Seymour’s Illustrations of Diseases 
of tho Ovnria, p. D2. 

f Kobarts, Jan. 11, 1840. Do Freydcn. Caspar's Wochenschrift, 
Jan. 1839. 

{ Fatterson, Philadelphia Med. Exoinin. F^ruarj 16, 1639. H. 
Davies^ kled. Gazette, 1839. Douglas, Med. Gazette, December 6, 
1839^ Crisp. Ihiuking’s Abstract, vol. ii. p. 240. 

6 ^Addison, Guy’s Hospital Reports, No. 1, p. 41. 

|| A distended bladder has been misttiken for ovarian dropsy; 
nay, the uterus itself 1ms been tapped when the womb has been preg- 
naahif-^Mundellon Diseases if Women, p. 111. 
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the ofFeota of cathcteriain, 'wliich should never be omitted in all such 
oases. 

2. From osoi/es,* by the defined fiirra of the tumor, by its 

nent itidhiation to one side, by its lieing unalterciL in the ri'ciiiulamt 
posture, and by the abscura ilwtuntl<m;f by a vatriinii examiuatiun, 
which will reveal the elevation of the uterus, and by an invebtij'a- 
tiun ‘ per rectum,’ which enables ns to detc-ct the eiiLtrgcd ovary. 
Tlio gnucral syuiptoms are loss marked in ovariim dropsy tluin iu 
ascites. 

3. From cAronic peritonvtis^ by the resonance of the alulomen on 
l>CTCussion ill many points, its tenderness, tbe ]>i'ojcclions which it con¬ 
tains, pavallel to portions of adlier>‘nt intestines. 

4. From by tlie duration of tlie disease somctiines, ami 

by a rareful cum]):iri.s(m of auseulUitioii, vaginal and rectal examina¬ 
tions, and the syin]it(itns. 

f may just remind the reader, that if tho tumor contain any largo 
arteries, a sound peHoetly reMoinbling the plttcviUal aovjfle may exiht, 
quite independent of gestation.:}; 


* Dr. Hatnillon proposes the operation of tapping aa n means of 
diagnosis between aseites and ovarian droywy. “ Tho ju'cnliar ap¬ 
pearance of the. fluid, whieli in drop-sy of the ovarium is commonly 
arnW-colorcd, .'ind of the «ori.'nisteiice of meltdl calf’.'^-foot jelly, hut 
more particularly the rollap.sed sac, distinctly perceivable on the (by 
after tapping, lib^ the eiaitractod uterus on tliu day after delivery, 
afford certain cvideuco of dropsy of tlio ovarimn."— iVact. Ohaerv. 
Fart 1. ]). 37. 

f “ This ehiuracteristic may serve csjwcially to distingnisb tlie cases 
ill which obcites and encysted dropsy (‘.o-exisfc; a space is tlien per¬ 
ceived between the abdominal piirietcs and a tumor unattacbed within 
the cavity of the peritoneum: tliis space is fluctuating, filled with 
water, coastituting a layer of variable thickness in ditlercnt points, 
and even in the same point, according to the attitude of tiie patient: 
a brisk pr(‘.saure of the hand upon the abdomen easily removes the 
water, and strikes against tlic cyst, tlic resistance of wliich is always 
perceptible."— Boirm and Dvijast Dutases of the Uterus, &c. p. 4(S,'}. 

As tlii.s plieiiunienon will occur iu ])reci.scly the same manner wlien 
ascites is combined with pregmuicy, its value in ovarian discHSo is pru- 
portionably diminished. 

J See Dr. MontgoiHry’s work. On tho signs of Pregnancy, p. 123. 

Bouilbrad, in his Traitb Clinique des Mabdies dn Crenr (Brussrds 
Kdit. p. 73), when speaking of the anormal sounds of arteries, men¬ 
tions two cases of tumor in the region of the ovarii^ accompanied by 
** bruit de soufflet, ordinaire et intennittenteand riiis he attributes 
to their pressing upon some large artery. 
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5. From exlra-vtcrine pi'^pnoiu'i/, iiy tlic history of the case, and 
by card'ul txtM'nnl iunl infeiwil i'.\auiiniition. 

6. From uten»t^. /wwfir.*, by tim use of the sound, which will show 
tlic ]M)sitinii ami si/,c uf (h<‘ iitvriis, aiul its (li.stiiictiH‘s» from the 
ovjirian t'nhir^^fim-Tit: ami by the ditlen-iiff* of the shock eoiniininicated 
to the liiiKiT pliieeil oi» tin* os uteri by pertusaion oil the abihinicn. 

7. From inaiiyufwf ilhtfmm nf fhv fi'itn/, by its more rapid growth,* 
and by tlm iiiibl eharaeler of llie symptoms. 

Dr. .1. II. rnmiiet of Kiliiibnr;;h lias proposed the niii’ro.<.ro]>ic exa¬ 
mination of the liiiid iviuoveil hy paniceuti'M.s, as an additional ground 
of diagnosis. “ In thi'-' ihiid tlmeiili exi>.t, nhieh are not ('oin]iosed of 
lymph ns w.as :it lir.'-l Mip|o.si'iI. but of iiiinn rons reIN varying in sue 
from oiti'-hmi'Iiedlh to uni'-forlietli of a inillinieln* in diameter. They 
aie s]ie)it]_\ granalar, ofroniiil and o\al sbape, iiiialli-eli-il hy n.ater, hut 
heioming iin-re traii.''pari iit on the addilimi of an tie aeiil, and exliihit 
a ilistiiiet iiiieleiis about thr one-hnnilri-il aiiil fortieth of a inillhiielre 
in di.-iMietev. 'I'lie imtiiraled i elN are iinbeddi li in a granular matter 
which ran heeasilv hroki-n iIonmi. Thevllln^ reseiiilde tlov^e ^^hieh consti- 

• ar 

tnte the epitlieli.d snifaee of ecrlaiii iiieinliraiies. 'I'ln* cysts in the 

(Iisea*-ed ovavY ari> Jim d by a di-iieale ineinbi.ini', * overeil witli iiu; leated 

• ■ 

epithelial ei‘IK iiinl there i'. no tlidiiiilly in ideiitif} iiig the laa'puvuleK 
steu in the Jlifnl with fJiii'-e o!i>.er\'eil lining the (■\st.''.”f 

J'rw/nnitiit .— In funning onr prognoM.'*, must he governed 
very iniieh liy the si/e uf the tiimur, 1i\ the length of lime it lia^ 
oxisteil, hy the Iru-al eoiiditioii, and by tlo' (•iiislitutinn of tile palicnt. 

3(>1. Tt\nluni,f. —W an e:irl\ peiiud, the tumor is within 

the eiivitv of the pi-Uis, we may p» rh.-ijis attempt the palliative treat¬ 
ment with .some prospeet of siiice.ss,{; though thipuron .and others ex- 
jiTCSs great donhts. 

Dinreties, dia)ilioretic.s, and purgatives, with ahdominal frictions, 
may he employ id, pui\ided tliey are not carried to .such ati extent ;is 
to injm-e the eon.stitntioii <>1 the patient. In some ease.s they Iiavu 
appOiivcNl to he n.M thl, iuit mo'-c; gi iierally no bi'Uciit w derived from 
tlieni, so that tin* opiniun ■ f llie profe.ssiou is ratJuT adverse to their 
use. 

“ In the lu'ginniiig nt tliis dro]»sy, wln n the incre.'ising ovnrinm 
i.s first perceptible through the integuments of the abdomen, and 


* “ Hapid growth, when it fua-urs, i.s an exeellcnt diaji^nostic; ftw 
though slow' growth i.s un cert.iiu disproof of encysted nccumnlntioTi, 
we may he alinast certain that the ovary is enlarged from dropsy, 
scirrho-dropsy, or iit all events an encysted accumulation of one kintl 
or other, if tho gi'owlh have taken place, in the coarse of a few 
months.” —liluiuMl on hhmntes of nWe», p. 108. 
t Kd. Me<l. and Snrg. .loiimnl, April 1, 1846, p. 403. 

^ Sec Fyan'f! Journal. July 29, 1837. 
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somrtimos in its yji'o^n-o.'a, tlim* is ofton so inncli pain as to ^r•^^lur«J 
rcpeiili'il local lilooil-Icltin;' by siayilicalit)n or locchi'S, blistiT'i, iiniji-n- 
tations, l.ixalivc ineilioiiu s, ami opiate'*, to appease it. I liavc also 
t'lnlcavonrcil to ])rovi'nt ov remove the first enlar:i< iiii'nt by a courw of 
me Heines, the prineijuil of wlikli is tlie hvdrarg. niblusl iip<jn 
the paii;, or ealoniel ^iren for a i •msideraith! time in suiaU i(uaiitilii-s, 
with an infiMon of burnt spocf^e ; or the fcrrinn t.'irtari/.atiini(iriuiniio> 
niaealo ; tryi)i;T nci’a'sini'.ilh what advanla;;** was lo be obtained Ironi 
hlisU’rs; from a plasliT eDinpos-d of s;mu ammonia'um, in ihi* 

ae\-lmn seilbo ; oj- lanlly, trom ibs iraaly. Krom all or some of these 
iiie'ins 1 li.ive freipienll} had ueca^io]! to Ix'lii-ve some firehciit advan¬ 
tage was olft.'-ineil, or miM'liief [jrevented; buL ulieii the di^eapSe inis 
made a oi-rtaiii })ro:rrcss, no iiiciliul of treatment lias hitln-rlo l)ee:i 
tli^ iivercd sniliiienth i friiMi-iuiiM to ivniovi*it or pri'veiit ith inere-iM'.”* 
“ Wlien the) (dinri'tic.s) p.-ndnee :ni\ eftief, it is ehielly Mnit of 
removiii;: ({n>psieal iiilielion eoniliini'd niilv this iliseas*'; and in this 
resjurt tliey an* most, powi rfiil inimedi.itely afliT ]>!ir:tv.*entesis. With 
to tlmir power, or the power of any otln’r meilieiin*, of dimi- 
liisliiii;! the si/e of tile lo.iriinii, niy o|finiun is that Cln-y hare im 
more iiitlui-Tiee on it tlian tliev Inne ovi-r a iiieliceroiis tumor on |lie 


.'Iioiilder. or ovi-r the. tlisi-ase when it "etiu-s in the testicle, or over tlm 
i‘i>t!li^nr.ilion of the patient’s no-'e.'’f 

(ienile p'-rcnssioti, .ombim-d with compivs.sion of the iumoi', lavs 
tK.*i‘n Irii'd, aiiil, it is roporind, with .snejT.x.s. 

l>r. Iliiniiltoii slati-N, lliat after .sixteen years' trial, lin ha.s “sno- 
m'lled in a numlier of e.-uscs, 'm enrin^ or relanlinj^ the ilisea&e, by tlw 
simple iiieaii.s almvi* alluded to, \i/.. from eonijiressiDii of tin* abdo¬ 
men, pereiissiou, tlift use of tin* warm bath, and a protracted oourse 
of the muriate of lime, to;:i*thev with the ordinary jneans for pro¬ 
moting t;eiier:il Iwaltli,” The iVofeshur stroujjly olijeets to the use of 
nierenr/.t 

iterenriai frietion.s have b('en temponirily sni’ee.ssfnl, hnt thorn arc 
nbjeeiioiis to tln-ir euiployinent. More henclit has been aiitieipatod 
from iodine, but the ctires ans at pW’seut loo recioit to be relied npon. 
It must be adminintered with great (aiition, and only in the abseiioc 
of :dl signs of mtlammation. 

It will he desirable that wc sho'ilil apply our.«elves to the relief of 
any ineohuiiical inc-onveuienee, sueli as strangury or constipation, hy 
rathctt.TiNm and njierieut medicine, (h)mplctc relief may suin&times 
be afforded by pushing the tumor above the brim of the ]»elvis. 

If there be any local complication or con.slitutional debility, such 
will be importiuit objects of judicious treatment. 


* Denman’s Midwifery, p. 81. 

+ Burns’ Midwifery, p. 141. 

'I Tract. Obs. Tart I. pp. 102, lUo, 108. 
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Naudie recommonds, in scrofulous constitutions, bcsidos the gmerd 
rcmotliofi usuelly cinpluyoil, frictions of tho abdomen \ritli tho Ung. 
Napolit., or 4vith an ointment containing eight or ten grains of ca1o> 
mel, or from ten to twenty grahis of the lirdriodnto of potadi, or the 
ioduret of mcreury, in the ounec.* * * § 

As to the plan to bn adopted when the pelvic tumor offers an impo- 
iliinent to parturitioi', if we eaniKit puish it above the brim of the 
pelvis, tliero can bi' no hesitatirm in agreeing with Burns, that 
puncturing tlio ovary should be tried before having recourse to the 
crotclict.f 

362. When the tumor lias ascended into the abdomen, it is still ad¬ 
visable to'poitjiuuc all active intcrlerenec as lung as possible; but 
when tliis can no longer be doni', when the tumor is so i-irge and so 
tense as to ntipede the functions iiecessary to life, or to tluvnteii mp- 
turc, then wc autieipate the e\ il, and eviu-uatc the tluid by making 
an incision tlirough the integuments, ami plunging a tnx’ar into the 
Kae, about iiiiduay between liie pubes and umbilicus, a little to one 
.side of the linea allia.;^ 

Petit Ihiilel, Lodran, and ironro mention cases which were cured 
by this method; hut move generally tin* relief is but temporary, 
and there are several weighty objectiovis against it.§ 1. Tho wuman 


* Mai. prop, iius Fciiiincs, vol. p. I7.*>. 

f Chureliills Miilwil'ery, p. Sec also Dr, I’ark's and Dr. 

Mcminan’s oKservatinns on this snbji'ct, iu llic 3ril and lUth vols. of 
the Medh'O-Cbimrg. TranNictions. 

J Denman seems to nlymt to making an incision into tho part, at 
least until thn last extremity. “ Keverlheless,” says he, “ I believe 
it in general the bi fit practice to defer the operation till we arc driven 
by necessity to pi-rfnrm it, as the progress of the disease is attemrords 
more rapid.*'— Muln'ijti'tf, p. S3. 

Althuugl) wtimen do live ’ioiv Jind tli(‘n to undergo these frequent 
tappings, yot they more ijerally sink ; and lienee, iu ordinary prac¬ 
tice, the longer tlin fi.',! iapjinig can be delayed the hotter; for there 
is nothing more nuwise 1 ban to ground your general practice upon the 
exception to the. rub;, tiiungh the error is not nnfrequently committed. 
Tapping, after ttll, is an uu.'tati.’ifactory remedy; iu scirrho-drojisy it is 
dangerous; in jlropsy with many cysts it is of partial relief; w'lien the 
encysted accumulation i.s viseid, it is of noetlect; and even in ca.ses 
the moat favorable, tap])ing exposes the patient to inflammattons, ad¬ 
hesions, suppurations, exhaustions, repetitions, and death .”—BtUniUU 
onlXseagesofiVfme^t p. 113. Bedford on Ovarian Bueasef New 
York Med. Journal, Jan. 1840. 

§ See Hamilton’s rractioal Ohsen-atioiut, Part I. p. 111. Dolhoff, 
Bust's Magazine, vol. 51, pp. 1, 82. 
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may sink from exhaustion, if tlio fluid he cvacuatcil rapiilly. 2. In¬ 
flammation of the pHritonoum may carry off the patient. 3. Inflam¬ 
mation may attack the sac, and prove fatal.* 4. The .sac rcfllls with 
such rapidity as to reiiuirc repeated tappings. 5. The opei-ation 
may bo perfonned in vain, in the case of many-celled encysted 
droi)sr, if the cells do nut cominunicate, or if the fluid be too vUi'id 
to pass through the canula.t or if the main bulk be hydatids, fi. If 
scindius bo combined with the dropsy, the operation wiU be of no av.'ul, 
and the patient's end he rather accelerated. 

Of twenty ea.ses given by Mr. fc*ontliam from liis o\vn pmetice, and 
that of Drs. Uright .‘uid liarlow, fourteen died witliin nine months 
after the first o])eration, four of whom survived it only a few days, 
or the remaining .six, two died in i-ightuen months, and four lived for 
periods varying from four to uearl}' nine years. It further appears 
that paracinitesis does not prolong life, on .an average, for more than 
eighteen months ajid nineteen days, and that one in five dies from tho 
effect.'* of the first operation. 

Of forte-s'v cnM-s i:olIeeted bv Dr. Lee, thirtv-seven died and nine 
recoven?d ; fifteen dioil within a mouth after the 0 }H'ratiMn ; seventeen 
by Lbc cud of two years; and five from ihrac to fifteen years after¬ 
wards. 

.All these considerations should be duly estimated before we attempt 
the oper.ition; but, u(>twiib»t:uidiug all, the temporary prolongation 
of life may be of such iinporlum-i* as to induce us to operate. 

A flat trocar and canula a]ipe.ir to oecasioii the least ]>uin, and it 
should be pluuged sullicleiilly deep to ensure its traversing the parietes 
of the cyst. After the operation, a broad binder should be ajiplied 
tightly round the ahdoiiien. 

It luLs been mentiuned that one tapping necessitates another, if the 
patient live; luid siu'li ease.s have been cited. Whenever this is thu 
case, the patient shmild he very eavefully examined, to ascertain if 
she be pregnant. Thi.s, which is nccessaiy in every case, becomes 
doubly so the second time, as the patient piay have conceived in 
the interval. The ili.ste!ided bladder and the pregnant uterus liavu 
both been punctured by mistake fur ovarian drojisy. 


* The late Mr. Chevalier once liad occasion to tap an ovary con¬ 
taining seventeen gallons. In this case it was thought proper to pro¬ 
ceed witli caution, and the w'atcr was drawn off, not all at once, for 
this suiUou collapse would liavo been dangerous, but at three or four 
different times; yet, notwithstanding the prudent manper in which 
the operation proceeded, extensive inflammation of the cyst ensued, 
and the woman died hectic, at the end of a few wiq^, witli one or 
two gallons of puriform matter in the cyst. It is remarkable that no 
iiiflanunatory tenderness accompanied this attack .”—BltaidcU on J)u~ 
eases of n^c*mef», p. 113, note. 

I I remember once seejng a women in the oast of tho town, 
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If tliore be many cells, we aro ailvifiod t»i inabn Kpvoral piinrturos,* 
or if the fluid bi> viscid, to in:ikr> birfrc oiicuiiig jf but both theso 
propositions i-cquire mature cotisidcr:itioii. 

In some casus it has been dt'eiiii'd udvisuble to pnneture tlio tumor 
through the vaginii.t 

After tin; opt^mtion, diurolicH may lie given, juid a blister applied to 
the abdomen by Avay of pn-vontiug tlio ii'-accuiiiulatioii, and this has 
occuaioiiallv succeeded. 

3<i3. Considering the uiisatisfictory result of uicrcly evacuating the 
contents of the sac, several other plurib have hec'ii proposed in order 
to obtain a radical (arc. 

1. It has 1)0111 stiggchic-d. that aftiT the emptying of the sac, somo 
stunulating iluiil might hi' inji'cled, as is done oceasionally in hydro¬ 
cele, tor the purpose of e\i iting Inilanunatioii, wliirh may cud hi 
ublitei'iitiim of the sae. It is unnecessary to point out the liazsml 
incurred liy cveiting inliamnmtion in so large a surface ; huL it should 
be staled that the results of tlie truths which have been miido have been 
very disastrous. 

2. Dr. IJliinilcll[j has pDiposcd ?«»•??/ tapping, as a “ practice which 
maybe f/mny/it of" in thcsi* case(<, on llic pvineijile, that as in the 
smaller cysts ihe .■iccnmnliitioii is less rapid, the patient wnuM suftVr 
less by the openition. lie thiidvs lli.it a ptmeture might be nnute into 
the tumor Mliibt in the }jil\is, or an ineision into the .'ihdotninal 
Ijiu'icli's might allow tlio finger to guide a trocar down the tumor. 

3. In some eases an attempt has been mndi* to olit:iiii a cui’e by 
making an esteiisivo ineision into the ovary, and sometimes with suu- 


laboring under a dnijisv of this kind, for which tripping w.a.s recom¬ 
mended. On seeing this MOiinni, I told the friends that the eoutentfi 
of the ovary were probably viveid ; for, though the growth hail bt en 
rapid, the flnetuation was obscure: nor did 1 regret this contrary 
opinion, for wlicu tlie ovary was lappcrl, there eainw away enough to 
show tJiat eneysted aeeinm.lHtinn existed ; but still the discliarge wow 
sjwiring, viscid, and tbi* luinor remained miredneed. Mr. Abemcthy 
afteiTi’m'd.s s-iw this ea.M-, when tlie urgency of the ilistension led the 
attendant to ojier.ite again, with a.s little benefit n.s before; on obsen'- 
ing tJ»i.s, Mr. Abernethy prudently disKUiidcd from tiirlhcr attempts, 
observing, as I was inroniicd, “ that it would not do to go on boring 
holes in thi* belly,’ imd ultimately Uiu pitiviit died ."—Munddl on 
IHsinwiS of Womtii^ p. 112, iwte. 

* Lancet, May 25, 1839. 

t Nauclie, JWadies propres luix Feinmes, vol. i. p. 176. 

^ Med. Gazene, Mai'ch 16, 1839. 

§ Hamilton’s Fniet. Observ. part 1, p. 115. 

I On DisouscB of Women, p. 119. 
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ccss, aUhoiigli a iistulous opening remained, {ladrm* 

T'oiswijJ l)flaiH}rte.\\) 

3H4. 4. l^LstlVy the (‘xtii'[irUiou of the diseased ovary hiiH not only 
been propoaod but pni(‘tu:<rd to a i-ousidenddc extent. It is siiid to 
Jiavo been first rceoinuieiidiid by Vninlerliiiar, and allerwards by Dela- 
purte, jMoraiul, :uid Lo^rger. In ni'ire recent times it is advor.ited by 
Blundell, Lizars, Warren, Dun'eiibaeli, Clay, S. J.i'i', Atlee, Sinitli, &e« 

It is opposed by J)u ifaeii, Morgagni, Plural, C'apuroii, irumiltun, 
&c. 

1 may add Dr. linmilton’s objections; he says: “1. It is extremely 
difiicult to distinguish enliirgeiiieiit of the. ovary in Jt.s early stages; 
and it is still iiuire dilKeiilt to foretell the progress of such enlarge¬ 
ments ; any o^saMliun might iliereiiire be useless or uuneecssary, unless 
if tliere In: no disiast.*, and nunecessary if the disease Is; iua sLalionary 
condition. 11. 'flieri; is always a ri>.k, in eases of enlarged ovary, that 
there may bo ti eomplicatiou of organic di.sease, or that morbid adhe- 
sioii.s may have foniied, eomieeting the disease with oilier p:irt.s. 3. As 
no ])ru(leiit praetilioner would think of operaliiig uiile.es the patient's 
health .’siitlered or seeini'd lu .siilVer from the disease, there must, in 
every .siioli ea.si>, be the lia/ard of .some maliguant oii'cctiuii existing, 
which no operatiou could remedy.” ' 


* Mem. do VAead. do <!hir. vol. iii. pp. 431, 442. i* 
t INiilos. 'JVan.5. vol. xxxiii. p. i>. 
lloeueil ])enoditp vol. x\ii. p. 3Hl. 

('ours d'Anutuinie, vol. ii. p. 5b4. 

H Mem. de. I'Aead. de Chir. vol. i. p. 4:)2. 

“ lu cases where tin: eiuysted Jluiil is too thick, or when it is con- 
Uiiied iu inuny distinct celU, Ledran adYi8e.s that an ineisiou should 
be made in tlie lowest {uirt of the tumor, mid kept open hy mcan.s of a 
tent, llis intention is to destroy hy tliis ineuiis the p:iricte.s of tho 
tumor, and to prneuro :i linn ciiuitrix. But this nicthod i.s generally 
ahandoncil, beeau.se it nits reimu'kcil that it aeceli>rated thn death of 
the patient. “It lias ab^o been proposed to extirpate the ovary. But 
t'ven if tliLs wen: safe for a healthy waunaii, who wouM dan: to attempt 
it whun the ovary may be diseased ? Must we not tlw the gravest 
accidents? We eotielude, then, that the cxtirp.ation, as well as the 
incision of the ov.ary, ought to he rejected as dangerous and iiisulli- 
dent.”—Cajwr/j/i, Mai. t/es p. 1«7. v 

'* It llus been atU-mpted to produce a radical cafe, by. laying open 
the tumor, evacuating the matter, and preventing the wound from 
healing, by which a fistuloas sore is produced; or by producing u 
tent, or throwing iu a stimulating injection. Some ui tiiesc methods 
have, it is true, laicii successful, but occasionally they have licen fatal; 
and in no ease which 1 have seen have they boon attended with bviie- 
tit.”— Buma' Midteiferyy p, 142. 
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It lias recently been repcsitodly performed with rarying snccess, as 
may be seen by Tofering to the list of eases published by Dr. Atlee 
in the Amwiem Joui'vnt of M&lical Svietux. for April, 1843, or to the 
appendix to Mr. Salford lA*e'a work on Tninors of the Uterus, tStc. where 
all the pe<niliaritics of each operation are given in a tabular fonn. The 
results are summed up in the following extract from a subsequent 
paper by I>r. Atlee:— 

“ In the Avifr. Jmm. of M&l. Scletices, April, 1845,1 published a 
table of 10] cases of Oviuriotomy, in which I niudc a synujisis of the 
important points of each case. Since tin* i>ublicati(>n of tlut tabic, I 
have been watchfully keeping psu'c with the uperiition, and have uow 
tabulated 179 enses. 1 rdso made iiii analysis t4' tliat table, in unler 
that tho profession might see at a ghiiiee the most important a.spets 
of this opmitiou pnimineiitly nrnui^gcd. I have done the iximo with 
my m.inuscript table, and will submit- it to tlio ]>rof(‘ssion, in order 
that they may properly estimate lliu present condition of gnstrotomy: 

“ 1. Of these 179 cases, 28 were of tlie minor section, 1.13 of the 
major, and 18 nuknowii. Of tlic minor operation, 20 rccoven'd, niid 
8 died, or one in every 3^ ; of ibc major, 87 recovered, and 46 died, 
or ouo in 2^; of tho unknown, 13 recovered, and 3 died, or one in 
3-}. Total, 120 recovered, 39 died, or one iu 3-^, or 39 in 179 
cases, or 32.fWj cases in 100. 

“2. Of the 179 ciiscs, 34 were not completed, or one in 3^; and, 
in 6, tbero was no tumor, or one in 29^ cases. 

** 3. Of the 34 unfinished opcratioii>, 19 were tho largo section, 8 the 
small, .and 7 unknown; 14 of tho first recovoved, 3 died, or one in 
8^; 4 of the minor reowered, 4 died, or one in 2 ; 6 of the unknown 
recovered, 1 dioil, or one in 7. Total, 24 recoveries, 10 dciiths, or 
one in 3^ of the unfinished cases. 

“ 4. Of tile siix opuvatimis in "which no tumor was found, 3 were 
major, and 1 minor; 3 of the former recovered, 2 died; and tho 
minor Tocovereil—making 4 n'cuvories, 2 deaths, or one in 3 eases. 

*'6. In IT cases, other important disonsos co-existed ; in 4 of these 
the operation was left unfinished, and all the patients recovered; death 
occurred in all the r^-'^ but one. 14 of these cases were tho major, 2 
the minor, and 1 unknown. 

*'6. In 62 cases there wore adhesions; in 41, none; in 76, not 
stated. Of the first, 36 recovered, 26 died, or oue in 2-^; of the 
seciHid, 29 recovered, 12 ilied, or one in 3-^ eases. 

*' 7. Tho cause of death in the 39 fatal cases is recorded as fcdlowB: 
From hemorrhage, 12; peritonitis, 12; exhaustion, 3; shock of 
operation, 2; infiamination of mucous coat of large intestines, 1; gan¬ 
grene of intestines, 1; gangrene of peritoneum, 1; peritonitis and gan¬ 
grene, 1; diarrhoea and peritonitis, 1; peritimitis and consthntional 
debUity, 1; inflammation of lungs, 1 ; ileus and phlebitis of lower 
limbs, 1; a fhll during convalesccnrse, 1; causes not stated, 21. Total, 39. 

** 8. The period ^ death after the operatitm in 59 fetal coace ia re^ 
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corded as follows: died the 74tli day, 1; in six weeks, 2; in 3 
weeks, 1; the 17th day, 1 ; tlio 15th day, 1 ; the 14th day, 1 ; the 
10th day, 1; the 9th day, 1; the 7th day, 3 ; the tith day, 5; tliu 
5tli day, 2 ; in .3 days, 3; iiiJ4 hours, 1 ; in 2 days, 1 ; in 44 hours, 
1; in *36 hours, 5 ; in 32 hours, 1; in 30 hours, 1; in 17 hours, I; 
in 12 hours, 2; in 11 hours, 1 ; in 8 hours, 1 ; in 0 hours, 1; in 4 
hours, 1; inimtKlmtely, 2; time not stated, IB. Total, 59. The 
average time of deatli in 41 cases stated, H days. 

**9. Of the 17 cases onmplieatcd with other important diseases, 7 
were manifestly not proper for the operation; and 8 others, instead of 
4, ought to have remained unfinislied after the ai)di>minal section was 
made. Throwing the first 7 eases out of the estimate, would leave 
172 Icgitiraalo cases; and rating the 4 othen;, that ought to have re- 
main(>ii uniiiiished, aeeording to the inortidity of uniiiiLshed operations, 
it would make 123 recoveries .'ind 49 deaths, or one in 3|^, or 28^ 
deaths in 100 cases, which I consider the correct rate of mortality of 
the operation, as it is represented hy my iiianuseript table. 

10. l-nder the head of the Btli ]i.'ir.Hgi-a|ili, 1 have stated that death 
occurred, in one inst.-mee, on the 70tli day; in two instances, after the 
expiration of six weeks, and in another ease, from a full during ooii- 
valcsccnce. Now, I would ask, is it pmper to consider tho fhtal 
tcnniiiation in these cases the result of the operation ? Or rather, 
ought they not to he considered us having recovered from the 
and bo so re])orted? If so, then the fairest estimate w’onld be, (after 
throwing out the 7 eases n'forreil to), 127 recoveries, and 45 deaths; 
or one in 3^^, or deaths in 100 cases. 

**11. The rate of mortality has very much diminished since the 
publication of niv table in 1H4.5. Then, then* was one death in every 
2^1 cases of gastnitomy, or 37.02 cteath.s in every JOO eases. Sinoo 
the publi('ation of that table, 78 oases have occurred, in wlilcli thero 
was one deatli in every 3^ eases, or 20.92 deaths in every 100 cases— 
a diminution of nearly 40 per cent, in tho rate of mortality. 

** 12. There h.as also been a diminution in the proportion of nntinislied 
operations, and in no case since lias the abdomen been opc'ned for tho 
purpose of removing u tumor wdum no tumor e.ould bo found. It 
diould also be obsorvud, that several of the more recent unfinished 
operations have been of an exploratory diaracter. Hence, diagnosis 
has also improved.” 

Mr. S. Leo has given 114 eases in which ovariotomy were performed 
up to 1846, of wliioh number 74 cjises have recovered, and 40 died, or 
nearly one in 3. '* Of these 114 operations, in 24, or rather less thiW one 
in 5, the operation was obliged to bo abandoned, either from extent of 
adhesions, from the tumor being a uterine or omental one, or from 
there being no tumor at all; proving, most indisputably, the difficul¬ 
ties of the diagnosis. In 90 cases, when the tumor was removed, 
nearly one died to three tecoveries.” Adhesions existed in 46 of 81 
cases, and in such cases the mortality was one in 2^, whilst in 
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otluT casoH it was one in throp. Wlien (Imth takes place in conse- 
quenw of the (tperalion, it is very rapid, (tf 30 patients wliero tnnuir 
is mentinncil, 14 died within 36 honi-s, and ^5 within a week. Tlie 
chariieter of the disease seems to influence the mortality. In the eases 
of httvd tnnior of tl>fi ovary, the niorlalily was more tliaii one-half; 
whereas, wlmi tin* tumor was I'mijiosed iwrlly of fluid and partly of 
solid matter, it was less than one in .‘5. TJie mortality, when the 
large incision nns made, was one in 24; hut when the smallor, one 
in 6.« 

365. With these fiicls before ns, and also the resnlts of tapping, we 
must pndea\onr to e(aiie ti» a nnwlnsinn as to whetlicr llu* o]ier.atijin is 
jusliti.ahle or not. Aft«*r a <‘arefiil wrntiuy of each ea^e, 1 ijiiite agree with 
Air. Satturd l.ee. that “ in tlieniajorily of eases wliieh eome nndiT our 
notice, it is my oiiinion that the operation of ovaviotuuiv is uujusti- 
fiahle." 

“ 1 think that the operation is mijustilialle irhm ibc tiiiujnnsis w 
not vimi'lt/ 'I'lif diaj^noMS in thew I'aw s is vt'ry iliflicnlt, 

uiid ]ierhap.s in sonu* hanlly to In* givi*n with eertainty; then, may 1 
ask, ouglit Mirg<‘iins to ojicrnte in sneh V” 

“ Another n-ason against tlie perfomiance of this operation is the 
existence of ailhc''iou>." The mortality, we know, is much greater, 
and it is hy no nu-atis easy to ascertain their extent during life. 

Again, the general eonditioii of the patient, the cxistenee of organic 
dispaso, &c. will <iften }irohihit tlie performance of no serious an 
uiKanlion. 

Un the other hand, bearing in mind that the ovarian disease must 
end fatally, and is hnt little inflneneed hy medieinc, ami moreover, 
that after the other o])i>raliiai for its n-lief—tajipiiig—ni'.nrly one-half 
die after the 11i>t attciujit, we may cnnelude from the iv-^ults of ovario¬ 
tomy, that “ in some easf‘s the opi'ration is very jnstifiahle. It i.s in 
tliosi* eases of I'neysted tumor whicJi have enlarged to such an extent 
as ru demand .-u-tive iiiteifcrem.'i*, or when a nnilocuhir cyst which had 
been under treatment some time is lieemning nmllilocidar, by the addi¬ 
tion of soeondniy and tivri.irj, oysts njiou its inner siufacc, that the 
operation ought to h<- )•er^u^nH*d. In such eases, if the diagnosis be 
correet, if adhi«>ion.*. an- absent after the .symptoms alreaely noticed have 
been iiitelligonrly inquired of, and the health of the patient be good, the 
snrgeou is hound to give to his jaitient tho hist aid of his art, and re¬ 
move a tumor whieh, if allowed to miiain, tends to destruclion. Ho 
fshonld, however, first carefully and honestly lay Ix-fore his patient the 
danger she has to undei^o ; he should inspire her with confidence by 
the reintioii of successful cas<‘.s, hut ho should also inform her of those 
less fortunate, lly this means ho will acquire a confidence which lie 

* On Tumors of the Uterus, &c. p. 210, and Appeu. p. 264. 
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will find very useful in his after treatment, and upon wliich may de¬ 
pend the result of tin* operation. \Vi* find that when tlju tuinnr u 
cystic, the. mortality is as uno death to sis. rceoverics ; and this 
speaks very favoiirahly for such an operatioii. The cy.'jLs sltuuld ho 
Binp:]e, and uiicoinplioatcd Avith liard matter, ami the ]jow(‘rs of lifu 
active. In such cases, if the oporator be .skill'ul, and tlio .-iftci* treat¬ 
ment carefully attended to, a ■siu'ces.sfui result may he .‘uitieipatcil.'’* 

3C(J. As the diii^no.si.s of thesi* tumors l.s of priim' importiince, I may 
be allowed to make one or tAVO additionMl remarks upon the suhjeit. 

1. The ahilominal museles appear to acquire the poAver of in¬ 
voluntarily iW^MujiiJig the form and iippearanei*, nnd of coinmimiciiting 
the semsiitiou of a tumor, in some ease.s it seems an it' the result 
of tljo form given to tlienx b}' a fenner pregnaney. Against this de¬ 
ception we can in a great niea.5nre guard emrseh'es, by prolonging onr 
abdominal inauipul:ition, nnd calling the inii.seleH into action by leading 
the patient to cmiverM:. I’en-n.ssidn will also aid u.s in coming to a 
right conclusion, and if we make an exniniiiatinn per vaginain and ikw 
rectum, tliere will he but little ilouljt remaining. And I Avould ob¬ 
serve that an exiuninalion per rectum is most valuable, in all cases of 
real or supposed ovarian dUease, 

2. In the majority of i uses tin- continuity of the tumour, ascertained 
by tlie jK'w eption Avith a linger oii tJie os uteri of a shock impressed 
upon the ahdoinen, i.s nearly ileei.->ivc (if a tumor being ntc-nno j and the 
very feeble or absent inipn-.>>.Ni(in of &ni-li .shock, of its lu*ing ovarian. 
The exceptions art; }ii:iinly those eases Axhere ndhesmiis have t-ikeii 
place, muting the peUic vi.seer:i closely together. Hr. SimpstAu's 
sound may be advantageou.-ily u.sed lor this pur])osi‘. It i.s to bn intro- 
diiood into the nterns, and then, by turning it one way, -ami ])rcsshig 
tlie tumor the other, it is quite possibh' to establish a distinction be¬ 
tween the utiwus and ovary in cases of OAiirian diseiise. ()r it might 
be possible that the direetiuii taken by tlio sound Avould indicate the 
same fact. 

Again, a careful examination per rectum and per vaginam will very 
often, even Avherc the tumor is adhmnt, prove that there are two 
tumors; and tlieir diiicrent density, or the comparative vividness of 
shocks communicated from the abdominal tumour, may justify the in¬ 
ference that one is the uterus aiul the other the ovary. 

Lastly, the history of the discu-sc may throw some light upon its 
nature. Uterine tumors are ffeiierally of sloAver growth, of smaller 
size, more deuse to the touch, seldom attacked by infiainination, aud 
rarely |)ainful; and although none of these circumstances are conclu¬ 
sive alone, they may be very decisive in conjunction with other signs, 

3. It may not bo very dililcult to come to a conclusion oh to the lUt- 
istenco of adhesions, though fax’ fi-om easy to estimate their extent. 


* On Tumors of the Uterus, &c- p. 216. 
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Tho mobility of the tumor, if it do not fill the entire abdomen, and 
the mobility of the integuments upon the tumor, will generally decide 
the question; but whm the (lis<>iuso uttuius an enormous volume, we 
can do little mort! than form a runjecturo. There is a sort of rolling 
feel when a tolerably free ovarian tumor is moved, and a crepitus when 
adhesion has occun'od, whioh me not easily niLstaken; and a change of 
posture may afiord additional iutunnation.* 

4. It is, of course, almost impossible to estimate the vascularity of 
an abdominal tumor. OccHsioually we may distinguish with tho 
finger the piilsaliuii of an artery, ami more than once I have ascertiuned 
the fai't with the htetlioeope. A earcfnl examination should always 
be madew'itb this inslrinnent. 

3(}7. There are some conditions which arc necessary to render the 
success of the operation oven ]irohablu. 

1. The ^uilient iinist lie in good health, for she is excised to two 
great dangers—sinking and inlbinniution ; aiid if her eoustitutiou he 
previously iinp;nred, it would he needless to make the attempt. 

‘2. Theru onglit to be no lulhesions between the enlarged ovaiy and 
the surface with whicli it m in contact. Mr. .Icatl'ersou “ considers it 
a *sme ipni non,' that the operation should be pcrtirirmed beforo ad> 
hesion takes place between the sne and {uljuceiit viscera.” It is clear 
tiiut with sueli adhesions the operation migitt prove abortive: but 
it is not ahrays easy to aseertuiu whether they exist or not, pruvioua 
to operating. “ A<tliesi(ins of tlie cyiit to the abdominal coverings arc, 
I la'lievp, frequently Imlicated by sorene&s fidt aftiir moving the abdo¬ 
minal coverings over the eyst, and by a sort of crepitus, sumetlines 
very distinct, arising })robably firom niptnn'd adhi'sive fibres.” This 
crepitus is indicative of iuthinnnution in serous incniliraues generally : 
it is ]imsent in certain sliiges of pleuritis, pcri(‘arditis, and peritonitis, 
and tbci'efore is a sign of value in the. pivsiait question. 

3. The base of thi‘ tumor must not ho too large, or the womid will 
be so extensive as to place the }):iticut in danger. 

4. It sliuuld not be atteTopteil when scirrhns is combined with the 
dropsy, because there (very probability of tho disease not being 
thoroughly rcinoved, :iml because the constilution of tho imticnt will 
have been coutaminated by the malignant disease, and so be rendered 
less able to bear tho operatiou. 

3Ca. As to tho inoile of operating—some prefer making a short in¬ 
cision through tlte abilonnnul parietes, cvacmiting t}ie iluid, and then 
drawing the sac through the op<>ning, apply u ligature round the root. 
Others make a largo inci>iinn, 9 or 10 inches long, at onoe, and then 
apply the ligatnn*, and remove the tumor entire. The mortality of 
tlie major operatiou is much greater tlian that of the minor, and 


* See a valnablc notice on the Diagnosis of Ovarian Dropsy, by Mr. 
Brown, in Banking’s Abstract, vol. ii. p. 171. 
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therefore it appears to me, that It Ls bettor to commence with the 
small incision, and, if ncccssiiry, afterwords enlarj^u it. Tho jip'oat 
adTHTitage of this plan appears to bo, tliat after making the inoiiuuii 
(in some sort an exploratory one), if tho snu, after being emptied, can 
he drawn out, we escape with the slighter risk ; if there be obstacles, 
owing to solid matter, it can bo enlarged without difficulty; .ind if 
theso obstacles be sueii as to deter us from completing the operation, 
wo can recede with much less dange,r to the pitient; and this 1 think 
nf vast importance, considering the present uncertainty of our duig- 
nosis. 

When the tumor is removed, tho wound must be carefully elosod 
by sntnros iin-l adhesive plaster. Over the wound tdic water dressing 
may bo applied, and ilio utmost earu and vigilance will be necess;iry 
to guard against collai)au In tliu first iustunco, and iiiilauunatiuu after¬ 
words. 

1 m:iy conclude this chapter in the words of .a ili-stingnislied author, 
from whom 1 have largely «[ui)ted already:—Mere tlien are the dif- 
feroiit modes of ti'catmcnt reenmmended in ovarian dropsy; tliu ab¬ 
straction of the water, with tin* caulioiis before proscribed; the extir¬ 
pation of the ovary, in the earlifr and later periods of its growth ; Uiu 
removal of a circular pioce of tliu cyst, so as to lay open the cyst into thu 
peritoneum; and tlic pruveutiou of tlie dilatation and growth, by 
cai'ly |}araceutesis. In the present ill siiceess of our praeticu, all theso 
operations aro well worth your consideration; and if you can bring 
QUO of them to such perfection as to cun; some of tho unhappy indivi- 
luals who now tiiil victims to the disease, you will, Indeed, be con- 
tbi'ring an invaluable good on tho tiurcst and least oifeudiiig part of our 
species.”* 


CIIArXEB III. 

TUMOKS (XOT MALIGNANT) OF THE OVARIES.t 

369. Fibrotis tumors are found attaclu^d to, or emlxulded in, the 
Rubstance of the ovaries, os well as in the uterus, though they arc for 
less analogous in structaro with the former than with the latter. 
They are often coincident in both organs at the same time. 


* Blundell on Diseases of Women, p. 120. 
t Scutiu, Bull. Med. Beige, Nov. 1639, p. 307. 
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In 8tni(‘.tnre th(*y arc’ iM-rfectlv idiuticnl with those found in the. 
utonus ; so that, asCruvi'illiifr* n-inurk.'i, it is (|uitc: impossible to tell, 
by the most ciouriiie aiiatnniiciil exiimination, to whic’L of the organs 
they have helongc-d. 

If cut into, tliuy exhibit the Kcinip demse iibrous tissue, traversed 
irroguhrly in every direction by while bliining lines. 

Dr. Ilnillie has doscribc'd thorn very graphicmlly : “ The ovarinm is 
iniii-li enhrrgeil in size, and consists of a vorv solid siihbtanee, inter- 
Bccted by ineinhruries w'hieh rnii in vavi(m\ directions. It resembleH 
ill its texture tile Iniiinvs whli.h ;;row from the cmtsidi- of the iitcnis, 
and I helic'vc Ims very little tendency to inilaine or su]ipiirate.’’ 

They undergo also similar trnnsfbrnnitiiinH into a carlihiginoiis and 
osR'Ous structure, lo a greater or less extent. In some we liiiil only 
patches of larlilage, or S])icula’ ofealeaivoiis matter; hut lasi-s arc on 
rcKTord, of the greater jsirt of the tumor being of a bony snhst.ince.t 

We may soinetiim-s observe patches upun the surface of the ovary, 
of a caililagiiioiis or osseous density, owing to a morbid alteration of 
the proper libnuis tunic of the ovary heneath the peritoneum. 

'I'he sizH of tlie tnmnrij varies imieh; I'mvcillieir say.s, from a few 
draclims to .'10 or 401hs.; hut lloivin and Dnges arc inclined to n’fer 
the.«e harger tiiinor.s to the chias of acirrhns. 'J’lien* erm ho no doubt, 
however, that tlicir iiieivasc is very gradual, much uiuro so than any 
otliivr iiiurliid proiliiet of the ovary. 

.170. In addition to tumors of a fibrous texture, we find others in the 
ovary, e^nsistiug of ttihereuloiis matter ;§^ or of a darker suhstaiiou, 
which is tcnnoci mel:innKis.|| 

J’ut, “ scrofulous and tnherc'iiliiv disease of the ovary is ven' rarely 
met w ilh. It is tho least eominoii of idl the niurhid alterations of struc- 
turu to wliieli the hiiniau oyaria ar» liable.”^ 


* “ Till’ ovaries have been c’onverted into hard, (UiTtilaginous tumors, 
and some have ueenn-ed tilled with lluid materials. The ovarium is 
Bum^itinic.s the scat of tlu- siih-cartilaginous tumor; but .so seldom, 
that 1 do not reeolleet in have seen more than one instaiiee of it. The 
tumor was not I.-irger than a hn'/el-mit, and was suiTnunded by the 
proper tiiiiic of the ovaiiuiu."— JUatiper’s Mot'hid Anal, of Human 
UtcriUy y<|). 12, 111. 

f Klulskens, Aniinlcs do litt. !Mcd. etrang. tom. ix. p. 336. 
SavbmVs Observ. Cliir. Sclileiikes. ILJIit, Disp. Morb. vol. vi. 
p. 4lib 

t Diseases of the ITterns, &c. p. 478. 

§ Boivin and Duges, Dis. of tlic Uterus, &c. p. 478. Atlas, 
pi. 16. 

11 Ibid. p. 465, CAM. Atlas, pi. 31, 37. 

^ Dr. Robert Lee, Cyclop, of Tract. Med. ; art. Diseases of tho 
Ovaiia. 
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371. C'acum.^TheBe growths have been attribnted to various 
causes; such as peculiarity of coustitutioui blows, falls, &c.; but in 
moat cases wc shall tiiid it difficult, if not impossible, to trace the 
connexion. 

872. Symptoms.’-'^-As these tumors do not degenerate into mnlig- 
n.'iat disease, though tliey arc sometimes concomitant witli it, and as 
they ore but rarely attacked by inflammation, they give rise to none 
but mecliauicol symptoms. While they remain in the cavity of tbe 
pelvis, they may press upon the neck of the bladder or upon the rec¬ 
tum, and occasion much trouble by impeding the evacuation of tlieir 
contents. Numbness of one thigh and leg, and even oedema, may 
also result from the pressure upon tlm nerves aud vessels. 

If coueoption should take place without the elevation of the tumor, 
serious impediment may be oti'ered to the passage of the child through 
the xiclvis, necessitating either the removal of the tumor, (which is 
almost iinpossiblu) or if it be large, the perforation of the child's 
■ head. 

When it is above tho brim of the pelvis, it oee..‘isions no annoy^e, 
nor does it interfere witli the duration of the patient's life. 

373. Ditiffnosis _An cx.amiiiation * per rectum ’ wilf convince ns 

that the tumor (if it be nut large)-is in the ovary, and So distinguish 
it from a ^hrotts tumor of the uterus; besides, the elevation of the 
os uteri does not correspond with the results, of abdominal maiupuhi- 
iion. ' ^ ' 

From strirrhom or cancerma tumor of the ovary it will distin- 
guidiod by the good state of health of tlie jbtient, ^by the freedom 
from pain, and by its equal density. 

374. Treatment _We must apply ourselves to relieve the mechanic 

cal inconvenience, by catheterism and encmata, whilst the tumor is in 
tho pelvis; and in some cases we can afford complete rehef by; pushing 
it up beyond the brim of the pelvis. 

When in the cavity of the abdomen, no treatment will be neccs> 
sary, unless in those very raro caios where the tumor is attacked by 
in&unmation, and which will require the employment of antipblo- 
gistics. 
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CHAl'TEB IV. 

!■ * 

, 31ALiaKA^'T DISEASE OP T}IE OVARIES. 

• V 

'* 3?5. .^RRurs, cATiilcr, or Cunf;u.9 hematodes; is unqacstionably 
tlic most aoriotiA (liseji&o to wliich tlie ovaries are exposed, and it is by 
t )0 incflii^ very^nncoininon.** It ^"moro frcquuiit than ^cor of tlio 
breasts’, and nearly us inhuli so as oaucer of tiie iitecus. 

> It does not Uppoar- so miicli ■confined to advanrcd aji'c' as the last- 
naxn^d diseAse. llpivln add Dngest My tliat it is most frequent 
di|rin^ the liiiddlc '^riod of female life; and l)r. Cjirswull fnimd an 
otariiin tiiinor df n niali^unt ebarar-tcr, as large as the gravid uterus, 
in»tUe bud^ of^a feio^e uiiilt},>r twenty years of age.( 

ThOi« an> at least two .sffceieA of inaUgnunt disease Ql)seT^’^d in tiio 
o)ary; one iviiembliiig tritf xrin'fma before any sotlenlijg ]ia.s tidcen 
uni the other analogous to Jiuiffiis htanxUodts ux^ cerdiriform, 
.matter. J. * . . v 

CoRccr^ay 1)0 developed'm^jc’'»ovarie.s, aflfl run through all 
, JtiS -Ataj^'s. Occasionally it isiianbnnd scirrhous, acquiring double .or 
trf])l(! its ordinary vqbime; in oUk^s it is ji stbtb of datciit supjnira- 
%ion, terminating by ulceration, ^'here fofni in the ucighbourliood 
dilatation of'4ih» veins, and a depulltioif of curtilaghiuus and osseous 
^subsjiiiW«^’'§ % . 

“ Of the two fonns dF disorganization mentioned, it is, T apprehend, 
the tulfeijifse wiftoh in|).st freque|^Iy uttaek.s the oviury; and tiierefuru, 
iwhcn tins vLseoa is cnhis||cd, frequently it is the bump or tuberose 
surface which ehnracterisea the disease, immetimus, liowcver, the 
scijfRiou^. change ^ of^hc <%'use'f kind, the whole intuis of the ovary 
cnmrgiBg, and tb’l surface remaining equable and smooth. The rapi¬ 
dity, also, Wftli which the enlargement takes place, is liable to muoh 
vdMety i^though if the disorganized ovary be composed of solid mate¬ 
rially only, without dropsy, the growth will, I bcliia'c, bo generally 
slow; it will certainly occupy months, and more frequently ycars.”|| 
'*376. The two ff)rins, moreover, may co-exist, and they may cither 
bi^rimlfi^Y or consecutive |p a similar disease of the uterus. 

'l. iScimm. This tui^r is hard, and itretty nearly homogeneous. 
Its surface uneven and tuberose, and when cut into it presents the 


* Coley, Ed. Med. and Snrg. Journal, vol. vi. p. 50. Denman’s 
Midwifery, p. 85. Campbell’s Midwifery, p. 476. 
f Diseases of the Uterus, &c. p. 484. 
t lice, Cyclop, of Pract. Med.; art. Diseases of Ovaria. 
b Nauche, 3^. prop, aiix Femmes, vol. ii. p. 623. 

I Blundell on Diseases of Women, p. 96. 
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appoamnecs wliicli wore dcsoribcd when Ireatiag of cancer ntcri, and, 
wliu'h, therffons I netjd not repeat. ' ■ ' 

It may niiimiii onme time in its hard state» but ultimtitoly central 
softening will take place. _ ' , , '. 

Dr. liaillic saw a cas^ w'liovc sortening li^d cnmmonccd, and the pre¬ 
paration is in the nj^iisouin of the CoHogp of DhysicUiis, Louden. The 
disease of the ornry w.as coincident with cancer of the stomaoli. . 

i. kf.maiodt» w mvQilmiovi* Tlie stnictpro of tliis 

tumor is more wiried than that of scirrhns, a. part being often fibrous, ' 
cartilaginous, or calcareous^ and: tlie roniaiudei; fimgus or hruhi-like, 
or with colored duid containod'ill cells. . . 

Dr. Seynioui' h.-w dei>ctil)«!(l two varictii's. ,T]^o.llTst consists “of 
numerous lysts, with mow* or less fluid coji^onta; sometimes with 
bony or earthy 'matter couliiine*! in them ; tificif a fatty^secrction re¬ 
sembling lard; sometimes peneti'atcd. witli long-^fiiio liufr, without 
bullis; hut more frequently iitlud with albuminous se<Tation of varying 
tenacity •'uid color, »Soinetiiues«lhese secretions resemble gryel Idl a|)- 
'pciuran^e ; there is ofleu matter like sunt mixed with tliQ fluid. • At 
other times the sec^-iicnli is of (ho (;olbf of mahogany, fro|p hdinixtnro 
of blond; and not imfrequenily ihG* liipior evacuated from ono'W th.^se 
cysts by the trocar, j’e^'ml'les irucon-sistence and color tho modicMo 
well known uiui^ the name of (rrij^lh's mixtiuc! j 

“ Secondly, a shigle large^-yslj^springs from Llin ovarijim, and con¬ 
tains within it tuifiors var^ng froth the size of a pinVhciul tu^hut of 
an orange. tMjinu'tiines the great portion of tUo piriutes of> ^lo^vst*^ 
consists of tumors, growing between the exuanal apd internal or 
aeoreting coat; the interior of ihu liiiviiigA.lic tumoi's ^nijectc^l^ 
into it, being Hlled wiih^uid .secreted froia the surifha lining. The 
tumors when cut into jire.sent a semi-flui| gel^nous substance, lith 
white biiiuLs rnimiug tbriuigh it, between winch ibiuula iir(fj»m^C'r 
<^sts containing the .same viscid, gluc-liku matter, "f 

Andral observes: Sometimes tlic.se masses arc formed of fibroy^, 
caitilugiiiuus, or osseous tissue ; in other eases they .arc almos^ontiruly 
composed of encrplialoid matter. Tiro walls of the cysts art* thltk, 
and their cavities gradually enlarge until :i tumor is formed, wbis^ 
fills not only the epigastrium, but tlie whole abdominal cavitjite ^le 
outer surface of the tumor i.s unequal; in some points a ^ctuachm 
can be felt, while iu others it lias a hai'dness and density equal to 
boxic.”t ^ ^ 

“ S^ometimes the ovarium is affected with eiicephaloid disease, or 
is converted into a large irregular-shaped muss of cysts and tumors, 
the section of which presents all the cliaractcrs of hcinatoid fungus. 


* See Seymour’s IlLustnitions, pi, 12, 13, 14; pp. 66, 70, 74. 
t On Diseobf's of the Ovaria, p. 60. 
t Preuis. d’Anat. Fathol. toI. iii. p. 708. 
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This fatal ai&ction lunally rans its course with great rapidity, and 
soon after its oommcncemont the coustitutiun of patient is much 
more afR>cted than in the oiganio diseases of tlie oTaria which have 
already been described.”* 

CcphaloQia is not often found in the ovarium. I have seen onl 
one instance of it. In this, the wholo of the ntcrus was a cephaloma; 
tho ovarium about twice its nntiiral size, and cephiiloinatous.”t 

If blood be efiused, the tumor will niiswcr to the desrription of 
hEsmatoma given by Ih:. Hooper. lfa:matoma of the ovaxium is 
of •very rara ocf:urn'iicc. Tiie drawing 1 have ^ven of one (pi. 9,) 
is, however, a very fine example of it. 1 have seen only two others, 
which were not so large; iuid I am disposed to think that when 
hsematorna takes phico iu tliis organ, the ovarium soon after hecomes 
hygromntuns; and that as the cells enlarge, tlicy compress and stop 
the fungus growth; fur masses of ilcsli, mostly sjiongy, and of a 
mixed character, nro frequently found in and about ovnri.iu sacs.” 

In tho ciiso related by Crnveilhier, it Wiis identicnl hi structure 
with a euineidont ciineer in the stomach. 

The tumor vnric.s iu size, being generally, howcrei', larger than ia 
pure sefrrhus; in some cases it is very large, ^ iuid of course as it 
increases, the cavities dilate, so that some fluctuation can be detected. 
Tlie parictes vsiry very much in thickness. ~ 

Tlin rapidity with which it iucreasos, is much greater in this than 
in tlie former variety. 

Kither species may exist in a quiescent state for some time, or may 
he attacked by infl.'immation, abscess, or dropsy. As a consequence 
of inflammation, thou dise^ed forgwi may contract adhesions, which 
may seriously affect tho comfort of tho patient, and the progress of 
the disease. If this take iplacc whilst the tumor is in the pehns, it 


* Lee, Cyr-lop. of Tract. Med.; art. Diseases of tho Ovaria. 
t Hoo|K!r’s Morbid Anatomy of the Human Uterus, p. 16. 

} “ In phte 39 of the Atlas, there is a flgure oflhne of the omia 
oopsidenahly enlarged, the substance of which was lardaceous, though 
h^t with small granulated cysts, and smTOunded with vesicles of a 
larger size, and fllled with fluid; whilst the other ovarium was of a 
oartila^nous. consistence, resisting the scalpel, and presenting nu^ 
merous roughnesses. A tumor was seen by Dr. Veltcr (Acad, de Med. 
12th July, 1825,) weighing 56 pounds, and of a consistence almost 
cartilaginous: in three ^larts, however, it was softened, and resembled 
the substance of the brain. Tho encophaloid snbstanoe waa nacre 
distinctly characterised in a case of enormous cancer, of 75 pounds 
weight, whlcli occupied the left ovarium; it contdned within a 
fibrous, fleshy mass, and a fatty tisBoeb ''—Bawin and Jhyu, JDkaaM 
of tiie tftenw, fe, p. 479. 
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cannot rise above the brim, and the meclianical symptoma will in- 
ocBse. 

The deposition of cancerous matter in the ovary is very often accom¬ 
panied by a similar state of other organs, us the pylorus, lymphatic 
^ands, &c.* * * § Gruveilhier mentions a case where it was coincident- 
with a cancerous statu of the stomach ;f and sudi a case occurred to 
Dr. Baillic, os hus already been mentioned. 

377. Cauan —TJioso are extremely obscure; there maybe occa¬ 
sionally some connection with gestation; but as it is found even more 
frequently in virgins, this cannot be considered ns an extenrive ranse. 

It may follow rtironie indrimmiition, according to Boiviu and Diiges, 
though Logger docs not admit this. 

Gapnron^ at>tribntos it to abortion, or the suppr^ion of the 
lochia. 

It has been known to follow external violence—such as a fall, a 
blow, &c. 

378. Symptoms _^Tf the disease be confined to one OA’ary, nicnstrna- 

tion may continue reguUvrly, bat it will be suppressed if'both organs 
are involved. 

Instances are on record of conoeplion having taken ])1nce after tlie 
development of in.'ilignaiit (Useaso in one ovary; and in such cases, 
danger )nay bo in<iuTcd during delivery, if the enlarged viscus have 
not ascended into thc! abdomen. § 

As 1 h.ave already observed in thc ca'w of other ovarian tumors, 
the symptoms dider much, according as they occupy tlio pelvis or the 
Abdomen. 

In the former case they are chiefly meoluniical, and arise from the 
pressure exercihod upon .the rectum and n(‘ck of the bladder, with a 
numbness adong the limbs frutn pressure U|>on the nerves. 

But few symptoms originate in the state of the tumor itself, until 
it rises into the alKlonicn, or unlil softening takes plage, unless, in¬ 
deed, it be previously attacked by inflammation: tho symptoms will 
then assume an acut-e character. After this period it is undonlitedly 
true, as Dr. Sc^our observ'cs, ** that these diseases frequently lead, 
to a rapidly fatal teimination, and arc aooompanied by that extreme 
sense of debility, and bloodless appearance of thc body, so character- 
istie of malignant disease.”| Again: ** The malignant form of the 
disease may be recognized, during life, by the want of nutrition, the 
broken healtli of tlu: patient, the uneasiness and rapid growth of tlie 


* Seymour on Diseases of the Ovaria, p. 61. Case, p. 76. 

t Anat. Path. Amo livr. 

i Mai. dea Femmes, p. 164. 

§ See Mr. Hewlett's case, Mod. Chir. Trans voL xvii. 

I On Diseases of Ovaria, pr 62. 
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tumor, tlifi sunnltaTuous i‘nlav{r«*tnf’nk of ginnds in oHiar parks of th^ 
biKiy, anil the nri'asiinial opeurronco of lanpiiialing jMiins in tlie parts. 
Tho latter syrriptian not constant. The ]nilsii is f[nick anil fpfchle, 
and as the liiseiise propcpils, there is hi'i’tii* fever, imd often aphtiiO) in 
the month, with an iiirxpri‘Si.ihlp ‘■piiiii' of ihbjlity."* 

The vii-mity of tho iIim'siM'iI niasss may j;i\i- risi' to inpreawd action 
in tho peritoneal nipinh‘aiM*. and l■flu^ion into the iihilianhial cavity. 

The iiitiTVid whii-h clajws hpfori* the devrlojnncnt I'f the CMistitu- 
tionul aymptoniK varies veryinuih; hut wiom-r or l.itpr fi'vrr spt.s in, 
with thirst, uniik piilsi'. wastiijtr, iS’p. ami nliimari-lv larrirs off the 
pntii'iit, imli'SH ail l■ar^n■r tpniiination be opi-a-'-ifiinl b_\ snl'tpiiing of tlio 
tumor, ainL ev.-u-nation of its roiitnits into tlic ijeiitoncuni. 

The follmviiig fuses illii.-tvate the ^■«llrsp of tlir ilisi-ase perfeetly. 

Mail. Jb, small and lliiii, yel of general omnl lualtli, had a return 
of the uleriiu! dischargn in her 7'iml sear. This di>-ehar«ii’\va.s ono 
day an nlinndaiit as to indiiee syni-npe and oxlivinc dehilily. 1 was 
ounsultcd in Hec. IKII, and discuvercd, on pxaiiiinaliori, th.at tho 
caiisp Ilf till' h.TimnTliagi‘.s \\'a.s iml, projn-rly speaking, in tho ntcnis, 
but ill ils \ieiiiity ; lietneen tlniL nrg.iii ami tlie lilaililer tlierc was n 
very volniiiiMOii.s, bard, inilnlmt tiimnr, whiih piislied the uterus 
boekAViirds, Pinnprewied ami irritaled it: this was, ili.uliile>!.s. the ennso 
of the Ineniuirliage. Tlie uti'iii^ was ratln r tender, anil its cervix 
widi'ly open. The tnimir loiild he fell, and its progres-s traerd nhovc, 
or rather hehiivl, the pul)e*>. I'.ightmi months afterwards thepatirnt 
com|)liiined rd' pains in the iihduiuen, dys^iepoi.i, On n second 

exnuiimilioi], I iirseovered tliat the tumor tvas no limi'er in tlir pelvks, 
but entireh in liie ahilomen, on a le\el wltli the lunhiliens, and near 
thi' right iiiiie i'ossa ; it appenrpil to he ut Ie.t.sT ns large us the faital 
head, mill of a gluhidar fnriii. I poiisiiiereii tlieso changes fiivorable, 

■ as the iileniswas leN«* irrit-ated than before, nnd the hA-imirrhaj|^‘B 
were le-s-s iVeiimmt, mid iii smalhT iimintilies; but in other respunta I 
was disiip point I'd, fur the tninor, which liad so incnsisi'd in volumo, 
aud eh.'inged iu form .is to rise iibiivc the brim, caiiM'd uneasiness to 
the oilier abduiiimal vispoM : ;lie abilunien rapidly honuni' more tender 
and tnmifieil, the mi idled, tlio strength diiiiiiiishwl, &c. Dr. 
CaJsso observed ilmro uas iiM-ltes, proiliict'd by the spu-rlioiia conges- 
lion of the right nvarinui: I tlruught it yet possible to cheek the pro¬ 
gress of tlie i-hruiiic iH'ritunitis with which it wjts evidently coiupli- 
cateil, as was proved by fever, thirst, and tendenie.ss id" tJie abdomen. 
Tho advimccd age of the patient forbad the uso of powerful untipfalo- 
gistics; we therefore prescribed the hip bath, P!itiipla.sms, enemate, 
and a mluced diet. This ftreiituieoc only arrested for a short time the 
fatal termination of the disease, "f 


* Boivin and Dugde, Diaeiucs of the Uterus, &c. p. 484. 
t Ibid. ]). (i3. 
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About five years ago vre examined, with Dr. Merriman and Mr. 
Front, tliG body of a woman about 30 pears of age, wlio had died from 
malignant disease of the right ovarium a few days after parturition. 
Ill the fourth mouth of pregnaury she begun to suilcr from a ronstant 
scu8t‘ of uneasiness in tlie Jiypogustrium, and irritability of the stoinaeh ; 
the countenance hccame sallow, ami the constitutional powers greatly 
reduced. 'I'iic abdomen not long alter began rapidly to eiihu'ge, and 
before tlio end of the seventh month, it had attained the si^c it usiially 
acquires at the full period of pregnjuu'y. An enonnoiis cyst, whu-h 
contained a dark-colored gelatinous Iluid, was found on dlsseetiun ad¬ 
hering to tUu right oviiriuin, and within this cy^t wriTe observed a 
nmnbnr of tumors of different si/.es and shades of color, which when 
opened presented tbu true eneiqdndoid or hcnuitoid fungus uharau- 
ter."* 

The softened substanee has been known to escape tlirougli tho open¬ 
ing into the intestincH, bladder, vagina, &e. 

A var/mil exaniinaliuii will deti'ct the enhir^ed ovary so long as it 
remains in tho peivut, and afterwards abdominal manipulation will 
generally dear away tlie chief ilifiieulty : w'e may cither hud the tumor 
above tbe brim in one of the iliac fossic, uhoiit the size of a hctul head, 
or occupying the lower portion of the abdomen, but ineJining rather 
to one hide. Its surface is felt to bo tuberose, and its slriicturt: dense 
and unyielding. 'J'hc upper part of thu abdomen, on tho coutrury, will 
bo .soft, and oeeiipied by the intestines. 

37!). Duifjmm .—ft will not do to rely too strongly upon the pre¬ 
sence of a tumor near one ilium, as that may arise from a colh'etion 
of focciil matter in the caicuin '.f so long as the tumor is quiescent, it 
will be dithcnll to distinguish between one that is malignant in its 
nature and one that is not. 

1. From oimrlan hoth seirrhus and enccphaloid may bo 

distinguished by their greater hardness and comp.'ictnesn, by tbe 
absence of fluctuation generally, and by tlieir lobuluted tuberose sur¬ 
face. 

2. From y)»^ffnncy, by the hard luhulated surface, and by the 
absence of the audible signs of pregnancy. 

3. From Jibrous tumors of the uterus, hy the greater size which 


* Lee, Cyclop, of Pract: Sled.; art. Diseases of the Ovariu. 
t *' We have met with the case of a young persou, habitually con¬ 
stipated, BO as to occasion heat and pain in the largo intestines; a 
physician declared that one of the ovarioidiv.'ifi enlarged, in consequence, 
of a tumor which was felt ou examination ; tliis tumor disappeared and 
reapjieared alternately—events probably owing to fascal masst's accu¬ 
mulated in the ctBcom, and then passed farther down in the intestines, 
or evacuated .”—and Duges, Diseases qf the Dterus, ifc. 
p. 461. 
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maJigniint tumors generally attain; by their not being p^icnlated, but 
more moveable, ut loost daring tlio early stages; and iu an advanced 
atagCf by the Imirinating pain, and constitutional distress. 

4. It has boon mistaken for diseatte of the spleen^ when very largo, 
but an investigation of the history of tho case, with cureful abdominal 
manipulation, and an examination p&r vaginam, will clear up all 
doubt. 

5. Tho distinction Iwtwecn tho tim forms of malignant disease 
may in some cases bo desirable, fur iniismuch as one is the early, and 
the other tlic more ailvnueed stage, tlic patient’s prospects of life are 
longer with srirrlins than with fungoid disease. Now those are the 
chief diflt'ivncos. tScirrhus is of a slow growth, giving rise to media* 
nical symptoms, and perhaps to a disturbance or irregularity of the 
ciitomenia, but to no )iain or cuuatitutioiml sufTering. hlnoepbaloid 
disease or fungus hematodoa on the contrary, increases rather rapidly, 
is more painful and tender, gives rise to fever, emaciation, and other 
coiisiitntitniol syinpt onis. 

Dr. SeyiiiDur oliserves very justly, tliab tho co-existence of fnngoid 
or cancerous disease of tho breast, pylorus, or cervix uteri, will eluci¬ 
date completely the natnru of the ovarian aifi'Ction. 

380. Treatment .—If the tumor oeoahioii distress in the pelvis, we 
may (as I Ituve okservod) obtain some relief by pushing it above tlio 
brim. 

Active medicines aro exceedingly injurious, as they rouse into 
action ]>arts which it is our object to keep quiet. Iodine has been 
tried, but it is rather frem its gouoral cfl'ects than from its success in 
this disease that a furtliur trial is recommended. 

Dr. Seymour n-niavks of this medicine: “ Msuiy casea have been 
puhlislii'd of its success, when* tno short a time has elapsed since tho 
apparent diminuliou of tho tumor to allow of any accurato conclnsion 
being drawn; and on tbe whole, 1 am inclined to think that its efficacy 
has been greatly ovemited. Iodine is an active stimulant, and appears 
to tcA only applicaljlc iu tlinso di.«''sisrs of the ovarium, or such states 
of thenu- “8 arc uiiHccoinparii'' i h} inflammation.” 

Iu truth. Wit {MssesK no power of controlling the disease: all we can 
do in the advuuccHl stage, is to avoid all irritating causes, and to afford 
r^ief from tho juiin by narcotics. 

As for o»'iMou, wliich has been proposed, it could never be advi- 
mUo, for at the adv.'inocd period at which alone so formidable an 
operation would he justiflablc, the patient’s whole constitution is con¬ 
taminated by the cancerous diathesis. 
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CHAPTER V. 

DISPLACEMENTS OF THE OVARY.<«) 

381. Tiie displaccmcDts to which thn ovary in ohooxious are not 
generally of much consequence, the mora frequent Ictud being merely 
ftccompanimouts or consequences of disease or dib}>Iiu:einent of the 
uterus, and so surpassed by a ^utcr evil j and the more serious ones 
being ordinarily congenital. 

382. AVe may divide them into two classes: those in wliich the 
ovary remains within the pelvic cavity, and tliom whore it esca[)es 
uxtcmaliy. 

1. Any cliimgG which augments the weight of the organ will de¬ 

press it below its natural level in the pelvis; siieli, for instance, as 
congestion, encysted dropsy, hydatids or tumors of tlie ovarium; and, 
on tile other hand, if the bulk of tliesc adventitious deposits be much 
augmented, so as to raise the organ from the pelvis into the cavity of 
the abdomen, then the ovary will be elevated above its natural level. 
This is tho ease also in pregnancy. , 

The bviiqituins of the funner arc merely mechanical, and have been 
already deseribeil. They disappear when tlie tumor risos alwve the 
Itrim of the pelvis, and this mitigatiuu we may often obtain by art. 

A diffeivnt class of secrnidary displaeeuieiits results from deviations 
from the normal situation of the uti-riis. Antcvorsioii and iftrover- 
siou Iwth disturb the natural Kituation of the ovary, but tins is much 
more remarkable in |)roln;{ise and inveraiun of tlie womb. Tn the lat¬ 
ter case, they often £ill into the sac formed by the inverted organ. 

t have all early said that these are geimmlly temjiorary displace¬ 
ments, but oceasionnlly, whilst displaced, the ovaria form adhesions to 
the neighbouring visi'era, and so ore retained peniuuicntly in Aheir 
ubnomial situation, f ^ 

All the treatment wliich can be adopted in those cases (when any 
is necessary), has already been fully described when conaidcring the 
several diseases which act as causes. 

2. When the ovary escapes out of the' pelvis, it forms a propfr 
hernia of the organ. It is not of very frequent occurrence. Xhe 
ovary may he displaced in hernia of the uterus, or it may form a hernia 
itself^ alone, or with its friUopian tube, and sometimes a portion of in¬ 
testine. It may be mther healthy or degased, but there is generally 

* The reader is r^red to the excellent ' Memoir' of M. Deneux 
on tho Displacements of the Ovary. 

t Cruvcilhier, Nouv. Diot. do Med. et do Ghir. prat.; art. Ovaira 
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some rongention. It Ims cs^^ipcil tlirongli the umbilical rinfj,* tliron^h 
llip isr-liiutic thidunb tbo crural arch, but more frequently 

than all throu;;h urn- or both inKui«i‘l IhW'Ux considers the 

hitter cases as alwjn's coiigciiiiul, and Cruveilliicr has seen it very 
often in old ^voiiicn. 

The folliAving is Mr. Pott’s ease :— 

“ A healthy young wciiisn of tneritj'-threc years of age w.ss taken 
ini»» Barthol»inew'.s llospitid, cm .'u'cuinit of twcj siiuill .swellings, ono 
in cneh gi'oin, whioli for souu* niniiths had heen so painfid that she 
could not do her u ork as a sen :mt. 'J'he tumors were perfectly free 
from infl.'iTnmiititui, were soft, uneciual in tlieir .‘curface, very inoveahle, 
und lay just oil tlie oiiisiile nf the ti-iulinons opening in each of the 
oblique iniisele.s, through whieli they .s'eeiiied to have passed. Tho 
wonian was in full lieallli, large hivasleil, stout, aiid nicaicdmatcd 
regularly; Inul no olisiriiclion to the diseliarge ]ier luiuin, nor any 
complaint bat vileil arose from tlie imea.siMe.ss these tumors gave lier, 
wdicii she stiRipcd or iiio\eil .so as (0 press them. She was tho patient 
nf .Mr, Nour.M'. lie lei liiT blood, and look all possible pains toroturn 
tlie parts tliroiigii tin- ope nings, through wJiieh they had dearly passed 
out. He iiiiuicl all his attenipt.s friiitlcH.s, as did also Mr. Sairithill 


Hud n)y.srlf; and the woman being incapacitutc'd from getting Imr bread, 
and deikhnus to siiluiiit to .nny thing for relief, it was agreed to removo 
thorn. Thi‘ skin and adiyio'^c nieinlirane heiug divided, a tine nicin- 
hninnufl Lag i‘,inie into liew, hi whidi was a body so oxaetly rt'&einbling 
u hu]n.-ta ovarium, tliul it was iinpiissible to take it for any thing else. 
A ligature was made on it. elo.si' to the teiidon, and it w'lw cut olF. 
The t4.mic operation was done on tho other .side, .and the apjicarance, 
both at the time of opiTaiiiig and in the examhiatlon of the ports 
removed, wa.s exactly the same. Tin' young woman has enjoyed good 
health ever since, but ia become thinner anti apparently more niuscu- 
l.'ir; lier !lre,■l^ls, wliidi were large, are gone ; nor ha.s sho ever mcn- 
otniati'd since the operation, which is now some years. 

t>ticaRicu»ally, the ov.ry ilosceuiis into one of tlin labia niajora, and 
bears ii #trm5g rc.senil.lam e to !• .■ le.>,tiele iii the* scrotum. 

Lastly, the uv;irv Inis through an opening into an abscess of 

the Al>ilomimvl ]i:in>‘lc.». 


fvoinc'tiiutfl ovmiiiM inguinal liemia gives rise to considerable dis- 
tress i tho patient complains of ]iiuu and a dragging sensation, increased 
much upon walking. 


If wo examine .ibont the inguinal ring, we shall find a small tumor 
nndemcfith the skin, like a gland, wliieli docs not givo rise to any 


* Portal, Anat. Med. vol. v. p. . 506 . 
f Camper de Pelvi, lib. 2, cap. 2, p. 17. 
j Pott's Works, 3rd Kd. vol. v. p. 184. 
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chani^p of color in the skin. When toucliedj the pain is much worse, 
and seems prolonged to the ntems. 

It is rarely reducible. 

3H3. “ The diaffnosig of this alfcction will probably be indistinct, 
particularly in cusps of tumcfuction, inflnmmatinn, morbid structure, 
and adhesion. The ovarium rct.aiiiing its usual funii, consistence, 
volume, and mobility, and situated in front of the inguinal ring, would, 
on tlic contrary, bo with diiUcnlty mistaken in the present (hiy, 
especially in thin persons. Congestion of the ingninnl glands never 
occurs in this situation, but rather tow'nrds the middle of the groin; 
anil the ghmds sooner become fixed. Ovari.‘\ri hernm is ehnracturizc'd 
and distingnh>lied from ciitcrocele and cpi]ilooele, by draggiiigs in the 
hy]>og}istriiun and loins, when tlu' patient moves; and by the abtf^nci' 
of borborygini, colic pains, and draggings of the stomach. Accord¬ 
ing to IjSssus, one of the most distii)i-tive signs is the correspondence 
of the moTc.inents impressed upon the uterus, by the finger introduced 
into the vagina or rectum, w ith those wliicli aru felt in the tumor it.self 
by the patient or the practitioner.’’* 

Perliaps some assistance might be derived from the montKly increase 
of the tumor, arising from the enlfirgeincnt wliich we know takes pliuxi 
in the ovaries at eacli catamenial period. 

3H4. Treatment _An attempt of course must be made "‘to rediico 

the hernia, though it will often fail. IF so, and if there he symptoms 
of strangulation, we must have recourse to the operation fur btnmgu- 
lated hernia, and after relieving the strictiiro we uiuy rcluni the ovary 
into the abdomen, and nfiply a compress and bund»ge,t or content oiur- 
selves with tlie relief of the strangulaliuiij without interfering with the 
displacement. 

In irreducible cases, we have still tlie power of removing the ovary 
altogetboi, os was done by Mr. Pott. 


* Boivin and Dug^s, Diseases of the Uterus, &e. p. 4r>4. 
t Nanche, Mai. prop, auz Femmes, vui. i. p. 127. 
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385. This invosti^.ition of tlii* Ji.Kordors and disi'.i.cieH of pregnancy 
upon whieli wc iin* about to eiiter, ivill bo iiiui'h fkeilitati'il if wo first 
f*unsui(‘r, vltv brioHy, kohio of the local clianges and constitntioriij 
syiiipatliie.s wjiicli urn ilu* re.iiilt of ounccptioii and utoro-gostation : to 
ivliieli may bo iiddi-d soniu goiicrui lustructiuiia us to tbe inaiuigeiiicnt 
of proguant females. 

CHAPTER I. 

ON THE LOCAL ANJ) C().N'.«iTlTUTIONAL CONSEOCENCES OF 

rUEONANCY. 


388. “ It is a popular observation," snys Dr. Denman, *' that those 
women .arc les.s subject to abortion, and ultimnluly far better, who 
ha\o such .syinptouis as gcncrully attend pregnancy, than those who 
arc CKeinpt from 1 hem. The state of ]irc‘gniiiicy is then nn filtered^ 
but cannot with pro^irioty bo termed a morbid slate. Rut if the term 
di»em^ be used on this occiusion, with the intention of giving a more, 
intolligiblo explanation of the temporary complaints to which women 
oi'H then liable, or to denote their irrcgului'ity, or an cxcessivo degree 
of llnan, it may be retained. 

Ihregnancy, thou, may bo con.sidercd as n atrictly physiological state, 
but as one bordering so closely upon the patliologieal, that it is some¬ 
times difliciilt to point out the boundary between them ; and nut nn- 
frequcntly this boundary is palpably transgressed iu several organs or 
tlieir functions. 

In the present chapter, the changes which ore induced by gestation, 
considered as an “altered" but not “morbid" process, will be enu¬ 
merated, in order tliat wc may more distinctly appiueiatc the diseaSi'd 
actions which occasionally retire our interference. For this purpose, 
let us first glance at the anatomical changes whicli occur in the 
uterus, ovaries, fallopian tubes, &c. ^ 

387. The structure of the utena, in its quiescent state so close and 


Introduction to Midwifery, p. 144, 7 th Ed. 
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firm, bpcoinra looflonpd ; its interlacing fibres being separated, numer- 
U 118 iutci'<;j).i(‘eK nre* left, some of tlieiu of very considerable sivra, and 
mainly oenipieil by tlio enlarged vessels and nerves. Some authors 
affinn, mid I believe with truth, tlnat :in addition of new matter takes 
place in the substance of tbu womb during gestation, and tbns point 
out, MS a [iroof, the imintinsely increiised idzu of the womb and the 
angrnonted tliii'lcness of its parietos. Others deny this supposed addi¬ 
tion or bypertroydiy, and (>x]dain the apparently uicreascd substance, 
and actually inm*:L>!ud bulk of tlic uterus, by reilrring to the greater 
laxity of its tissue during pregnancy. 

An etpially n'inarkablo cliango takes place in the res«'cZt of the 
uterus, nofnre conception, just so many transmitted red blood and 
were visible, as snificed for its nutrition and for its pcriodicid secretion: 
but, during pregnancy, these vessels inomtsc to many times their 
original size ; and vcssi'ls into which rod blood hud never itreviuiisly 
penetrated, now oiiliirge, .and carry red blood for tin* nutrition of the 
fadiis. Tbo intervals between the uterine fibres are occupied by tho 
enlarged vessels, wliich, from tlieir magnitude at the part to which tire 
placenta is attached, arc (‘ailed sinuses. This augmentation of the 
va.'(eii1iu- nuu-tiiuery of course implies cithoi' a local or goiieral increase 
of eirculating fluid, or botli. 

The nrrtY^t supjilying llie ntems likewise become liypcrtrophicd, 
according to the rcscai-ohes of ITunter,* Tiialem.anu.f and Lee,t and 
this is the more remark aide, as it arises not in any (Icgrcu from disten¬ 
sion, (sis in the case of the vessels), but is an absolute increuBO of sub¬ 
stance in each nerve. § 


• Aii.Momy of llio Gravid TTteru.«, p. 21. 

i Tiibalm et Neivi>rmn Uteri De.scriptio, p 10. 

On the Neiaes of the terns. 

“ It Ls well known that iiiunediutely on conception the uterine 
system beennies endowed vhh a reniarkuhle incrcaso of vital action, 
aiiri>ctiug its MU'ions constunenis, so that it ia throavn into a condition 
wMcli, if not proi>«rly intlannnatory, wo may certainly consider with 
Baillie, * a state ainilogous to intlamination.’ Thus there takes place 
at once a ^'e»t ineren.se in the vascular supply, directed towards the 
organ and its ap^iendagt's—the vphsels are gorged and distended with 
blood—>aii^ many ut them, pro^ iously lini>en’ious to its passage, now 
begin to circulate that fluid fividy : the tissue of the organ becomes 
fsfiltratod with serum, so that its bulk is increased, its texture softened, 
and its fibres sejMiratcd, while upon its internal surface lymph ia pourod 
ont to lino tluit cavity with the ducidua, which laigely of the 

characters of tho fiilse membranes, the results of infiammatoiy ac tion 
in other situations. And lastly, tlie nerves of tho uterus incroaBing 
both in number aud size, as William Hunter suspected and Tiedemazm 
has proved, impart to it a more exalted degree of sensibility, which 
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from their close connoctjo)i with the nbdnminal plexuses, in 
quickly cliiTiistnl through the hvstein at laiT^o, wliicli soon luund to 
participate in the excitement ciniiiiatiii^ from the iilenis." 

Till* lynijihutifu, whioh ran scan-ely hi; dcU'ctcil in ihc xiryin uterus, 
iimlrn'^vo a similar development, and form a n'liiarkahle portion of the 
vabuular net-work supplying ami sun'Dunding the uterine system. 
This we iind exhihited must jdainly in some diseases. 

From the moment of eonceptiun until nearly tlie tcrininatiun of 
pregnancy, the womh goes on increasing in si/c; distended itself hy 
the aceumnlatiiig liquor amnii, it dislends in its turn the abdominal 
parictes almost us much as tlicy will hi ar, ascending gradually toxxanis 
the. C]tigti8trinm in linmt of and rather heloxv the intestines, which are 
in a great measuiu dispiaeed and pii.shed up by it. TJte proportional 
increase has been niiiuitely estimated. “ 'Ihe virgin uteru.'*,” ohsmes 
Dr. Montgomery, **is about two ami une-fonrtli iiieliea lung, one and 
thi'eo-fonrths broad, and about an hieh fnim back to 1ront,^wiLha 
eax'ity which xvould not more than ivteivc into it tlio kernel of au 
almond. According to the c<-dcn1;jtion.s of Levret, its snperneics may 
bfl taken at 16 inches, hut at the end of the ninth month of gestation 
its length is from 12 to 14 iueho.s, it.s hremith from to 10 , and from 
bia:k to front from H to 0 inehca; its siijicrfieies is now e.slimateil at 
about 3.‘10 inche.<s, ami its c.'ivity, which before impregnation was equi¬ 
valent to about ^|ths, or qntitn proxiuji', three quarters of a cubic inch, 
will now euntain 40}S; so tliuL il.s capaeilv is increased a little more 
than .>19 times, .and its solid suhsUnee fi'imi 4^ to jl cubic inches, 
or nearly in the ratio of 12 (•> J."* 

m 

Conception, :ui(l tlie traiisrni.ssiun of the germ, leave the vvaty which 
funnshed tlie germ aud the eorresponding JuUnphui fuht considerably 
inure vascular than usiual, and in the former is di-seovered the curpiis 
lutcum aud the cicatrix of the laceration through which the uvulmri 
escaped. 

388. Considering these varinu-s and great ch.mges, it emmot be a 
matter of surprise, that irregularities of iinu'rvatiun should occur; that 
disturbances of tlie circulation, inll.inimntion, and its, product.^ should 
take place; or that the tibn-s of tho uterus, extricitfed and endowed 
with additional sensibility, slionld maiiiresl irn^il.ar action. These 
vast anatomical cimngps arc concomitant with the develojnncnt of cer- 
tain physiological phenomena, of wdiioh they may be considered the 
instiumenfas or agents; and it is by bearing both in mind, and in a 
sense combining Uiem, that we .are able, to some e.xtent, to estunote 
the predisposition to morbid action. 

That the uterus thus endowed with great nervons power and vas¬ 
cular capacity, and becoming the seat and centre of a higher degree of 


* S^s of Frognancy, pp. 2, 3. 
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irritability, “ Bfaoiild on nc)v actiefiSi, somo of whieh xnay be in 
excr-nu, That it sJiould thufs anauine a now patholo- 

^Lo.'il coiiilitioii w(> ini^ht thcriToru expect; but this is not all. Dr. 
Denman olitervcs tliat “ tlic truth of no obscrviftion in ipedicine liaa 
hofii more j^fncrsdly Aoknowlecif'cd, than that of the extnmrie irtitability 
of the utonis, and of tin ])ropenMty which the whole body hsa ts be 
atT»*('ti-d or ilisturhed by its intliicneo fand ajrnin. Dr. AshweU, that 
" the law orsyinpathy is one of universal prcvalener, and the utams 
may he fairly consideiiMl tlie eontre of tliiH influence in tlie female 
sv.steiri. Wi! liave nlrendy seen tlmt the'p(.Tfcct developement .of the 
iitenis, or the e.stablishnieiit of that fatictioii which capacitates it for 
conception, is ntleniled by many mniarkahle eonseq^uences, and in 
pre^mne;}' these etVeets arc not less ustoinshiiig: there is soareely any 
port or visrua, there is scarcely any action throu^hott the whole sys¬ 
tem, ^icli is not intiuenced in a greater or less degree by impreg- 
nation, "t 

The cfleet of this sympathy is shown hotii in the ffenertthtnie of the 
huiJy, and in the altered conditions oi' widiidihial organs. 

I'lie general state is said to bo ono of ph•'thura^ and the woman is 
ivjnsiihTeil to .sntVcr from a degree of febrile action. This view is sup- 
porteil by tln! inercased vascular macliirieiy, tlie augmentation of tijp . 
eirenlathig fluid hy the (supposed) cflects of the suppressed inen- 
.^rniationby tlio bulled state of the blood W'hen drawn during 


• Capuvon. Trailft des Mai. des Femmes, p. 335. 

t 1‘nielM-al 'rreatise on Varturitioii, p. Itil. 

X “ Whereas a womaiv, when pivgiiant, becomes sn.«!pcnded as to 
her TiieTiHtniation, Uiia circuin.slance has led to tlie supposition that 
then- inu'«t exist a plethurie condition of the vessels during this state, 
and eoiiseiinenllv, that the jtlfthara must be the cause of many of 
tilt di'.iases wJihh jire^ent themselves at that period, lint if tills 
were the case, tile vasen’ ii- overfulness in question would be likely to 
alFect the eonstitutbai inm-ii more in the earlier than during the latter 
iriniiths of pregnancy; it being a fact that the foetus, for which it is 
supposed the blood iy rosirved, incrc.'iscs in hulk in tlie latter months 
over wlmt it does in the earliiT mouths, in tlie proportion of five to 
one. W 0 should therefore com-liide that the retained menstrual blood 
could not be eonsunicd by tlie fa*tu.s in tlic earlier months, and that 
tliu.s it might become productive of a congested state of uertuin por¬ 
tions of the mother’s sanguiferous system; and that in the latter 
inoutlis it might require a more ample supply than could be pro¬ 
vided Ibr it hy the supposed retention of the menstrual soeretion. 
There ore, however, some constitutions in which there would appear 
to be a greater incre.ise of imtability than of blood.”—Z>avu’s Obstt- 
trie Med. 2d Part, p. 858. 
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pre^nncv in tho alspnce of'inflHniToatloii, ncconlinf; to Dpiimnn,* 
BuimK,t Matinrip11,§ ami othera ; and by the groiitcr frequency 

of t]i« pnlae iu preguafit vronion.|| Some of theae reasons arc doubtful 


* Introduction to Midwifery, p. 220. 

t ** Prcprijincy produces effect on the general .system marked 
often by a dejrrcu of fever, and nlways by an altered ataro of the blood. 
This state is the con-sequence of local iiiereaA'd ui'tion, induced uii the 
samQ principlu as wlien an or^an i.s inflanied. 'J'liera would ajipear to 
be likewise a tendency to the, formation of more hlood than formerly, 
and the nervfius .sy.stcin Ls often rendered more irritubh: nud sensible. 
Tho gravid uterus al.'io lias an clleot by symputliy on other organs or 
viscera, and likewise on some of them nu:eJ>aiiic4illy, by its bulk and 
pressure.'p. 24fi. ^ 

Kasoii thus cuiidiidos the chapter on the sul|jcct in question:— 
“ I do not mean to deny thQ frc(]^nt:ncy of the huily coat during preg¬ 
nancy, but I maintain, in the first place, that it is not sq common lus 
is gcnemlly supposed^ iu tho second, that it is frequently eausexl by 
some obscure iiifbiniinatory affection; in the third, that prcq^nancy. in 
a gi'eatcr numlK'r of cases, is accompanied by a more or lcs.s idight dioi* 
thesis of stimulus, occasioned either by general plethora, or hy on 
increase of stiidnlns, 'h'hich the uterus is of nece.<4,<)ity at this period 
subjected to; iu tlio fourth place, that iIkhm and other c«)nditioii8 of 
pregnancy tend to produce an incnaisc of stimulus, and the consequent 
incre^isc of circulation and augmentation of heat may cause the librinc 
to acquire a linner consistence than it would possess iu a state of 
health, which, as I have already explained, the cause of the huffy 
coat being produced .”—Teorui deUn Floyori, p. 39; quoted from 
Lancet fbr Murcii t3(), 1839, ]>. 4b. 

§ “ Dpoii two points connected with the circulation of pregnant 
women, 1 attempted .some investigntious. In the first place, 1 was 
anxiou.s to aK('ert.Hin whether or not physiologists are cormet iu stating 
that the blood during gestation uniformly presents a buffed appearance. 
Every opportunity which pivsentod of exmnining the blood of healthy 
pregnant women was accordingly embracedt and although my observa¬ 
tions were not sufHciently numerous to warrant me in afKiming posi¬ 
tively that the circumstance mentioned does not usually take place in 
iiealtb, still I have seen enough to enable me to state that buffing is 
very far from beiug a usual occurrence."— Heport of WeHeth^IMspen- 
eary, Ed. Med. awl Stury. Journal, No. 117. 

H •* It has been already noticed that the state of pregnancy is one 
of increaseil vnsculor action, not only in tlio great organ primarily 
affreted, but genenUly throu^iout the system, by which a disposition 
is created to bertain affections indicative of plethora, and best allcviatud 
by venesection or other depleting measures, 
and Symptime if Pregnmeyt p. 9. 
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nfi nmttvrs of fact; others iiuiy be true, but the uhservations have nut 
bi>cn Mifticieiitly numerous to k> quite siiti'^fbctui'y, and a tliird series 
an' r.stabli.slied facts. Itui however liiiznnlbiiN it ini^dit 1)0 to found 
any {leneral views of pRu tice upon siieli .stateiiiriits, thiTi* ean he no 
ditKeuily in appreciating their value in fonnmg uiir ehliniatu of tiiu 
prodispusitiou to disease ocea^ioned hy gestation. 

We have now seen the innucncc which the aiialoiniefil clninge.s in 
the uterine systi'in, and the general sunpatliy with tin; gravid uterus, 
may possihly liave in ju'eiiiKposing to disoniiTeil :u.'liiiii; it only remains 
to exainino into the elhu'ts of tile same cause iipun iniii\ii]n:il organs, 
and upon tlie mind, and the Mibjeet of fliis (‘liapier will hi- eoi)i]iIetcil. 

UHji. The dilferciiL organs of tJic hody may liu iiil‘ee|i-d either 
mrclmnicuffi/f or by s^riiptiUietic (»'e//c.r) irnUithuiy or in both wny.s at 
tlic fiiune time. 

The rectum, urethra, and neck of the hliiddor nro .subjected to a 
consider.'ihlo aiiionnt of pre>siire, wliil.st 1 he enlarged nterus remains in 
the cavity of tho pelvi.s; hiil llie.se hollow organs may he eonijiren'ed 
without injury, and thercfoiY.' wc .'ire not \crv often consulted, unless 
t^from syinjiathetie irritatiou) diarrhu-:i, dy.senfen’, or a very frequent 
iUirl distre.s.sing de.sire to puss water, be cNcitcd. .Tliu Jailer com- 
])laint is most freipaent about the third or fourth month. 

Again, a scintution of weight in tlie pelvis, of hearing dowm, or of 
‘‘ fulling through,’' with mure or ie.'S aching in the baek and down the 
thighs, is a frequent eoncoinitanlof ]m>gn.aney ; uinl ^honld .sudden ami 
violent expulsive, force (sujeiilentally or puipnsely) be employed, ilexioii 
or d(‘pres.4iou of the. womb may be the resnlt. 

When the uterus risos above the brhu of thu pelvis, the prcf«*ure is 
removed from the lower portion of the intestinal ciiiial, and transferred 
to the eoutonts of the abdominal cavity. The utorns lies over, a.s it 
Were, upon the bladder, dimiuishiiig its c.<ipacity, and giving rise to n 


“ Tlio other point r'dats-d to the state of thu pulse during the period 
Ilf gestation. Among 48 healthy women taken indiH-riminately, 
mo.stly in the 8tli or !)th month of pregnancy, the puUe w'as, in 32 of 
them, above 100; in many, 120; and in one, 144. This uxtniordi- 
nary rapidity of course evinces considerable exeiteineiit in tho circu¬ 
lating system."— Fir»t lie]), ijf Welltsley Jjisjjensm'y^ Ed, Med, 
md Swry. .Journal, Mo. 117. 

M. Hold's experiments show an inereased frequency of pulse, and 
apj)(-:ir to have been made on a considerable iiuraW of persons .—iJie 
(hhurtfhulfiiche Ej^^tUerniion, tfc. von Dr. Anton. F. Hold. 

It is right to add, that Dr. Guy’s observations do not support this 
view of tho increased rapidity of the pulso during pregnancy.—Gtiy’s 
JJoep. EejpuriHj vo\. iii. p. Ill, 
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desin* to evacuate Its contents fre'iuently, or even to iiiconlincnco of 
urine. 

Fiirtlier—“ W'lion tlie uti'rns Inw acquired its full p'owth, it occu¬ 
pies :i very largi* f»]).'iee in the ahiioiiiiiinl eavity, pi‘esMii '4 both tlie liver 
and stomach iqtwanls af^aiusL the diaphraj^rn, by wliich the irivil^ of 
tho eliesl is (]iinini>he(l, the action of the lun^js iinpeilcl, and a {greater 
or less decree of dysinne.'i induced ; M'bilc, at the wimc time, llie 
Niti:e of tho bile, into the diiodeiinui is intcrlcn-d with, .'uid slieht jaiiu- 
diee makes its .ap]iearanee; or eonsiderahle di-sordiT of tin; .stoiiiach, 
■with very ijnporfect digestion, rcmleis tlie palient very uneom- 
fortahle.’’* 

IMore or less inlluenee Is produced upon the. eirculntiou in the lower 
oxlvi'iuities, from tin* im|ii dimciit ofteivd to tho ascending column of 
hlooil hy the pre.‘«suri‘of the h»wi*r ]iortiou «)!' the uterus, giving vi.so 
aometimes to varico-se veiu.s, .sometimes to avleiiin. 

Amitlier aijpareiit e'lii'-i'quem c of this piv.ssuve Ls n blui.sh tint of 
the mueous meiidinine of tlie va;;in:i ami vulva, which is pr()]io.sed hy 
l)’()utn‘pi>nL and .lacqiiemier jis om* of the .'*ure.st te.sts ,of ]ivegiianey. 
In more tlian one e:i.'>-i> which I iiad :in ojqiortunily of minutely <'S.~ 
aininiug. it wa.s evidently can.M'd by a diMtendcd cunditiuii of tho veins 
of the part. 

t)i casiomdly the skin of the abdomen is painfully stretched, either 
from its warn of cl.istii ity, or from the unnsmil .size of tins uteru.s, or 
from the inti'stiiic.N hidiig intiated. or from fluid eflii.sed into the jM'i'i- 
toiical eiivity. On tlo' otiicr hiiml, after repcatcil childbearing, the 
relnx.itiiai of the ulidoniiniil ])arietcs exposes the patient to soiiio in¬ 
convenience hy its piTinilting the uterus to fall forwards. 

.‘190. The amount of irritafion excited in different 

organs i.s generally in ])ro|) 0 rtiou to tho change which occurs in the 
organ exeifitig it ■ in the pi'eseiil ca.si, in proportion to tins ditferenee 
between the quiescent and iinpreguatcd womb, niodiiied by tlio tem¬ 
perament of the individual. 

At a very early ja-vioif, thn ]ieeuliar reflex irritation of the stomach 
is excited, and ** inomiug siekness,” as it i.s called, sets in and con- 
tiuue.s for a short time. It nuiy eoutiiiue longer, occur at .some otJicr 
period of the day or night, or recur at a later period of gestation ; but 
it will generally be found that when this earliest symptom of preg¬ 
nancy deviates from the ordinary courso, it is followed by other devia¬ 
tions or inconvenienco.s. It is one of tho most marked of the ri'flex 
irritations of pr»'gnancy, and is explic.-ihle. only by tlie view of the 
nervous system originateil by Dr. Mar.Nlmll llall.t 


* BTontgomcry on Signs of IVcgnancy, p. 6. 
f *• When we consider the great connexion which subsists Letw(‘cn 
the uteriLS and other alxloininal viiscera, by means both of the sympa¬ 
thetic and spinal uerves, as well as by that more mysterious sympathy 
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To tho same rcflen irritation, and to a crrtain degree of meciianical 
pressure, we may uttrilmtc tlio constipation or diarrlioea which occur 
or alternate during tlio latter montlm of pregnancy. 

391. A very ri'markalilu chniigc lakes place in the urine of pregnant 
women; it contains a principle wliich I liclicvc was first accurately 
described by M. Nauchc,* and \vhi<-h bus since received the name of 
Idasteine. It was supposed by Xaiiclio to bo the ensenm of the milk 
secreted during gestation. At present tliis is merely an hypothesis. 
It Tcseinblos a iiiilkv c1oudinni>s thi'ough the urine, or a thin whitish 

« O’ 

peliidc on the tn>p; thongh tliis is ob.scurcd in pruporliou as the urine 
is deep-coloured. 

M. Kgaisicr has given us the result of hi.s observations: “ The urine 
of a pregnant woinan, oxaniined in the Tnoi*ning, is generally of n pale, 
yellow color, slightly milky ; it first reddens, and tlicii turna blue tlie 
“papier toiirnesol," as ordinary urine. Exposed to tbe contact of air, 
a cloudines.s is observed from the first day, resembling fine wool; from 
the first ilay, also, a iloccy wliit«‘ matter is depnsited. These i>lieuo- 
notnena arc not, however, constant. From the second to the sixth 
ilay, small opaque bodies arc .seen rising from the bottom to tlie surface 
of the fluid, and tln-n eollceting together until they form a layer, 
»*overing the wliolc siiri'ace—this is kiesteine. It is sufficii-ntly con¬ 
sistent to be raised from oil' tlic fluid. It is whitish, opaline, slightly 
granular, and resembles very much the layer of fat wlibdi swims on 
the surface of fat broth when cooled. FNiuiiinod by the niicroscope, it 
appears ii gelatinous mass of iiideteniiinnte form. When it is old, 
cubical crystals are sonu'iimes di'lceterl.” N'o animalcules could bo 
discovered by AI. Kguihici*. “ Kii steine persista thus for threo or four 
days ; then tin* nrine becomes troubled, snuill jKirtions arc detached 
from tho surface, mul ."ink to tho bottom, until the layer is entirejy 
broken up.” “ Kiesteine appears to exifc.t in tho urine from tho firat 
nioiith until tlie period of delivery.’’ “ Wo have found it after 24 
hours—rarely so latu as the, GOtli dny."t 


which exists between fiiic organ and another, beyond what con be ex¬ 
plained by more cfinni’xitin of nerves, wo need not be surprised nt tlio 
powerful effect often produced by pregnancy on tho different organs of 
digestion, inirtienlarly on the ittomnch and duodenum.”— Burm' Pria^ 
c,ipkg of 9th Ed. p.*248. 

* According to M. Naiiclic: “ Hy allowing the nrine of pregnant 
women, or of nurses, to stand for some time, in thirty or forty hours 
a deposit takes place of wlilte, flaky, pulverulent, grumous matter, 
hei/tff the Cfumm or pecuHar pHnviph of milk farmed in Ae kretuts 
durinff ffestatioft. The precipitation is more readily proenrod by add¬ 
ing a few drops of alcohol to the urine.”— (Medfrom the Lancet in 
Mont^/omen/e difftu of Pregnanaj^ p. 157. 

t Lonootte Fraupaise, Feb. 1839, p. 36. 
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Dr« Montgomery romarkK, as to his observations: In sorne iii- 
Btanf;os no opinion conld bo fonned as to wlicthcr the pcruliux deposit 
existed or nut, on account (d* tho deep colour and tiirbid cimdition of 
the urine; but in the cases in ivhich tlio fluid was dear, and pregnancy 
existing, the peculiar deposit was observed in every instance. Us up- 
pi‘nr.ince would be best described by saying, that it looks ns if a little 
milk had been, thrown into the urine, and having sunk tlimugli it. bad 
partly reiadn'd the bottom, while a part remained saspeiideil and float¬ 
ing through the lower part of the fluid, in the form of a whitish seini- 
transpareiit filmy cloud.* 

Dr. E. K. Ivune, of Philadelphia, has arrived at the following (‘on- 
clusions: 1. That kicsteino is not peculiar to prognanoy, but may 

occur whenever the lacteal cbTOeiits arc secreted, without a free dis- 
<iiai'ge at thn maminre. 2. Tlint though sometimes obscurely 
tkivclopcd, and oecssionally sininlated by pellicles, it Is generally di*-- 
tiuguisluible. from all others. 3. That when pregnancy is possible, the. 
exhibition of a clearly definod kicsteinc ]M.‘11iclc is one of the least 
equivocal proofs of that condition. 4. That when this pellicle is nut 
faind in the more tulvanccd stages of suftposed jiregnanby, tho probti- 
blitioH, if the female be otherwise healthy, are as 20 to 1 (81 to 4) 
tliut tho diagnosis is incorrect."f 

More rocciitly the attention of the profession has been called to a 
•' new substance «iid to lx* depcisited by tbc urine during pregnancy, 
and whicli Is proiMsod .as an Hilditional test of that condition. The 
following account appears in Braithicuites Bttroipfct: “Thufluid por¬ 
tion of tlic urine of pregnant women being di'anui off, there appears a 
natiinil sedimeiii, “ which, yvlietlier held in aoliition or separated by 
ether, has a .striking resemblance to the aenms globules, but when in 
a sediinentHry state, 1)e.ars an equally .strong rc.seinblanec to the milk 
globu]>* in recent milk. This subHluncu differs from albumen and 
casenm, the t^\o :miimd .subst.anccs most analogous to it; from the 
former, in being soluble in water by means of lieat; from the latter, 
in being siduble by sulphuric and nitric acids. From gelatine it also 
differs, first, in being |ireci]ntated from its .solution in wattnr on cool¬ 
ing ; secondly, though partially precipitated by tannin, tho precipitate 
was soluble in water on cooling. The author (Dr. Stark) calls it 
‘ gravidine,’ both from t/ravidtUf * big with yonng,’ * occurring in preg¬ 
nant womenand also from ^mvu, .* heavy,’ seeing that it falls to 
the bottom of the vessel. Kiesteine & but the pellicle which results 
from the decomposition of gravidine. As the globules forming the 
latter s\ibstance are decomposed, uratca and purpiiratcs are developed 
in the urine; and when these have broken up and assamed new com- 
binationsi, the triple phosphates appear, with that beautifril crystoUine 


* Signs of Pregnancy, p. 157. 

f American Journal of Med. Sciences, No. 8, New Series. 
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nppr'tmvKr' ilf-soriliod by Dr. Bird as ono of the clinracteristics uf 

kifSlrillc.”^ 

k is not ni‘r<'ss:vry bore to ontci* npon any dolailetl iircomit of tho 
iiJtimati-sun]wtliy i)«'lw('on tlie uterus lunl bmists; or the develop- 
iiiriit of till- areola', anil of the sebiU-L-oiis, and niiiminnry ;;lui)d.<i, oon- 
SL'ijiU'iit npoii iiiipi'i'iriiation. Jii another work I have ^Lven a full 
ilcscriiilioii of it.f J nIioU tnerely notice it .-u invariable, and as bein/^ 
suim-linii'S e\<'i*ssivo and rctpiiring tn-atnu-nt. 

So n-iii.'irknhle a lural develojaiient of nervous nrjFanlv'.ation is 
iritiiiiilly jitteiideil ivilli a 'jeiiersil exeit-ition of nervous eiierjiy, or an 
increase of irntiibility in tlie nervoii.-i sy.<»ti‘iii as a whole, 
of eoiiVM-, rr-iiiler the jiafient universally ubnoxious to nervous ilisonhrs; 
but it esiM-i'i.illy i-xposes her lo the aoemy of external and noxious ini- 
pi'esriiin*:, and of mental eiuotluiis. A striking illuslralion of thi^ fact 
was conimniiii-ateil to 31. 1‘crry by MM. Selnnid and Meynaril, wlia 
wen.' in eli:(r;;(< of the inilitury hospital at Lauil.'iu when the arM'mil it 
tliat )ilaei- was blnwii up. lie inenlKiiis in tin* artielc ‘ DffortohVw,’ in 
the Ihct. f/f'.-i firii ncrit “ that ainonj; 92 eliildreu born nt 

L.anilau within a few mouths of the ueeident, ei;;ht were nearly idioti?, 
and died liefure tliey were the years old; M:1 lived til] their Hlli or 
loth year, but witc very delicate; ItJ die<l at birtli; and 22 cuiio 
into the W ill Id with niniierous fraetiiros of the lono bones. 

lint this Mibieet— I mean the i-oniu-xiou of the in tivc state 
the nterus and nviiries with the mental eoiulithm—dew-rves a little 
lonp'i- nntiei*. And lii-.-t let nn; jiist remark the .‘'iidden rm-nlid and 
moral ilevelopnient vvliii-h takes jilaci* when ]inberty is j'StablhheJ, 
and wliiib U familiar tn i very one. h’yvv from this inereay.'d suh- 
eeptiliility ni tin- nrrviui}. M’.slein, this mental seiisitiviiie.ss, tho 
step to a m'lvbiil ev.eess of it is but slight, and w’c may easily 


t Thi.-i vv'oi Id, 


* Kd. Med. Mill Sfii'n. .Foiir.i. d.-m ], 1842. 
t 'IhiMivy ami I’raelin- Midwift-iy, p. 108. 
j “ When sp^‘akh'^ .■'■ the phy.'sical ehanges whicli the uterino sys- 
tom niiiU-igoes in i mi.si-nne/icp of impregnation, it was remarked that 
tlio nerves dij^tributed to tliat organ and its appendages were aug¬ 
mented ill .size and nunibf-r, and having their sensibility exalted, 
diflused through tin-Ky.iti iii geucrally un inc-reaseof ni-rvuu.s irritability, 
which dihjilays ilw-lt iiiulev :i great variety of fonus and eircninstancos, 
rendering the foniiile much more excitable, and more oasily affected by 
extonuil agi neies, more fs|)eeially those wliii-li suddenly produce strong 
nicntfll or moral emotions, whether of the exhiliratiiig or depressing 
kind, as fever, joy, sorrow, anger.’'.—A/o/itoonuirv on Signs of 

p. 12. ^ 9 j ^ 

§ Giirdicn, Traitii des Accouch, vol. ii. p. 17. 
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tmrc the ffradations.* And this pcfuliar condition is kept up by 
continued inoiistruatiiin,t inciviiscd durin;; i-ju li ])iTiiid,J or 
vated iulii insanity by tin* audden siippmsMiiu.^ I liaic seen 
iuataiici's of this kind, and tlio nniliorh to Vr'huiii 1 luivc referred ulludo 
to Midi as of ui» unfroquent nccurrcnci'. 

This iiiterdependance nf the mind and the uterine function i»,liiiwevfT, 
more remarkably cxliihited during tin* next {^reat tlcvelninuent in the 
female eeoiiumy. TJie M'le^iliilities expaude*! by puberty arc liei^liteneil 
(luring prej^naiicy, and not unlVequiMitly more or less disturbed. 'I'he 
Jiii'vease of loeal orjjanie uermn is ueenm^ianied, as ] havi- said, by 
fjeiieral nervons irritaliility, which shows it'>i'if in various inodes, and in 
dilferent ili';:rees. I’civ wonjeii are qiiite as selF-isissessed, or in as 
e\en .'‘jiirits diiiiiip; pi'i'^nancY, as at other times; little t1iin|;s iiiinoy 
theiii, trilles depress tliein ; or it may he that they are just as inonli- 
iiately excited, displaying a degree of eapriei' or levity foreign to their 
character. Sonietiines the most sweet-tempered Inronie irritaltle, 
moss, and (|uaiTelsonie. 'Ihe hiishund of a ]).-itient of mine, whose wifo 
was rem.irkably good tempered and attaeliod to him, told me that tho 
earliest sYniptom of pregnaiu-r in her case was a dis]<usitioii to quarrel 
with iiiiii e.s{)ei'ially. J)r. .Montgomery iiK-ntiouR the case of a lady 
who, for the tirst tuo or three nionth-s of her pregnancy, was soirrit:;- 
Me, that‘Mo use her own vior'is, .she was a perfect nuisance in the 
house.” lie also relates one of an op])Osite character: ‘‘a gr-iitleiiiau 
laid} informed me, that being alTlided with :i step-imdher naturally 
more disposed to ]iriiilii-e theyiir/Z/cv in re, than to adopt the sutiriU-/* 
in nitnlo^ he and all the hi'U.Ndinld hinl learned from e.\]jenence to hail 
with joyful aulidpidioii.s the Laly s pregnancy a.s a period v\hen douda 
and storms were iiuiiii'diatdy exdiaiiged for Miusliine and quielne&:b.'’|[ 

Dr. Lever relates the ea.M* of a hnly who was two iiionths pwgnant, 
and wi a from having heen tin; life of the household, light-hearted and 
gay, now sat wherexcr .she was pliM'ed, neither turning her head nor 
her eyes to one side m: tho other: she was .a living aiitonmtoii; her 
movements were automatic ; there wa-s life, it is true, but there w'a.s 
no mind ; her ehisellod face seemed cut in alabaster.” Slie recovered 
after her coiifinoment.^ 

Dr. JluiTOwe.s obstTM'.s that “whenever mental distnrb-'nire oeeurs 
during ]iregnaiicy, it partakes oftener of an idiopatliii: diar.icter, either 
in the form of mania or inelunchulia, than of tho delirium which mio 


* Ijiyeock on Nervous Dis(‘aspK of Women, p. 5.o]. 
f Ifiisiam on Mudnuss and Melancholy, p)i. ^1.5, 2232. 
j SSpurzhciin on Insanity, p. lfJ2. Dunrowca’ Comment, ou In¬ 
sanity, p. 14(>. 

S Tritohard on Insanity, p. 207. 

( Signs of Pregnancy, pp. 18, 10. 

I Guy's llifep. lieports, 2iid ikri^.s, toI. v. p. 22. 
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ceedi pirtnrition.” “I hnvc seen," he iwlds, “ two cases w'hore hya- 
toiicAl symptoms attended diiriiij^ pre^nauey, and the patient almost 
imiiiodiately after delivery lipiaim* insane.”* 

3!*4. It is vfTy nutnrai that witli n known, still more with nn un¬ 
known amount of snftvrinir hclore them, atid with a certain but un¬ 
known umoimt of daufjer conneeted uitli the tfrinin-Htiiin of pregnancy, 
womim sliould orrasionally at least be ijuhjtH't to dcpri‘<ision of spirits, 
and should take a gloomy vii'W ot'tluir jn'ftspects. With the majority 
this state of mind is only occnsioual, or is dissipated as gestation ad¬ 
vances : but it is not always so; with borne it iiien'asi-'', and tiiey 
constantly and steadily anticipate evil, and are either deeply distressed 
or a'lMithctically des|»niring. As Dr. Montgomery has obsi*r\etl, this 
sbite of mind is often iiecompanied or cau!>ed by bodily deriingenii'nts : 
the stornaeli and bowels niv out of order; the patient complains ot 
boudaeiio ami namsea, with a foul tongue, quick pulse, and a bilious 
tinge <»f the skin. Frojwr treatment will gi-nevally relieve both the 
l>oilily disorder ami mental ath'etiou in th(■^c* cases. “ iSomelimes this 
stale appears ti> depend upon some poeiiliur condition of the brain, the 
nature of wliicli we probably cannot appreciate, and which onr treat¬ 
ment will but too often fail to coiTect: in one slrmigly-marked instiuict: 
of this kind which was .some time ago under iny care, the huly became 
maniacal on l.lie filth day after dclivciy, and continued deranged for 
many inunths.’'t A .similar e:ise is related by Dr. llitslnni.;]; 

Some yeais ago i ntteuded a lady of her lirst child. iSho had nursed 
a relative who died nf heinorrhage during her coiiHncmeut. This made 
a deep and fcarlhl iinpre.ssiiiii upon her mind, and fmin the moment 
she found hi*rse!f pregnant, .-.he li.id settled lliat slie also shonld die of 
hemorrivage in her coufuM incnt: she had reconciled her mind to it; 
disniiased idl doubts, and, I nniy add, all fears also, and regarding it as 
cerbihi, .she arranged all lier aifairs and her household, so .■« to give 
lior husband as little trouble in his .itlliction u.s possible; and then 
when lalmr eommenci'd she watched every pain for the final issue, ex- 
rlmmmg, “ Now, ilie heurirrh.'igi*!” 'flic labour terminated favour¬ 
ably however; but ]ir. . l■•n.s tn this cniusummation her fears had com¬ 
pletely over-masti i.i.ii her ve:woii, and sho became delirious for about 
an hour, after which sh<. recuvered. 

395. But these irri'giihiritii's of temper and teinponary depressions 
ofs]urit.s .aro l«\t a sic]) towavd.s more st'rious mental derangument. 
In more siisceptiblo females, tin* iniinl is oeetisionally completely thrown 
off its balance, and tin- patiijut becomes partially or wholly insane. 
Esquirol mentions the ea.so of a young woman of a sensitive habit, wbo 
had an attack of madness in two 8uccp.sbive pregnancies, commencing 


* Commentaries on Insanity, p. 364. 
f Montgomery on Signs of Pregnancy, p. 20. 
^ On Insanity, p. 235. 
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immediately after roncoption, and lasting fifteen days. Sovenil 
women at La Salpctricrc, wuro there for Insanity connected with 
pregnancy. 

Dr. Montgomery states that lie know n lady who was attacked witli 
insanity In eight successive pri'giumeios; and another who wits siniilnrly 
atfcctcd thri>o times sooii allcr eonec|ition, ami remained so until 
within a short time at\er labor, wlwn sho became sane, and continued 
30 until the next pmgTumoy. 

On the other hand, pregnancy oceasionnlly relieves mental derange¬ 
ment. tjioubelly gives a ruiuarLihle ease of a laily who was of sound 
luind only during gestation ; and the well known ease of Mrs. Durant 
was onu of this kind. 1 lately saw a (-a.se of conlinned raclanckolia in 
a lady, whioli disupjK'ared entiroiy on her beeoniing pregnant. 

Uenerally spisiking, these uttaek.s coinu on gradually, eontinuo for a 
time, iuirl di.sappoar befon* oi- after delivery, w'itliout any peculiar 
danger fnun the malady, or from the nlisoneo of rational solf-etmtrol on 
the iMut of the patient. It is not always so, however; not V(‘i-y lung 
ago a most melaiieholy instaneo of tiie eontrary ra-eurred. A lady, 
pregnant, but in pcrfc(‘t health, was employed in some Inmsehold duty, 
and was talking elieerfully to her liusliand and sister. Suddenly, and 
without .'inv apiiarciit reason, she left them, went to her bed-room, 
and iustantlv destroved h(‘r.self. This must h;uc resulted from a sud- 

iT h 

deu attack of insanify, fur up to the moment before she wjis ehcfriul 
and hap])y, in good ein-umstauecH, and gix>atly attached to lier 1ms- 
bend : but oth(.'r inembors of her family have been subject to iii- 
&initv. 

V 

It has been remarked liy most writers on in.s.'iuity, that women 
affeeted with any degre^e of ineutal deraiigeuient during pregnancy, 
are more disposed than others to puerperal mniiin. liut the serious 
character of these attacks is even deepenud by the liict, nimndantly 
established, that the evil is not liuiitcfl to the nndher. Not only may 
organic disi'a.s(‘ of the body bo trunsmitti'd to the infiuit, but a predis- 
jjositiuu to ii\suiiity, thus multiplying the distress Jii a most alarming 
ratio. 

I need hardly sny that wc have no means of minutely explain¬ 
ing the causes of these atticks; wc may s.'iy with Dr. l*ritchui'il, that 
“ if wre consider the frequent changes or liLsturbanecs occurring in the 
balance of the circulation, frein the varying .and quickly succeeding 
procesAcs which an; carried on in the system during and soon after the 
periods of pregnancy and childbirth, we sbull bo at no loss to discover 
the circumstances under which a snseeptible constitution is likely to 
snifer. The conversions or sneoessive changes in the temporary local 
detenninutions of blood, which the constitution under such cirnirn- 
Bt.anceB sustains and requires, ajipeur suflleienily to uecoiint fur the 
morbid susceptibility of the brain.”* Or, in other words, that the 


* On Insanity, j>. 312. 
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Iimiii ami nervous .system, like other orgaii.s, may be subject to reflex 
irritation from tlie ntcrino system. 

Til some jirepiiuuit woini-u llien* is nc-ea'^ionally a speeial and very 
meliUK'lioly ('itu^(• of inentiil d(‘r:iiic;(Miieiit, in mhlition to the jihysieal, 
eoiiiuioii to all. J allude to the existi'iiee of sonu* jiersonal cause of men¬ 
tal distress, .such, for instuneo, ii.s a profligate or eniel husband; or, 
more eifective still, an accn'sii)f( eonscieiice. All uill agree with tho 
distressing ]iii'ture drawn liy the ;dil(.* pen of Dr. Muntgonierv : “ how 
de]i1in'abli' must be the eoinlitioii of mind in a woman, who, led a.stray 
hy tho prolligato from virtin-'.s piitli.s of jileasantnoss and peace, and 
tlnm abandoned, is rompelled to consider Iter pregnam ) a eurse instead 
of a Messing, and lias, in ,'iddition to the ordinary troubles of that 
alate, to bear U]i against tlie agony of disappointed Jiopes, of affeetioiLS 
misplaced and cruelly abused, to eiidniv the present sconi of society, 
and tho appreliension of a still increasing shaino, for wliieh she is to 
fiail no “ sweet oblivions iintidide," ol' power “to phiek from tho 
memory a rotited sorrow," or “ riwe out the written troubles of the 
brain.” JIow fjllen lias sneh a state of mind been followed hy eonvul- 
luons; Ol' ending in insanit \, has armed uith the wea|inn of .suieide tho 
once geiiilc hainl of her, who, to use the w’urds of William Hunter, 
“might have been an aHlrtionate ami faithful wife, a virtuous and 
honorisl inotlier, llnungli a long and lia]>py life; and probably that 
very ndlei lion raised the last pang of despair whieh liurricd licr into 
otemlty."* 

According to M. Ksi|nir(il, the moral eaiises of in.sanity in pn-gniint 
and puerperal woineii :ire lo the ]ibysieii] as 4 to 1, and of cases 
reported by him, i!) wi-re in nnm.irru'd women. 

397. ITaiing llins puinled out the ]ieeiiliaritie8 of the iitr riuc sys¬ 
tem during gest.iiion, with the general w loeal ivflex symputliies 
M<-ileJ by tbeiu, I cannoi eoiieludo this i-liapter better tlum by a (pio- 
talion illustrative of I he ell'ei ts of pregnancy upon existing disease, 
wdlli wliifli, I iiviy mill, ni;. oimi experienco perfectly .igrens. Tho 
subject Ls an extri iin ly bi'i l esring one, and deserves a much iiTon* 
clabor.ite e(insiileniio!i tlian I am able to give it. “ Indeed I think,” 
Bays Dr. Monrgiunery, “we have MilHeicnt evidence to justify tho 
belief that preLOiam y acts in a gn-at degree as .a protection against tlio 
Tceeptiuii of disease, and a]ipaii'ully on the common principle, that 
during the eoiitinminei' of any one very active o^n'ratioii in the system, 
it is thereby leiuleved less liable to bu invaded or acted on by another; 
thus it has been obsi-rvcd that tinring epidoinieji of different kinds, a 
much smaller proportion of preginmt women have been attacked than 
others; and when women who have been laboring under rert-ain forma 
of di.sense happen lo ooneeivc, the morbid alTcetion jireviously existing 
is either greatly mitigated, cheeked, or oven altogether suspended for 


* Signs of Pregnancy, p. 22. 
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a time, as lias Leen frequently obsorvcil in persona affiTted with 
phthisis, f had a [laticnt muler uiy can*, bonie years n^o, willi a white 
swelling of the elbow joint, wliicli liad f^uiu! to a ^rual length, and 
wa.s very little bom-tited by treatment, when all at «)nec a very ra]iid 
ini]u'i>vi‘inciit wiia observed. On qucbtioiling; the lady, J Ibuiid tbul she 
liad reason to think herself about six weeks pn'j^nant—which was the 
fiir-t: from that tim» the ea.se advanced nnintemqitedly, so that 
before the end of bor gestation the arm was perfuctly well, and. hn.s 
continued so ev'cr .since.."* 

In addition, 1 may mention that M. Xanehe ]in.s a very intere.stin^ 
chapter on the effeet-s of ]»ye;inaiii;y upon wute .and elirunij’ diseases, 
and of these disea-ses upon jire^naney. “ I’lTfjnancy." he ohserves, 
“ in general inere.i.ses aent'' disi-;ises, especially tIio.'<e of tin* uterus"— 
“ it may cure Jieinoptysis or Invniorrhage.s ilislant from the uterus,"— 
“ chronie diseases are renden><l .slower in their ])ro;;res.s,'iind sonn* are 
cured ’’—" a tenipnravy bem-lit is I'.xperioiieed in phthisis, and certain 
disea.se.s disa]ipear "—“exc'ejit in proc'idcntia and spasm, ini^ood eileets 
are ])rodii(-ed upon the ehroiiic diaeuses of the wumh, on uccouut of the 
increased .atUux of fluids, "f 


ClIAl’TKK.II. 


ON’ THE GEXEItAL MANAGK5IENT 01 ’ ritEUNANCTT. 


398. Tt is not. often lli.at medical men are cun.cnltcd aft to tho 
managenic'iit of pregnant wumcn, nnder ordinary circiiiiistaiices. A 
certain amount ofincoiivcniunee is antieijKited, and -so long us thi.s snp- 
pixsed limit is not 8nr]KU'‘'ied, the patient coiitinnes, with the advice of 
her female friends, to dispense with medical assiMtanee. Still it is very 
dchirablu that every iiiedictil man should be peifccli} familbir with the 
proper inanagernent of such easo.s, if for no more diri'ct ri*a.son, yet for 
tins, that through and by liiin more correct infonnation may be circu¬ 
lated among those who are in cimim.stunccs to need it. turnover, 
by taking a rational view of the inconvciiiences, we in.ay often lay 
down rulcs^wliicli will prevTiit their oceurreiiee; or, hy slight adajj- 
tations, we may avoid the extremes of neglect or of over treatmuiit, 
and yet relieve the patieut. 

The rules for management arc neither numerous nor complicated, 
but are simple deductions from the changes induced by pregnancy 


* Signs of IVcgnimcy, p. 20. 
f Miil. dcs Feinmes,i, Toi’t II. p. 690. 



4H0 


1)ISEA.SK.S OF FE3rAI.ES. 


nnd verified by cxppripni’e. Tlim is niiicli more to be done in the 
way of avoiding disturldiig causes tl)ca of remedying their effects. 

3!)0. We liavi! seen that pregnancy is a physiological condition, 
that it is a "('hanged, but nut morbid” state; tliat certain sym- 
palliies am exc'ited naturally, and almost necessarily, :uid consequently 
we eannut, wlieii s|)caking of treatment, conteinplnte their total sus¬ 
pension or removal. In the words of the experienced Dr. Hums, “as 
these proceed fnnn the state of the uterus, it follows that when they 
exist in a moderate degiTo, they neither admit of, nor require any 
attcin])t to cure them, for their removal implies a stoppage of the ac¬ 
tion of gestation, which is their eansc. Hut when any of the olFects 
are carried to a troublehome extent, then we. anj applied to, nnd may 
prdliate, tlioiigli weninnot take them away. This we do by lessening 
plethora, or loeal irritation, or excitement of the origins of the nerves, 
if neecssafy, by bloudletring ; and allaying the increased irritability of 
the system, by the regular use of laxatives, wliieli nmiove that pjirti- 
cular stiU" of the bi>wels whieli i.s so apt to causo restlessness ainl ner¬ 
vous irrilatiun. If these an* not altogether snecessful, the eampho- 
raled julep or musk are useful inedicaiies. Heside.s this general plan, 
wo must diiiiiiii.sh the fehrile stare of tho system, when such exists, by 
thu regulation of the diet and suitable remedies.”* 

No doubt, I believe, now exists in the minds of well-informed prac¬ 
titioners as to the propriety of bloodletting when the symptoms 
demand it; but the iirietice of taking away blood, merely because the 
woman is pregnant, is strongly to be depiveati'd. ft may injure some, 
do neither gn<iil nor harm to others, and will relieve those only wdiosc 
condition requires ir.*^ 

400. Many writers object, to the einployjuont of purgatives nlto- 
getliOT, juht as they do to Ideeiling, and others give them ns a matter 
of eoursc ; both !u-e wrong, the eorrcct course being undoubtedly to 
avoid eitlu*r extreme. Tho bowels must be regularly freed, and when 
natui'e Is in.sufl\i'ieut, we must have reeourso to laxatives, and the 
mildest which will answer tlnj piu'puse are the best. An occasional 
dosi' of castor oil, or the, fr- quent repetition of small doses; the electu¬ 
ary ot sulphur imd senu.i, ehj)ivijilly if there be piles ; or saline purga¬ 
tives in small ipumtitiL's, with some aromatic, will gciierallv by suffi¬ 
cient. Or the jKiticiit may use eneinata of wann w'ater or gruel, with 


• Principles of Midwifery, p. 249. Do la Motte, Traite des 
Acoouchni. p. 4. 

“ Ku employnnt la saign^e cliea toutes les femmes enceintes au 
terme de quatro mois et deini, elle nuiraut h cclles qui sunt faibles, 
senut inutiles d cellos chez qui il ne .sc recontro ancun accident prodnit 
par 1 e plsthore.” La saignee doit etre bome^ anx cas de plethora 
uumifiaste, ou a ceux d'un surcroit d’activitb dans la matrioe.”— 
(Jardien, Traite Compl du Aocovch. vol. ii. p. 2. 
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or witlioufc castor oil, once or twice a day; this will be peculiarly 
Buituble wliou the stomach is irritahl<*, or when diarrhipa or dysentery 
is cpidcinic. 

tirpMl objections have Ven iJifidc to the use of more potent reme- 
(lies, such as emetics and opiati'S* duriu*; pTefp:iui]c3'i niid so far 
1 tliiiik with ju'iticc, that they ou^ht never to be used, especially 
enieties, unless the necessity for thi-in be very cle.'ir; but in eertain 
cases they ni:iy bo most advaiitayconsly einjiloyeil. If the pnlieiit Inivi* 
connnittoil an error in diet, and have iilled the stoinae-h with trn.sh it 
caiuiot di^i'Sti nature heri>''U' points out the remedy, and I am sure it 
is nnieh aafer to rfinove tin- niK ii^ive matter bj' n ^'iitle—the very 
#;entlest emetic, lh:.u t(t allow it to ri'niain. So if o]unui woms to 
a^jri'e best, and if tlic jjali'-nt bi* able to take cxerr ise, and be not of 
too full a Inibit, wine, ])oi'li‘r, nr ale in inoderutiou may bt* allowed 
with her lUiiner. The erav'in:; ivliicli some women feel in the ni>;lit or 
early in tiu! mornin'; slioulil he jirovided for, as it will be relic'\ed by 
:i biscuit, iJbliille milk, nr a eii]) of eofl'ee. J'lven when the itinminj; 
sickness is troublesome, it' tills be taken sniiie biiiirs befiii'c risiuj;, it 
will generallv remain on tbe stoinaeb, and aiTbrd great relief. In addi¬ 
tion to animal ami farinaecous food, a moderate amount of vegetables 
and fruits may be permitted, avoiding those which arc found to dis> 
agroo. 

Ah to dress, the patient’s own sensations will teach hi*r to select 
tliat which is most conii'urtahle, unless she be one of those foolish 
svomen who are ready to sieritice every thing to the .luggemant of 
fiodiiou. It should lie ^tarm and loo.se, alfording sutlicient support, 
but noivlien* pressing tightly or umspnilly.f 

A rational adujitaliou of these means will in many cases prevent, 
and in most eases relieve the cliii.T distress oceasinned by the general 
sympathy of the constitution with the gravid uterus. 

40J. Let me now s&y a, few words as to the best remedies for the 
l(jcal ii'flex-irritHtions, and in so doing I shall follow the order in which 
they am enumerated. If the ]inti(‘nt be auficring pain, or slceTiless, 
w e may give opium without fear, but it must also be remembered that 


* Petit, and many afix'r him, have been of opinion that oydnni is 
hurtful during gestation, and then* csin be no doubt thnl it generally 
is so when given frequently. It is dotriinentul, both by its effects 
upon the stomach and bowel-s, and ‘on the system ut large. In severe 
spasms, or great irritiilion, it may be neces>ary, but it never ciuglit to 
be often repeated, as it ultimately increases the irritability, and injures 
the bowels, as it would do in cholera.*’— Burns' Midveifety, p. 249, 
(note) 

t “ Le mot eneeiHfet par lequel ils designent nne femme grosse, 
vent dire sons ntnture scion son sens originairo/'—fforv&n, Traife 
des Ac&mch. vol. ii. p. 15. 
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it is !ipt to ilonnjjc tlio stoHiiM;h niul to ciuistipate the IjowpIs, aiul 
tliiMcrorc Vtc iniiit use il sjh'iriii^ly, nuiJ ouili‘ii\<iur to countpract Its ill 
effpi'ts. 

Foish nir nnd pxprrisp are of frrpnt iin]»nrtiinpp to tin- hpalth of preg¬ 
nant vroinpii, ami to llioir wi-II liolngin parturition. At the smno time 
lJ)o amount, of (•.'CiTpise mast 1)p ri‘giil tl,Ml liv comiiioii spn<-t'. It would bu 
worse limn um-Iphs to force a wmoaii to gi) tlirongli a certain amount of 
oxortsisij every ilny, wln-tlwr pleasant, beneticial. or ilislis-ssing. Let 
lipr walk pverv ilav l)v all means but Ii-t liev cease In-fore she is inueli 
faligiied, and if sl»e he only :ii>lp to walk a short distani’p nith com¬ 
fort., let that .-‘iilliie. Jlev i)eni-fit is onr object, and her onn spusa- 
tiona must regulate the aiiiouut of lu r exertions None arc fseareely 
able to walk iil all willioiiL gn-.-it lii-trcss, ao tli:it it would he cruel to 
pres.s them ; 1»mi .is the daiigi-r with .siieli pei’soiia is from ]>lclhora, 1 
have generally insi-stnl upon a diiuiiiulioi] ia tli>-ir dii-t, ahsiinenre 
from Riimnlatiug ilriuk.s, .-iml a mow iVeiiueiit ii.se of the gr-iitle Lixn- 
lives. I'uiJer .suelj eireum.-.t.uii'M tills treatment l)a.s .succeeded vi-ry 
well. 

If tin* patient can Iierir tin motion of a carriage, fn-'-h air can 
alway.s Ix' obtained, and the p;iticnt .slionld drive some honr.s every 
day. 

The diet must he earerullv regulated; on the one h-iml we in.-iy 
allow a rca.sonahli' iinlnlgeni'e to tin’ palieiit’.s ta.stc, but on the other, 
inori]in.-it<‘ or eajiricioni, i-im-ic.s must he oppnsi'd. A moderate iiimn- 
tiiy of hl.inil nonri.sliing food at shorier intervali* than usual. 'Ihc* 
ineelianieal iiieonveiiii nci-s of early jircgn/uicy are, .'i.s we have seen, 
pressure n|M)n the reel nni, causing [.oii.sl ip,it ion; upon tiie urethra or 
ncek of the hlaililer, reinleriiig the evacuation of the urine urgiMit, yet 
dillieult; and ujion the ]ilaiie of the pelvis, giving the sens:ition of hearing 
down, or fulling Ihrongli. Xow', against tin* tir!*t of tln-M-eonsequeuccH 
wp may giuinl by the dno adminiatraliun of mild la.\:ili\p medieinp, 
which at llic same lime, hy keeping the bowels regular, will ijftpii 
pn*vent the oecnrrnice of diarrl«ea; iigain.st tin’ .seetmd and third, by 
thc regiil.ir evsu'iiation of llic Madder at intervjds, and by avoiding the. 
pr^thtif/eti mp.intenaui'c -.t uje upright ]io.sitiou in either stiinding or 
w.ilking. ^ This prci ituliuii is very iieec.s.sary, u.s w'e S(imctiino.s find its 
ni’gliict aid in c.-inNing di^placenIenta of tlie uionis. All gi’ont expul- 
Bivi; efforts must ho avoided. 

When the womb Jia.s risen above the brim of the pelvis, and is found 
to jirps-s incouveuienily upon any organ, the ]>re>..smv may generally 
bo avoided by an alteration of position iu bed, or by prolonging the 
horuontal posture for a longer time than usual. The latter precau¬ 
tion ivill a^rd temporary fpIiq^ : at least to the distress oueasioned by 
varicose rein.s or mdema of the lower extremities. 

I'endulous holly, ari.shig from fiaccidlty of the nbdoininal parietes, 
may be relieved by stays of a proper construction, which sumwtt thft 
hmriortm of the uterine tooT, unilieej vmi upigVt. 
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Tlin soreness of the akin in Rrst prejjpiancios, from over-stretching, 
miy generally bo n'lleveil by gentle friction with oily liniments. 

402. It will be impossible to avoid the sympitlielie irrititlinna of 
progiiancy, espeeially those which art' strongly favored by eonstitiitionnl 
idiosyncrasy ; but all oxtomal excitements shouhl be carefully shunned, 
and all arrangements made with re.fcrcuou to their effects npuu the ieni- 
pernment a?id h.abits of the pitient. The food must lie aiiapted to the 
irritability of the .stoinach or intestinal eanal, and any medicine that 
may be net-e.'ifijwy; chosen with referem e to this condition. Constipii- 
ticu or diiuTluea* must ho met by their appropriate' remedies, hut 
MUi-h as will exeilo the Ictist amount of irritation. In caises wliere the 
hroiists tiro painful, relief inay.he obtained by th« uso of on anodyne 
linijneiit, or frietiou aitli Av:trni oil atone. 

4();i. A.S regards the nervous system, l)r. Montgomery observes :— 

“ The exlrcine impressibility of the n<-rvouK system in pregnant 
women teaches ns the necessity for preventing them from witinwing 
scenes of ae.ule suffering or distre.^s, .such iis those of sickness, espe¬ 
cially convulsive affeetions. or the agonies of :i death bed : Lh^y should 
not bo present when uLiiei^i are in labor, which soinctiiiie.s greatly 
territies the timid, iuul DVt'ii those who puss with eouriige through the 
tviuie process themselves. 'I'hey should not <-x]) 0 .se thein.^elves to 
iufeetious disorders, wiii<'h if they should happcJi to eateli, (thongli 
they seem h‘ss liable to do no than others,) they will at least be very 
liable to miscarry ; and evi'n though they may not be tlu mselves sus- 
I'eptiblc of the dlsr-iue, the unborn inf-int may suffer from it, has 
been proved with regard to small pox. Neither hlieuld they he ]ier- 
mitlcd, if possible, to seu disgimtiug (dijects, for although no injury 
may thereby bu done to the ebild, thtdr minds are apt to remain inucli 
troubled with anticipations of sonic deibnnily or di.stiguremcut likely 
to ensue. ”f 

Ur, to enter a little more into detail, I would observe,—1, tliat we 
havi! sccu tbat mental disturb.’uico may exist in various ilegri'cs, from 
men; caprice or obliquity of temper, tip to iietual insanity, and that 
tho various shailes are sefHiratGd by no very deliiicd line, but run UJ^) 
ouc anothtii', in the saiuo ease. The.se caprices and rnelanchuly 
nntieip.'itions arc not to bo treated with ridicule or indiffen'ncu; still 
less are variations of toinpur, however unpleasant, to be met in a biiiii- 
Iat spirit of irritability, but the patient must jie treated by a mix¬ 
ture of reasoning and patient kindueas, soothed, and cheered, and 


* Unless wo observe sorao degree of minnteiiesN in our enquiries, 
wc arc liable to be misled by the \>ati<mti*9 declaring the bowels to be 
too free. They may be frcipienily moved, a\\.\m\%Vi \jvA a very sinnW 
quantity passes cacli time. In this case a mild purgiitivu is ro(|uired, 
not an astringent. 

t Signs of Pregnancy, p. 15. 
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strengthened. Not should higliiT considrrations be omitted: the 
forebodings of evil and the depression arising from fear are best 
relieved by a i-efercneo to tho wisdom and fulherly kindness of Him 
** in whose Hand are the issues of life. ” 

2. Tills soothing and eneouniging kindness is nearly all that we can 
do in tliose cases wliere thr-n* is no tangible bodily illness; but when 
tliero is any degree of fcverlsliness or hoadiu-he, immediate attention 
should be paid to the state of the digestive system and bowels. It is 
also possible that it may be necessary to take away a little blood, but 
such cases arc rare. 

3. With pulienla anfTeriug even slightly in tho w'ay I have deseribed, 
great care sliould bo taken to avoid sudden or pow'erfui mental emo¬ 
tions; all frightful ami depressing stiiries ; all tragic representations; 
all disagreeable and distn-sfiiig sights should be sedulously shunned, for 
not only may miicli miseliiof result to the mother, but the utlspriiig 
may sutlW, oven if the molliur escape. 

4. AVitliout the appearance of suspicion, great watchfulness should 
be oxm'ibCil in all eases where the mental equilihriuni is shaken, and 
measuivs adopted (jnii-tly to pritlnde the patient injuring herself. 

404. The foregoing observations a]iply cliicfly to the ninnagemcnt 
of tlie ordinary ciiurse of pregnancy, or to vevy slight deviations from 
it, with the exee]ition of the bitter reiiiiirks upon mental disturbance. 
Wo shall now enter upon tliu moiu serious disorders, in distinct chap¬ 
ters, aeeording to their elassifiention. 

The disunlers of pvegusiney then ni.ay be divided into three rlasses : 
1st, local (Useasos of the sexual system ; 2nd, diseases arising from 
reflex irritation; and .‘Ird, diseases arising from mechanical causes: 
and in this order I propose to consider them. 



SECTION I_DISEASES OF THE GENITAL ORGANS IN 

TREGNANT WOMEN. 


CHArTEK I. 

I. CEDEMA OF THE LABIA. II. PllUlinX'S OP THE VULVA. 

405, I. (EnKMA OF THE Tliiti is !i disease hy jio means 

nnfrequcnt witli pregnant women, varying a good deal in amount, and 
eonsei]u«‘iitly in tlie ilegree of incrniveniem-e it oeeasions. ft is rare to 
find it dui-ing the early months of gestation, us it is ordinarily con¬ 
fined to the seventh, eighth, and ninth months. 

Cntiitfis _In the. more numerous class of eases, the effusion is mani¬ 

festly the result of pre»(uru upon the veins, impeding the return of the 
blood. Aecording to Dr. Davis this is peculiiu-ly the case when the 
pelvis is sufticiently large to permit the uterus ^o sink down into it; 
he nb.sL‘rvc's,~'* These etfccts usually occur in women having pelves of 
suiliciiiiit iiinplitadc to admit the gravid uterus to sink more or less 
deeply into their cavity, at a late ].)eriod of pregnancy. The author 
recollects one L'.ise, in which the cfTeet w:is partly asiribahle to this 
cause, and partly to a general hydropie diathesis. BoUr kbia were 
engorged, but one was prodigiously distended. The uterus was so low 
in the ])elvi.s, that it felt to be absolutelyincuinbcnt on its very floor¬ 
ing. It was, however, distinctly moveable upwards, by the applica¬ 
tion to it of even moderate pressure. There was no difficulty of breath¬ 
ing, nor any other indication of effusion into the thorax. The treat¬ 
ment adopted was simple, and proved effectual. The patient was 
advised to lie down, with her head and shoulders as low as she con¬ 
veniently could, and to use tliu horizontal position cxclusivoly; while, 
for the general inflltmtion, which indeed seemed co-extensive with the 
cellular tissue of the entire surface of the body, she was prescribed 
calomel and digitalis, in the proportion of three grains of the former 
and one of the latter, night and morning, with the occasional addition 
of moderate doses of powdered jalnp and citrate of potass. This treat- 
mont had the effect, in a few days, of completely removing the ana¬ 
sarca. The labia were also reduced to very nearly their natnraJ size. 
To retain them, however, in a state of moderate non-distension, the 

26 • 



436 


DISEASED OF FEMALES. 


pationt found herself under the necessity of keeping to the p'ositioii 
prescribed to her till the accession of her labor.”* 

Ill another class of eases, it appears a.s a (lurt of a general disposi¬ 
tion to dropsieul etiusion, but having more important pathological 
relations than when it is the r4<sult t>f pressure in'‘rc]y.‘|' It is needless 
to refer to tli-we eases where it is caused by disease of the womb, as 
they seldom occur during jiregiunuy. 

40(i. SifniptAmm _'i'lio patient eomplains of a sensation of fulness, 

with more or less stirthewi of the parts, reiidi'ring movement disagree¬ 
able or pun ful. In some eases there is eorisider.ibli.‘itebing: Mauri- 
rean has alluded to easea in which tlm syiupluin was very distrc&s- 

The .swelling is les.s in the nioniing, and iiineh inereased towards 
evening, in all cMSes wlu-re it arises from pressure, niul the distress it 
lotuses is generally relirvj.'tl byljingdown. The reverse, is oft"n the 
casu when it is a part of mure evteiisive eifu-sion. 

The ainount of swelling in .some eiwes is very givat: Dr. Meigs has 
si'on it so coTisidurable, ius to iuterriqit the p;i.svige of the head of the 
chilli, and to prevent dulivery until it was evacunted.§ In many 
east-s, as 1 have said, this nlh'ction is accompanied by redoina of thu 
lower extremities. 

On examination, the labia will be found swollen, tense, onlorlcas, 
alnio.st transparent, of an (‘(iii.able density, anil ])itting upon pre.s.'iure. 
Ordinarily there arc no Lnu‘e.s of intlaiuniation about the part; but in 
aome eases the frielion of one labium against tin* other will give rise 
to intl.-unmalioii of their inner surfaces. Aphthous inllamuuitiim has 
also been known to attack the labia, and Mauiiceau mentions tiiut he 


• Ohstetrie M' dii-ine, vol. i. [». 40. 

f Maurice.in, (li’J-O lies l^laladios dcs Femmes grosses, vol. i. 
p. 179. De la Miitte, (1720,) Traitb des Aecom-h. p. 79. Puzos, 
(I7r>9,) Tr.iitc d'.\t-i:uuehciQeii.'<. p. ft4. Uunis' .Midwifery, 9th Kd. 
p. 239. Sii'bold’s Fraucnzhr.i-.ierkr;uiklioiten, vol. ii. p. 75. doerg, 
TliUidbueh dor Kraitklielteu iie.s Weibes, |f. 4(>7. 

J “ J’ai vi\ quelqik's fi-mmc.s gro.^sea .avoir les Invros dc la vulvo 
griiudouii’ut tumcliceti par quantltii des varieeii, ipi on rendoient la 
tunieur fort incgsile et y caiisoient un pnirit douloureux. Cette acci¬ 
dent arrive k certaines f(Mmue.s qui sout trop sanguines ot qui ont ordi- 
nalremcnt Je.ventre fort vesewi*. INnir y reinedier elle.s doivent etre 
saignftes du'Tjras, sc trmir Ift ventre libre, s'abstenir du ciat, ot d’user 
I'uu regime do vivre rcfniidiiUsant.”— J)es Jlaladies dea Femana 
rnfiseSf ifr. vol. i. p. It^O. 

PhiliKlelphia Practice of Midwifery, p. Ill; see also Joerg, 
landbuch dor Krankhcitcn dcs Weibes, p. 467. 
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lias Keen oeilpinatoiis labia attacked br iTysipclus, \r1uch proved fatal 
after delivcrv,* 

When tlip fiTusioii is caused simply by pressure, there lire no const i> 
tutiiuial i>yui|itOTiis ; but then* is more or Ickk feverisliuuss %vhen it 
res\i11s from inflammatory action in the cellular tissue, or 'when fonn- 
ing part of gencnil annsnrea. 

The diM-ase disappears altogether and immediately after delivery in 
most cases. 

407. /h’nf/msijt. It may easily be dJKtiiiguishcd,—1, from p/jfrijr- 
mon q/'t^e fuhnnn, in which w'c. find a circumscnbcil hard tumor, cx* 
quisitcly painful on pre.'isnre, and generally limited to one labium, 
the surface of wliich is of a bright or deep red color: whereiui In 
mdeina, the tumor is not civeuuiscribed, is softer, free from pain, and 
cohu'loss. 

2. From aatiffinneoug tinnwfnction of the which occurs 

during labor from the rupture of a bloodvessel, and is marked by its 
Kuddeimess, the deep red color it imp:irts to the skin, its lar^ size, 
and the agonizing pain. In «nd(‘ma, on the contrary, the swelling 
occurs before labor, iiieronses graduidly, aud is both painless and 
colorless. 

3. From eucyatvd tumors of the Inhiti it may at once be distiu- 
gniiihed by the. iliflusion of the swelling, its softness, and its coinci- 
deiiei* with pn-gnancy. 

408. Treatmeiit. —When the effusinn is owing to pressuro alone, 
and is moderate in degree, the exhibition of a mild piu'gative, and 
re.st in the reeiinibent posture, will generally be sulKoient. The patient 
will derive gi'cut eomfiirt from bathing the parts twice a day with warm 
milk and wnter, and iifterwards du.sting them with starch or iionr. 

{Should the distension be great, we arc .’uUised to puncture or scarify 
tha parts, nor duos this openitiuu appear to be genemlly attended with 
danger: as both Matiricoauf and Sinellio^ relate successful eases so 


* Mai. des Femmes grosses, vol. i. pl', 181. 
f As soon as the labor came on, the labia wero scarified to lei out 
the contained water. The labor terminated happily two hours after¬ 
wards. Inflammation attacked the labia sul«ei)uenlly. The woman 
had been suflering from fever fur some chtys before delivery, and it con¬ 
tinued, with tension of the belly, dyspnoea, and diarrha*a, and s^ 
died seven days after delivery. The p 4 pcturo of the labia does not 
appear to liave added to tlie danger, ** U fiuit lemarqucr,*’ contuinei 
M, Mauricean, '* quo cos sortes de tumeidtB,. qni arrivent quclquefois 
anz cuisscs et auz levres exterieores de la vulve aux femmes grosses, 
no sont pas ordinairement datigereuses, quand elles no sont nmplepiaBt 
qn'oodcmatcuses.”— Obaerv. sw la Chroasuse et I'Accoitck. dea Femmea 
et aw lews JUala^ea, 1728, vol, ii. Obs. 14, p. 70. See also vol. i. 
p. 180, Ed. 1754. 

^Midwifery, vol. ii. Coll. 10« No. 3, c. 3, p. 91. 
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treated, and Manning; speaks of its good effects.* A similar proceed- 
ing will l)c necessary, sliould the tumefaction offer sullieieiit obstacle 
to the child’s head at the time of labor. 

In sonic cases tho swelling may be considorably reduced by the nso 
of diuretics and purgatives. 

Should inflammation arise between the opposite surfaces, anti[>blo> 
gistic measures may be iiereh«iry; brisk purgatives, poultices, lotions 
of acetato of load and decoction of poppy heads, blackwash, &c. or 
perha])s we may find it advisable to evacuate the fluid by small needle 
punctures. 

When this swelling forms a part of general anasarr-a, it.s treatment 
will merge in that of the more important «lihP.sse, with .a duo adapta¬ 
tion of the ini'chunical .irrangcjncnts to which 1 have referred. 

409. II. PnnniTUS op tub vt'i.va. In a former ehapter of tliis 
volume I have truah'd of this very distressing complaint, and I then 
mentioned that it oi-curs oocrLsionally during pregnaney, Jind that it may 
arise from some slight innaimnution of tho parts, or, as Dewees found, 
from an incnistution of aphtlias.” It may exist, however, to a fearful 
exU'iit, without .'luy abnormal condition of tho vulva at all, as tlie 
following case whicli h;is recently ocenrn-d to me in practice will 

testily. Mrs.-, a‘t. 30, engaged }ne to attend hor approaching 

confinement, and gave me the fallowing Iiistory of herself. When 
about four months ]a’pgnant of her last «‘hild, she was attacked by tho 
must intense .and incessant itching of the vulva; she had no rest day 
or night; could scarcely e\er sleep, but was obliged to walk up and 
down all night. Such was the amount of irritation, that the patient 
WJUJ kept hi a cou.stant fever, aiul, from being a very sweet-tempered 
woman, h.ad bia'oiiie so irritable luul cross, that, as sho said her¬ 
self, “ there was no living in tho house with her.” Every kind of 
local npplicntiim to the vnlvn >v.as tried by the physician who attended 
hisr, without the slightest heneHt, and the itching continued unabated 
until delivery, afler whieli it disiippeared in a few days. It re<’om- 
menced about the same p.ai''d in the present pregnancy, and when I 
first saw her, she Iriu i-iiilured two months of such incessant torture 
as had nearly driven Jut mad; she scarcely ever slept, was debarred 
from all society, could only walk out in the evening, and was in a 
state of i»erpetnal fever, inritation, restlessness, and miseiy. Her tem¬ 
per had again become irsLocible, and she herself feared that her mind 
would give way. The itching was incessant and intolerable, and only 

* “ Sometimes also in violent distensions of tho legs and labia 
vulvffi, puncture, and scarification will produce good effects, by dis- 
diarging large quantities of tlic obstructed .serous humors.”— Dueoses 

K'owcn, p. 325. 4see, also, Joerg, Krankbeiten des Weibesi 
p. 4fl9. 
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relioved for a moment by warm bathing. On examination, I found 
tlie vulva in n pertbotly healthy condition, and 1 then prucerih-d with a 
spoculuin to investigate the atntc uf the os uU-ri. I found the cervix 
greatly congested, and a superticinl granular ulceration arunnd thu 
edge of the os uteri. This I touched lightly with the nitrate of silver, 
and after a lew momenta I laid on a coating of honey and powdered 
opium (in the proportion of Jss to 5®*)- "^'bo elTect w:is really magi¬ 

cal ; the itching ceased after an hour or two, and only m-iirrod at 
iutt'rvuls; she slept well, and became tranquil. One more application 
so ihr cured her, tliat she said it wiis nut wortli while to repeat it. 
8he continued in this statu till liur coniinciucnt, since which sho Ium 
quite recovered. 

T shall conclude with two nhservations; first, that in all such ensea, 
unless the causu of the pruritus is obviously exteriuil, wo ought to 
esamiiio the state of the uterus, and not to depen<l u])uu syraptonn 
only, for in the present instance there wero none, no pain, nor any 
dLscharge. 2nil. In this and other cases I have ibuud great benefil 
from the application of an anodyne to the cervix, and the one 1 gene¬ 
rally uso is powdered opium, mixed with honey or treacle. 


CHAPTER 11. 

VAGINAL LEGCWRIIWEA 

410. I have already spoken of the irritation extended from the 
gravid uterus to the pelvic viscera, ftid of these we cannot be surprised 
to find the vnginu uniong tho onrliost and most promineiiily affcoted. 
This irritation gives rise to a consjiierahle increase in tlie inucona 
secretion of Iho vagina, to vaginal leucorrhrea, as it is culled; there 
can be no doubt as to the hx'al origin of the Ivucorrhoui in pregnant 
female#; the cervix uteri being closed by tenacious mucus, it cannot pro¬ 
ceed from th^ utiiHLS and ilie only sccretiug surface that remains is the 
mucous membnmo of the vagina. 1 need not enter very minutely into 
the subject, however, os it is trciited at hmgth in the former port of 
this work. It is an extremely coimnon accompaniment of pregnancy; 
80 much so, that few women entirely escape, although it rarely pro¬ 
duces any serious disturbanev. 

411. Vatueg. U may, of course, be excited during pregnaney by 
any of its onlinaiy causes; but in addition it may be reganled as this 
consoquenoe of the pressure of tlie gravid womb exciting irritation ;* 


The finer albus in pregnancy is sometimes exceedingly profusej 
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ur the increased vascularity aridinp; from tlin more active circnlation; 
and also of Die slow return of hlooil, owinp; to t lie su]x>rinciun1)cnt pm* 
sure of the cnlurffcd uterus upon Die veins. It is very probable also 
that the state of the patii'iit’s euiistilutioii generally may liave an im¬ 
portant iiilhienee in the production of Jtucurrlnru dnriuff gestation. It 
is stated hy Dr. Davis to he ivorsc generally before the uterus rises 
from the pel\is than siiliscijucntly.f 

412. H^uiptoms. When slight, as in the majority of oases, it 
scarcely gives rise to any synipto]n.s; but when excessive, it causes 
great debility, and :iggi':iviit<'s the .‘ichiiig iu the back, of wliich preg¬ 
nant women so often coniplaiii. I hnve known patients renden'd .«o 
weak hy the exiTssive iiuaiitily of the discharge, as to bn unable to sit 
upright. In ■^onie ciLbr'S, at :ni early ]xrioil of jiregnaiicy, it is said to 
threaten TOwarriagi'; but towards tliu end of gestation, it is said to 
render labor inure en.sy, by liibriciitiug and relaxing the passages. 

As to tlic clinraetiT of tliu di.scliarge iLsidf, very often it is merely 
an cxees.s of the uatui'.d imieub, transparent, rolorless, and bland. 
Oceasioiiully it is of a thicker consistence, and yellowish or greenish ; 
in other rare cases, it is lu-rid, and excoriates the ucighboariiig skin. 
Wo .soinctiiiies also see eases jiresenting a greater apjiearancc of aente 
inflanuniilion than those I have de.serilM>d: tho ]iulsc being quick and 
full, tiiid the purt.s hot. lliil, in general, there is no febrilo movement 
whatever. 

413. Ti’eittnmit. It is not always easy, nor even desirable, to cure 
the disease Muldeiily or nidic.-illy. It may act as a di'rivative, and 
pnwent a nion* serious congestion of a move important organ. 

In very iritiing l.■.^^es the incunveuieucu is so slight, that wc arc 
rarely louMilteil; and even in more aggravated cast's, the persistence of 
the peculiar causes may ri'iider our etForts unsuccessful untU after 
delivery, when tin; dineaso naturuMy terminates. 

Taking these ein'mnstuiu e.s into considonition, our attention, as 
Dowves nmiarks, “.should be priiicijially coulined to tlni temporizing plan 
of treatment.'* “ For this purp 060 j|^ he continues, “we simply direct 
washing the parts Din-c or fimr tunes a day with lukewarm water, and 
throwing into the vag'.ci, by means of a small syringe, a wenk aoln- 
Don of the neetate of le.ul; this should not exceed a scrapie to eight 
ounces of water. Prrvioiiriy to using the injection, the parts should 
be well waslied with a weak solution of fine soap in warm water, by 


and has veiy xnucli Die appearance as if it were cansed by or aeoom* 
paniod with inflammation. It may then be occasioned by some ex- 
traordinaiy fulness of the parts adjoining to the atems, or hy more 
than usual irritation. It does not appear that any bad consequenoea, 
either to the moDier or child, follow this complaint, or that it requrea 
any particular treatment.”— Dmman'a MidmfaVt n, 160. 
t Davis's Obstetric Medicine, voL i. p. 161. 
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throwing up the vagina a few syringoa full of it in quick snccessioii, 
aiul thru follou od by tlic natnrniiie sulntion."* 

I have found a weak buliiiion of nitnitc of silver (gr. x. or gr. xv. 
to 5 iii. of water) aa an injeetion, still mure efteetunl. Decoction of 
oak' bark, niatico, or grt'cn tea, solntioii of alum or ac(‘tato of lead, will 
also arrest the discharge in many eases. 

f^hoiild the pulse be quick aiul full, and the parts hot, great henefit 
will he derived from voiiescetion. The state of I he stomach should l>n 
attended to, and the action of the bowels promoted. In females of 
weak constitution, touics are often useful. 


CHAPTER III. 

MENSTRUATION DURING PREGNANCY. 


414. It is well cnh'ulnted to excite surprise, if not incrednlity, to 
ISnd a iunctiou, dcpenilaut upon nvurinn iiitlucnce, and ordinarily per¬ 
formed by the lining niembrnnc uf the body of the uterus, taking plai'C 
when the cavity of the w'onih is lined by decidua, and occupied by tlic 
ovum, and the mouth closed by dense mucus. 

However strange it may appear, tlie eases on record are too numer¬ 
ous and too well authenticated to bear a doubt, that a discharge 
resembling the catameuia in colob quantity, and periodicity, doi« not 
unfrequcntly oo'ur during gestati^, and since the first edition of tliii 
work oeveral additional cases have come under iny own immediate 
observation. 

That the ancients were well aware of the fact appears from a state¬ 
ment of Hippocrates, that “ the children of women who menstruate 
during pregnancy cannot be healthy,"'j' but wbicli 1 have not found to 
be the case. 

JHany coses of this kind may bo eitefl from both ancient and modern 
anthoritios. Sume females are stated to have menstruated once or 
twice only-after conception, and that the discharge then cessed. The 


* Compendious System of Midwifery, p. 117. 
f Aphorism. €0, book 5Ui. 
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reader will find sncli in the works ofManrircan,* Pii*os,f Desormeanx,! 
Johnf<(>n,§ lJclloi‘,11 Van Swieteii,^ Prank,** Olianibon.tf Gardicn,ij; 
Ca[iuruii,§§ Uii*«liT<*r,|||| lieck,^^ Itowwc'S,*** ^h)och,J;f j 

Ketinedy,§^§ Moiitjioinpry;|i|j|| in iSi(*bolii’,s .Toiirnal,*|[^^ and in tho 
report of tin* Berlin Midwifery Jlospilal,**** &c. 

Aj^in, cases arc on record wlicnj the discliar^ did not tneroly hap¬ 
pen onoe or twice, Imt (icrsisted during; four, fi\o, or six mon^s, or 
e\'en during the whole pi-rioil of gestation ; as wo find in the works of 
Mauriceau, Dewees, Burton, llebenlen, Ganlien, Velpeau, Blun- 
dell,f ttt ^ **‘‘'’*’ *nys(if seen eight or ten cases of this devia- 


* MrI. des Feniiues (inwses, vol. i. p. 72, 75. 

I Traito. des Ai-ioinheiiiens. 

Diet, of Mrdieine, vol. x. p. 394. 

§ System of Midwifery, p. 100, 

11 Qiue.xt. Meil. I.pga1. p. (12. 

^ (*oininentaries, vdI, xiii, p, 379, 4B9. 

*• Comment, vol. iii. p. .37H. 

ft Mill, des I'eimnes, vnl. v. p. .57. 

it Traite des AecouiiieuiiaKS, vol. i. p. 489. 

Mud. Legale, p. 03. 

11 Klem. Art. Obsti-t. p. 40, cap. 7, sec. 146. 
i*riiuiples of Med. .imi-sprudence, p. 76. 

Compi niliou.s Syslrui of Midwifery, p. 93. 
itt Principles and I’raetiee of Obstretricy, p. 163. 
l)i&ea.sr.s of Women, pp. 202, 203. 

On Signs of l*regn>nn-y, p, 12. 
f 11 On Signs Ilf Pregnanev, p. 40. 

in y- ■ ' ■■ 


l. vi. p. 27(i; vol. viii. p. 155. 

**** Lmii-et, .Ian. 27, 18.38. 
tttt “ ‘’oiiiiois line femme qni a cinq enfans vivana, laqucllc en 
toates sea griiss(;sse.s a eii .se- in.' iistniVs reglement, de moi.s en niois, 
oomme ello a’.oit ednti.'ii!- (sinon quelqut* pen moins) jusque aux 
tlxieme mois, anqiv'l ti nips ellus lui ressoient suuleinent; nonobstant 
qnoi elle e.st toujours aemuchdu h. teniie do tons sc.s cufans. .Pen id 
uno antre, qni ne miyant pa.s utre grossc, h cause quelle avoit ses 
oi'dinairos, ct ressvntant qnelqne incoinmodite de la groasesse, s'iniagi- 
nant quo ce fut mie autre inaliulie, obligea son medecin de la fairo 
soigneb ot pnrger jinr pliisieurs fois; ce qu'il fit tant fairo, qu’ello en 
guerit k la verito, luais ce fiit iiprcs avoir avorte d’un enfant de troia 
mois."—Mauriceau, aI/kL iltv lemmes fft^Mses, vol. i. p. 155. 

** We are perfectly fniniliar with a number of women who habitu¬ 
ally menstruate during pregnancy, until a certain period; but when 
that time arrives, it ceases; several of these menstruated until the 
second or tliird month, others longer, and two until the seventh month 
—the two last were mother and daughter^ We ate certain there was 
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tion from onlinary mnistruation. In the most remurkahlc case of all, 
it oontiniietl during; the entire period of pregiuiiwy, and during lacta¬ 
tion: in tlifl others it was rirrefitcd from the fourth t» the sixth ur 
seventh mouth; hut in all it was well marked, occuiTiiiif regularly, 
generally smaller in <}Uiinti(y, and oceasionally of a lighter color than 
usual; hut in other cases not to bn distinguished from tliu ordinary 
disehorgo. 


no mistake in all the eases to which we now make referenee. Our 
interrogatories were numerous, and their answers bore all the marks of 
eandour. they (the uiensea) wiTe regular in their returns, not 

sulFering the slightest derangonieiu from the impregnated condiliun of 
tile uterus; Hn'viid^ they employed from two to fivu days for their 
completion ; thinf, the eviu-uatiuu difl'cred in no respeet from the dis¬ 
charge in ordinary, exeept that they did not think it so nlmndant; 
fourth^ there were no eoaguki in any of these discharges, consequently 
it could not be the ooiiimou blood, or tlie blood of haimurrhagy ; JijVit 
in the two protracted eases, the quantity discharged regularly dimin¬ 
ished after the fourth luontli, a cireuinstuncc not perhajis diflicuU of 
explanation. We may also rite, in favour of our position, the au¬ 
thority of Heherden, lfos:u-k, ainl rraneis.”—Hewoes' Cinnjientliuus 
Sifstem. uf Mvlicifer^, p. ihi. Mee also burton’s jS'ow Systeni of Mid¬ 
wifery, p. ma. 

llehenlen “ knew one who never eejised to have regular returns of 
the menstrua during four pregnancies, quite to the time of lior do- 
livery.”— Committarie^f p. liOH. 

Uardieii, Traitb dcs Accouehcmcns, vol. i. p. 4b9. 

“ Some iiationts are i-egnlar only during pregnancy, (Archives 
Gen. vol. xxiv. p. 44*)), :md the persi-stuncu of meustruntioii during 
gestation is occusionnliy almost epidemic, or at least much more fre¬ 
quent some years than othera. 1 liavc now eight well antheiitieatud 
cases of this persisteuee during gestation."—V'^elpeau, JJe I'Arl des 
AccouchfmeM, (Brussels Kd.) p. 135. 

** When a woman is pregnant, the cessation of the catamenia 
does not invariably occur; for aincnorrlnva, though general in preg¬ 
nancy, is not constant.” “ Notwithstamliiig wliat XVnmun has said 
to the contrary, 1 have myself known women in whom, during tho 
first Lliiee or four montlis, the catamenia have eo.ntiimed to flow, 
tliough nut in so large a quantity, nor so long as if they were not 
pregnant; and in rare cases, T am told, but 1 have not seen any such 
myself, the catamenia may continue to flow up to the very last month. 
A gentleman, formerly associated with this class, related to me tho 
case of a lady of considerable intelligeiice, ^o hod hod several children, 
and in three or four of lier pregnancies the catamenia continued fill the 
last month ; in return, in kind, in every point except in continuanos 
and quantity, the flow was of the catamenial character."—>Bliindioira 
Principles and IHvctics of Obstretnqfi p. 164. 
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{iitill more remarkable and rare tlinn the ('nsea I have noticed, arc 
tboao whei-c tlie inenstnial neiTetion H|»pvara for the f rst time during 
preguaucy, and yet such cases l»»vc been ivt-ordcd by rerfect,* Rcid,f 
Velpeau,:^ and others; or wheiv it mhf afipears during gestation, 
according to l>aventer,§ liaudoloci|UL',[| i)c\rces,^' &.c. 


• “ This case was a young lady who presented all the symptoms of 
early pregnancy, excepting that at this time the menses :ip|K'arcd, 
*A cir(;Dn\stauce wdiieh hud never betbre iitti'iided her.’ She con¬ 
tinued to menstniate every month until the end of pregnancy, 
when she was delivered of a small but lu-althy child.”— Custs tn 
Midteijety, vol. ii. p. 71, case HO. 

The following cases aro of the same kind:— 

“ Mud. N-, the wife of u huibler, aged 24, and married eight 

years, had never menstruated excepting wlieii she was pregnant; and 
when the fln.v ajipeared, it wa.s known for a certainty that she had 
conceived. She nltimately died of dropsy .”—Conwient by ii. C. 
TfVncitff?*, Kj)km. C&rm. An. .I, p. bbS. 

“ A young woiinin wils married at the age of 21, np to which period 
she had never menstruated, though her health hud been good. After 
the laijse of about two years, suhs(.*<|uenlly to her imuTiage, tdu' a]i- 
pcared to lose lier he.iUh, ami in the month of February was seized with 
sickness ami vomiting, and on the following (hay she sustained a disc'harge 
t>f blooil from the uterus, and it enutinned to tiuw for four days. In tlm 
following month it appeared again, and at the Minu' time the abdomen 
inuruHSed in size. The snliject of the ease conjectured that she was 
pregnant, and the evacuation eontiniied to make its appearance 
monthly. At the full piTiod of ge.station, she brought forth a healthy 
child. The lindtia Ibllnw'ed, but the memsea no longer returned. This 
notice was written six months after the delivery.”— Commmi. Bonu- 
nknsi. Iwfit. Sciciil. 1T4H, vol i. p. ir)2. 

f After deMTiblng a pceuliar ease of labor, Mr. James Reid, of Lon¬ 
don, concludes his lette; to the editor of the Medical Gazette thus: 
** 1 may mention another eurious fact relating to this patient, that 
during the period of nine yeai-s that she has been married, she had 
never seen the catamenia till she became pregnant with this last child, 
after which, up to the ti>rm of quickening, they appeared regularly 
evciy month.”— Medktd Gazette for May 2, 1835, p. 146. 

1 Traitc des Accouchemens, vol. i. ]ip. 117, 118. 

§ Novum Lumen Art. Obstet. cap. sv. p. 54. 
d M, Randelocqne states that ho has met with seversl woman who 
assured him that tliey had not had their menses periodically, except 
during their pregnancies. Their testimony appear^ to him to deserve 
more credit, because they only applied to him for an explanation of 
the extraordinary phenmuenon.— HeatVe TVaasIation, vol. i. p. 230. 

^ In this case the woman had never menstruated until after con- 
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I think \iro arc justificil hi concluding, tliat tho evidence of bo many 
accurate observers umloubteilly cstalilisbos the fact uf mcnstnmtion 
occurring during gestatinn, however dillicult the i'X]ilniintioii may I;mi. 
It must not he concealed, huiicvcr, that others have lietd u diiVcmnt 
oimiion. Dr. DLiiniaii ohMoves : “A suppression uf the menses is one 
of the never-failing ('i>iiM'i[iU‘nces of coneeptlon; at least, I have nut 
met with a single instance of any woiiiiiii cuntinuing to menstruate 
when she was jirognnnt, tliongii I know that popular opinuiu is against 
the Hfiscrtion, and that exceprions to it arc frefiiK-ntly nu'utioin'il hy 
men of sdcncc. What gratilicatiou the linmiui mind is capable of ru- 
cciving by the alfcotation of .singularities of constitution, which do not 
depend upon our will or power, ami Iroui ultieh neilher reputation nor 
advantage eau be diaived, |>hilii'.>phcrs may determini'. Itut it is 
well known that in jirariiei' ihero is great oec:i.sion to bo circumspect; 
for either from the mi.^iT]iri;seiitatii>n.s of patients, or the credulity or 
vanity of writer.^, tiiany mcilie:il works are lilled with the most useless 
and improhahlf liistuiii s, defi-ctive in the esw*ntisl article of all re- 
cunls—truth; and this eliargc hatli been made in tho most pointed 
terims against many writeiv on I he siihject of miclwilcry.'^ 'I'lie late. 
Dr. Hamilton, of Kdiiilmrgh, in his hist work, agrees witli Den¬ 
man, f 

415 Sumo slight variations are observed in tho discharge; it is gene¬ 
rally rather paler than the ordinary meii'^e.s. Tlic i|uanl ity is soinetinies 
greater ihuu usual,but uiori! frerpienily Ic.sh. no easo is the dis- 
(Jiarge ooagulable, or accompanied with clots. 

It docs iiiit a}>p(-ar that there is much risk, if .‘iiiv, of abortion or 
prematuro labor, 1h<i Hymptum.s being ordinarily inueh milder Ibaii 
pruvious to conception. Tbero iiniy Ic- .some jialii in the k'lc-k, and a, 
sense of general noukness, but not .‘•o gre;it us to ineapacitate. the 
patient. Tho roeurreiiec of the discharge does not seem to |)i'odue« 
much, if any, elfcet upon the growth of the child ; the majority being 
of the full .size when born. 


ceptinn, hut from that time “ she had the regular returns of her eatii- 
mcnial period until the full Lime had expired." Tho suuie menstnuil 

dcvclopuient recuired on the m-casion uf a socuud preguaucy_ Utii'ees' 

C(fMjjeniliou» Hi/ntt’m of Mkh'Uen/^ p. 97. 

* (ntrotl. Ut Mvlu-ifar^^ 7th Kd. p. 14S. 

Pract. Ohs. on Mi(l\»ifery, ]»p. 76, 212. 

!{ '* I liave met with several instances uf memstmation occurring 
once after conception, and am in tlie habit of attending two ladie-s, to 
botli of whom it hapjjcned; and one of them who has borne four 
children assured mo that she always know' 'when she bad become witli 
child by the unusual pTfifusenuss of the next period ."—Mmityowerjfun 
Si(fm of J^reffnanejf, p. 46. See also Johnson a iit/atem if Jjiifwiftry, 

p. 100. 
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416. PathoJogy. Different opinions have been broached as to the 

scat of tlie disohurgo. It has been supposed to proceed from tlio 
lower portion of the uterine cavity, before the ovum is suiHciently large 
to fill it, or from the vessels of the cervix uteri, wlintlier internal or 
external, {Van Sicieten* * * § JfoJlina7m,X and Ik*onnaua:%')% 

or aocording to V%>1jm-uu,|| from the vaginal mucous nieinbranu. I do 
not se(‘ hovT the first npiuiuii can be inaliitaini'd against the fiict, tliat 
the Ciinal of the cervix uteri is hloohed up by tenacious mums iinmu> 
diutely after conc(‘[>tion, and the circumstance of tho ducidua lining tlie 
entire cavity by which the menses arc secreted. 

The second exjiliuiation may be true, hut it nppars to me to assign 
too limited a souiue to tho discharge, though I rjuesliiiu not that the 
mucous ineiiibruiie covering tlie cervix may sli.-in; with the vnginiil 
mucous ineuibrane the vicarious fuiieti(»u. The latti-r ofiiuinn of M. 
Velpeau is reiuh'red more probable by the fact, that one of the patients 
fi*oin whom Dr. Charles .folmsou of this city removed tho entire uterus, 
men struati'd after the opemtion.^ 

As to the {)athuhigii:il cause of this deviation, it is more difficult to 
StAtc anything explanatory. It is pvi«leutly owing to ovarian excite¬ 
ment, and to that habit or necessity of iicriodieai discharge, which 
gives rise to olhiT varLctic.s of viem-iuiis menstruation. It is neither 
more or les-s easy to account for .a inoiithN diseliargo of apparently 
menstrual lliiid from the vagitiul mucous inemhraiio, tliuii from tlio 
mucous meinbruuc of the lungs, gums, cye.s, cars, &c. 

417. Trmlmvut. As .so few syniptoms attend this disonsc, and 
those few so sliglitly distn'ssing. very little inedieal interfereuce is re¬ 
quired. The patient, to ensure sjifely, should be enjoiiu'd to preserve 
tho rceiimheiit po.slnrc so long as tiie discharge continues. Her 
clothing shonhl be comfortable, but not too w.arm; her diet iiourisliiug, 
but not stimiiliiting; and Iht occupations cheerful. 

An attempt hu.*; been miule, in different ways, to arrest tho di.s- 
obarge. Hippocrates adviser- thi; application of cupping-glasses to tlie 
breasts. Whether ns effectual for this pui-poso as for relieving 
aiacnorrhcoa, I lUii uuablo to decide. Maun6emi and others have ad- 


* Commentaries, vol. xiii. pp. 37J), 469. 

f Kpit. de Morb. llnnnm. do Metrorrhagia, 

i llatio Medeudi, vol. iv. pt. 9, cap. 625. 

§ Diet, dc Medicine, vol. xiv. pp. 84, 86. 

II “ D'lm autre cote, il est egalemcnt certain qn'on l*a vn quelqne- 
fois trausiider du I’iutericuT du vagin ou de la vulve. Je ne vois pas 
Dicme qu’il puisso venir d'aillenrs, lursqu’uno femme enceinte continua 
d’etre reglce jusqu’a la fin do la gestation, a muins qu’il n’y ait gros- 
sesse contre nature, ou quo la inatrico ne aoit double."— TraUe des 
Aceouch. (Brussels ed.) p. 103. 

^ Dublin Hospital Sports, vol. iii. p. 479. 
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vised blood-letting from the onn, but 1 believe that the general opinion 
at present is in favour of teiniMrizing treatment. 


CHAPTER IV. 

DISCHARGE OF WATERY FLIHD FROM THE VAGINA. 

418. PuEnxANT femnlec .'ire oeoiUiionallj attacked by a dnid dis- 
cliarge from tlie vagina, quite diften'iit from leueorrlinea, which has 
been desc-ribed.* It nuiy occur once, Iwiee, or thrice during preg¬ 
nancy, ftiid continiK* for a week or two, or persist for several iiiontlis. 
The quantity varies a good deal, from a few ounces to some pints 
daily, and the chiirautcr of the disehargo is uniformly colnrlc'ii-S traiis- 
piirent, .and bbuid. 

A vaginal exaniinatiun affords no explanation, a.s no doviution fram 
the healthy Condition of the parts can he detected. It is important to 
note that in tlie majority of cases, the size of the ubdomcii docs not 
appear to be lessened by the disi luirgo. 

The only sy]npt(>in.s which .-ittcTul the disease arc exc(.'ssive weak¬ 
ness and some yiain iu the back. 

419. Patfiolntjf /—Two suppo.sitions have been started tojexplain 
the source of this discharge. First, it is considered by some to he an 
exce.<isivc secretion from the glands of the cervix uteri; .secondly, by 
others, it is su]>poscd to arise from tlie evacuation of the liquor aiunii, 
or liquor uiiorii.f 

As to tho first, it may he objected that most of the discharges that 
we know to originate in the glandnl.ar stauctui-c of the cervix uteri 
arc opaque and colored, or if tTiinsparent, arc of a much thicker con¬ 
sistence than water; but that a temporary and cxi’essivc secretion of 
thin transparent mucus may take place from the vaginal mucous inein- 
branc, we have sufficient proof in the profiist! (lischnigc of mucus 
which precedes or accoinijanics labor. It is probable, therefore, that 
the discasi; nnder consideration may have its seat in the lining mem¬ 
brane of the vagina, but not at all probable that it originates in the 
glands of the cervix uteri. 

As to the second cause of the discharge, it undoubtedly does occasion¬ 
ally happen that the fluid collected between the amnion and chorion, or 
betwem the chorion and decidua, is evacuated during pregnancy, or some 


* Bums’ Midwifery, p. 242. 
t Siebold’s FraumsimmerkrankheiteOi vol. ii. p. 37 !• 


448 


DISRASIES OF FEMALBA. 


time before the rominenceinent of labor,* Dr. Davis speaks of this oc- 
ourreneo os hip;hly dsinf^rons:—'* The escape in dribbling quantities of 
an aqueous fluids similar to the liquor nmnii, for many weeks or 
months before the accession of labor, is in most ciu^es a dangerous, and 


* A gentlewoman of the ago of tliirty, on Tuesday, April 22, 
1770, in the latter end of the sixth inuiith of her hfrh pregnuiicy, was 
suddenly seised with a great weight and oppi'cssion at tlie luwur part 
of the abdomen, so that slie was not able to walk up stairs, but M’as 
under the necessity of Wing carried. Tlie iiiuraing after this lia}i]tenu(l, 
I aeeideiitally railed upon her, and fuiiiid the, abdomen runsidcrably 
larger thiui it ought to hare been lor the time. She was .seareely able 
to walk ncros.^ tho room. Tn the afternoon .slio had some labor pains, 
and piirted witli near a (|niu‘t of water, wliii'h raine from her all at 
once, and continued rii'ining from her for se\(ii days sucecj.ri'v(ly, 
ironi the time of licr rising in the morning till the time of lier going to 
bed at night, so as id wi't M.\tcen or seventeen double elutlis every 
day; hut it ninats <cased when she lay down, eitlicr night or day. 
On Monday, April 2!)th, the running of tin; water ceased.” (hi 
Tuesday, May 7 th, she had a relapse of her disorder. “ In tliis stiite 
she eoiitiuued parting with water in the nnimier above related, at in¬ 
tervals of three or four days, w hen it generally run from her for tho 
spacuof one ilay, CM-epting that part of it when .slio lay down upon 
the bed, till the- noth of .lime. After this limn tho water begrui to 
run fiDiii her every morning, as soyii as bIio got out of bed, and con¬ 
tinued all day, except v^ him she liiy down, as before, till within five 
days of her delivery, which hajipened .Inly loth.” “ In the morning 
of,I Illy 14th, she was taken ill (with labor pain.s) again, and parted 
with n greater qiiantit;. of water that day than sho had ever done be¬ 
fore.” At () a. m., .inly 1-Hh, “1 found tho os uteri much dilated, 
thy tpafers colly/ii/hj, iwf membranes pmhiny xlrongly tlmm ; her 
pains were very iiinl strong; fhe m 4 iMbra}ieK came to the os 

earteruum. bejm'i' tin;/ L-nke; and after two more pains she was delivered 
of a large healthy I'hild, about h a. m. Since the above, the same 
Lidy hjis had tliree cliildren. The cireimtstaiici's in each were nearly 
tlic same with the fori-gning case." The iluid did not eoagulate on 
the appUcalion of heat.— Alrtlirtd Comnwt}fa/ritSt vol. iii. p. 1B7. 

“It seems probable that, in many of the above cases of what has 
hcon technically called i^e traterSf the membranes of the 

ovum may luave been their'sal^jheiik Wo know that it is a peculiar 
function of the amnion to seen^to the fluid wliicJi takes its name from 
it. Whether the chorion may .hIso not sometimes take upon it.self tho 
same oflicc, the author knows of no gniTiciiMit evidence to enablo him 
to ducide tho fact. But if wu do not assume it, we shall find it very 
difficult to account for sncli profuse discharges of colorless fluids 
as have someliiucs been reported to have occurred during pregnancy ; 
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often a fatal olTection of tho pregnant stutc."* 'I'his ia at varianvet 
however, with other authorities, who ilo not generally cuiitiidcr this 
duciuie us ol'bu serious a (‘hiu'aeter.f 


and where aftf'rwanlH it h:i& hei'U [>rn\eil, :is in J)r. Al(‘\anili*r’s 
that the iinmioii luis sustuiued im solulinu of euiiLiuuity. Aiuilngy 
would leail us to sus|u-et the exisleiu e of wluil ioi:;lit In* i‘iilli*(l :i 
dropsy of the cliorioii, it iiow bi-iiig \M']I Jciiowii that the uinuioii is 
lialili* to boeouH* the iigi-iit of a uv>rbid discharge, which hits :dr(>ady 
ivf I'ivcil tin* tlcsiguation of dropsy of I'u- umuiou."— Jktrin'^ Ul/sMrir 
J/c'iiriiu‘, Vdl. ii. p. 90,‘J. 

iSce also Maurici-iui, M:il. d« s I i-uiuu-s grostics. vul. i. p. 17S, vol. ii 
p. olil. I’nzos, Traitc iKs Aieoiich. pp. PC, (17. 

* (llwstclrie Medicine, \«il. ii. p. 901. 

f “ A womjoi i»l‘ JfS vi 'US cf agi* w:i.> w i-icd, in the fourth month 
oflii'v preg'iaui v, with a ilisi harge «W'very ilcr.r luiipJj iVo\u the vagina, 
so that slie Aoidi-d of this ti':nis]i.u'ciit llniil about two pounds daily. 
On till' tliii'il d.iy after the aci i-ssioii of tlii.s tliiA sin* was aft.ii'ked 
with fcvi‘i', in eiaiseipicnce of whioo it .Mi‘>t.iin!'d an iiauuMibTabli: dinii*' 
jintion of its i|ninti(y, but was jmt Mi;<|ircs.rd. The fever wu.^ 
repi'eSM'd by blcciling and the uso of clnclion.i baik. The ilnx ol 
lymph, however, euuliimed iluring Ilia whole of ber [avgn'mey, hut 
during the Litter nionlli.s onI\ in tin- ijuaniity of about half a pound 
daily. About the i-ightli niontli tlie patient f-ll into a violent passion, 
which w.is filUiwcl by the .-ueeshiou ot l.iiuir p:iiic>, and she was ilcli- 
vored of a healthy living eliihl soon afterwards."— Vuumtint, tk 
ilt iSllifUf. \of. vt J/cr/. vul. lir. p. l.eijjnie, J7.')4. 

])v. I>. I>. Sciiarf, in the Niu'cudi<a'g and i.eip/ig Mii<eellaniis, 
turns a SiiiU(.ir :«i uinpaniinont of ]iii'giniicY,- and slates tii;d. he liad 
few hopes .i favorablo tcrndnatioii. lie presi rihi’d eertain n'liiedies, 
wliich (Uiised an abateuient ut the diseliargc, thougii it did uot. cutirciy 
cease till the full |ieriud of pregnaney, wlien a liuu healthy child wua 
born."— Ejthun. tkt'in. Die. '2, p. iloO. 

The iuo!)l recent ease of thus kind with which I uni rici|uainted is 
recorded by Dr, Tetel, of Ohateauruiix, in the (iazette des ilospilaux 
for .July, J}S.‘JP: “ Theresa Nonain, ivt. ;19, of gooil coiistiluliun, aii.d 
tho motluT of threu elilhlreii, was attacked hy vomiting iu the inonlli 
of-]uly, lH‘Jo, and towarda till* cud of Sej|ll*mbfv (not having mcri- 
ati'uuted fur four and a Imlf inonthji^(|hcr4'’t^'iU) liiseli.'U'gcxL iroin the 
vttghui ne.arly three pinta of limpidPuina siinilur to thoae of 
labor came on, hut ceased ufltcr a wbil^ without having produced any 
effects. From this tunc the discharge coiititiued night and d:iy, to 
the amount of two or three pints every twenty-four hours. It esesipcil 
iziToluntarily from time to time, aud without pain**. The urine waa 


2.9 
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It is nlear^ then, that this niay be a source of Uie fluid discharge of 
Mrhidi 1 am treating. 

Further, the membranes occasionally give way, and tlie liquor 
amnii is evac'ualcd without bringing on labor, l^rofessor Hums of 
Glasgow rumurlcs, “ I have known iu.staiici-Mi whore, after fright or 
exertion, a conHidorablc quantity of water lias boon suddonly dis¬ 
charged, with suhsiilenoo of the iibdoiiiiiiul tumor, or tooling of alaok- 
nesB, and nvon irregular ]iains have taken ]>l:u'o, and yet the woman 
has gone on to tbo full tiino.'’* 

Dr. I’ontland, furuiorly master of the Dublin Lying-in-Hos^tul, 
has recorded a similar oiise.t 

In eases of eul.-irgeiuent of the uionis from hydatids, when the 
symptoms rpseiublo those of pregnancy, this occasional diseharge of 
dear fluid is a prominent srmptoin. 

420. Dia^misix _The principal grannds upon which our diagnosis 

must be foniidod :it<‘ the eliuraetor and qu:iiitity of tlio disdiarge, 
its fr('i(Uomy of return or persistence, tiie effect u])un the size of tho 
abdomen, .and the integrity of the niembranes, if it be jtossible to 
Ascsertain the latter. If tho diseharge ho smldeii and profuse, aeeoin- 
paiiied with subsidence of tlie nbdouaui, we may eoiiclude that pro¬ 
bably the meiiihranes have ruptured, and the li(|uia‘amnii eseaiU'd; 
but if the (lj<!iliarg(i he smaller, eseaping more gradually, and not 
aflecting the .size of lh(‘ iiierine tumor, we can only suppose it to have 
proceeded Jrom the ^ugiua or ehorioii. Hetween these two sources it 
may he inipossiblo to decide. 

421. Trvaiment .— For disdiarges proceeding fi-oin w'itliin the mem¬ 
branes ue have no nunedy. The utmost wc can do is to keep the 
patient quiet, dr^', and clean. An occasional anodyno may have a 
beneticial etfei t. 

If, on the other hand, the vagina bo the seat of the disease, wo 


always auflieu-ully nbiind-uit, but the faeces were voiy hard. Her 
nourishment eonM<.ted id' a little milk in the morning, and some light 
aliment in the i.‘veniug, flir less in amount than the fluid which escaped 
from the vagina. Her appetite at this time had almost ceased ; her 
complexion uus sallow, and she w'os without strangth. 81ic felt no 
foetal innveineut; her figure increased but little, and “ ballottement *’ 
could lint 1)0 felt; and consequently it was doubted whether she were 
pregnant; but on the 5th of February, lfl33, she was seized with 
labor pains, and the vrdinarff amount of liquor amnii was discharged, 
with a little blood. The next day she was delivered of a living c^d, 
which, with the mother, did well.” She must have lost from 300 
to 390 pints of water at least— Ene^dogroq^tio, Aug. 1838. 

* Midwifery, p. 244. 

t DttUiii Mediesd and Physical Essays, No. L Ait 1-3. 
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may employ some astringent injection, sucli as decoction of green tea, 
oak bark, matico, or a solution of alum, nitrate of silver, and in 
some ciwes we shall aiic-coed in arrestiiig tlin discharge, but not in all. 

The bowels ninst bo kept free, and the patient uauliuned against 
making much exertion. 


CFrAVTi:It V. 

DROrSV OF THE AM^riON. 

422. Ai.TiTOUGiE the ordinary abdominal distension cansed by the 
enlarged nterus is in most cast's attended by some slight inconve¬ 
niences, still, with a little inaiKageinciit, it is nut intolerable. Hut in 
some cases the quantity of liiiiior ainiiii is so much beyond the ordi¬ 
nary amount, that cousidorable distri'.^s results from it, as iii the fol¬ 
lowing case related by M. Duelo.-,* ami abridged by Dr. Davis : “ A 
lady aged twciity-live years of age, of a weak and lymphatic constitu¬ 
tion, was hcizcd in tlie sevtaith mouth of her sixth pregnancy with dry 
and frequent cough, which di.^turhed her at night. To the cough was 
added &ver, intense thirst, dry skin, scanty and latcritious urine, 
oedema of the lower extremities, loss of color, and restlessness. Soon 
afterwards tlie abdomen became hard, tense, pinful, and much en¬ 
larged, and Um respiratiou at the same time so tight and laborious, 
tliat the patient could no lunger retain tho horizout,*i] posture, llic- 
enp, palpitations, vomitings almost iuceKsaiit, rending pains in tho 
loins, cessatiou of the motions of the fu'tus, anxiidy, fainting, and 
aphonia ensued. On examination in this deplorable state. Dr. Duclos 
recognised an excessive distension, with a more tlian ordiiiury clcvor 
tion of the uterus. This organ seemed to occupy tlic vrhole of the 
cavity of the abdomen. Its oriliee was djrecti'd backwards and 
towards tho base of the sacrum, and the fluctuatiiin of a fluid witliin 
its cavity was abundantly perceptible; a consultation was instantly 
aummoned. The pulse was then small and weak; the face was shrunk 
and dejected; the respiration short, hurried, and suducation seemed 
actually impending on baxardiug any chuii^ of putiun. The nature 
and peril of the case was unanimously agrued on by the consultants; 
and premature delivery, while acknowledged to be full of danger, was 
indicated as the sorast resource. Yet some diversity of opinion as to 


fiuU. de la Facnltd de Med, June, lti38. 
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UiH best nioans of induring labor existed. Ho tv, in fact, it was 
inquired, was the dilat'itioii of the uterine orific'C to be edeuted, in its 
{ircscnt liigh and uiifavonible situatton. Kxtrnordinary efforts, snch 
ns might [irove fatal to tlio patient in her exhanstod state, would be 
evidently requisite lor tlii-s purj)Oso. Ilcmi- the attempt was con¬ 
sidered tvs liiglily i)l)j<'Cti<»nable by Hr. Duelos, until labor should 
cointuonee—an event whkli tbe extn'inu ilisteiisimi of the uterus 
would priilialily soon deti'miiiie, Tliu con.-nltaHoii was there£f)ro 
adjoiimi-d till next morning. On the suhseciiieiit day, the ques¬ 
tion of arlitieird deliveiy was tigaiii ilisenshed ; it was decided to 
wait till the os uti-ri slionlil evince n li-iiili'iicv to dilatation. Tlio 
liaticnl now iwivcd the saeranicrit, and soimi al'ti-rwards sank into 
ii state of syiKope—on i'eco\ery fruiii wliieh, inripiuit ililatiition 
of the uteriiii' uriliee was perei‘|itili!e. On striking tlie alulonicii, fluc¬ 
tuation could he casih diMiii:>'iii'>lieiI Uirongiiont it't w'hoiu extent. 
Dbserving n relnm of the sntf»i ali<in, Hr. Hiielos detennined (iii innne- 
liistely riijiluring tin* meiniir.ini>, and evacuating tin: liquor ainniJ at 
four .wi'i il tiniis, with an intersal of Hlti-eu minutes hetween eaeli. 
With lik^linger iiitro<liiccil into tlie os uteri, Im regulated the cvarMUi- 
tiou--while tin* jiroee-is was seeniuled hv the pn-sMire of a napkin 
encircling the nhdoini'U. Fu this manner fourteen pounds of fluid vrere 
dirieli.'ii'ge<l, iiiilcpeiideiitly of what e.-cajs-il without being received into 
.1 ha<-lu. 'J'lii‘ vomiting immediately eeaseiJ, and the resjiiration was 
relieved. During live hours of siihsi’qnent repose, the .strength was 
recruitcil hy IVeipient udmiui.«itriitiou of light hruth, wdLli liie addition 
of small iiuiiuliLies of wine. 'I'he eniigii and pnlpitatiniiR had greatly 
subsided ; hut ils the utenih se'-ined no longer eapahji* of making an 
clVmt, the termination of the <leli\ery wa.^ resolvi-d upon. The uterine 
oriti(>', thin aiid unn'Sisting, was ciimIv dilated, and u small child was 
extrjteti'd, with the as.si»tance of tin- fon-eps. The child, u female, al- 
tliougli liviiu', was puny and Icehlo, w itii very slender limbs. From the 
ealeulalioii of the mother, it h.id m-arlv attained its seventh month of 
uti riue growth, luunediati'ly after delivery, the hiuidage nmnd the 
|i:itieiit's abdomen somewhat tigliteiicd; and an uttimipt was 
made to excite rln* action of the uterus hy external frietions, and by 
' titilLition^ ap^ilicd to the oriflec of tlmt organ, .'tided by an occa&ionnl 
exhibition of thin soup, togidher with some wine. CumpiTsses, 
moistened with brandy, were np]ilied to the alMloinen; and few hours 
of riTre.'iiiing sleep, siiflicicut to dissiiialc completely the hiccup and 
the paljiitatioiis, were enjoyed, llie lochia wci-c very abundant, but 
almost .serous. Tho flow of urine on the following day w.hs copious, if 
not profuse. On tho third day aiber delivery, the aHlcnui of the 
extremities hitd eoiusidembly diniinkshMl, und the .secretion of milk had 
duly taken ijlaee. In ten days atberwards the mdeina had entirely dis- 
appeuvd, but the lochia eoutiuueil to flow till tlic flibeontb. In six 
weeks the pafibnt was quite rvstured. At the end of two years slie 
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again boname pregnant, and vrf-nt through thu process uf parturition in 
the most fuvorablt* * * § xnannor.”* 

This fonn uf discaso Is ipiitc difTorimt from tlu> collection of fluiil 
between the chorion and uniiiioii wliicli 1 liave jii!i»t dm-rilieil. As u 
well-marked diwasc it is rare, but minor degrees of it are not vi rv 
uncommon; at least tlie (liil'erciu'cs of the ]tatient's fti7.e in diireriMit 
prcgnanoi(« is often no otherwise expliciildc than upon the hupposi- 
tion of tlie litiuur aninii being mure nhmuhinMy sx'creled at inie time 
thou another. 

423. Onues _Tlioro can ho no (hmht that the. proximate canst! is 

the excessive aetimi nj'ihe secreting vessels uf the amnion, ninl conse¬ 
quently that thn diseiisc is one ruthi'r of tiie ovum than the uterus: 
hut v.’hethcr this is invari.'iMy i]t>- result of inflammiition may, per- 
haps, he duiihted, althoiigli the nmiarkA of M. Mereior apjx-ar to favor 
this opinion.f ll vxoiihl .'ipjiear also that it may he cnniieeted nith 
diseases of tin* placenta, siuh aw cy.sts, tubercles, imiuratiun, dropsy. 
&e.^ Meither is it ini]irotiiilile that some constitutiomil pt'cnliiU'ity or 
disease iu the moiher may he among tiu! remote caiiMS of this disease, 
and the fact of its recurrence iu the same woman seems to eoniinii 
this viow'. 

424. Symptoms —As wo might expect, in tho slighter cufV's, the 
principal symptoms arise from tho meeh.iiTleal distension of the. ahdu- 
luen. Tho iiteriLs is much larger tiian usual, and proportionahly more 
weighty, Tendering the patient viYy iinooinfortidde in the upright posi¬ 
tion and ill walking.^ If it be the third or fourth ge^tatiun, and the 
abdominal in teguments lu' toleraldy liaccid, tho uterus will fall for¬ 
ward, giving rise to what has been termed “pendulous belly," and 
adding greatly to the distress. 

In most ea^es some iiieonvenieiice is felt from the increased ])ressure 
upon the bladder, and in some from pressure ij|>un the stumur-h and 
intestines. 

It woald naturally be supposed that the greater si7.e of llu; abdomen 
would more deoiiledly obstruct the varinuH trunks of the, lower extre- 
metics, and so uecasion the leg?< and feet to swell mure tlnui usual; 
but this does not appear to Ik: always the case. 

The constitutional symptoms arc nut vlt/ remarkable: thu iungui' 


* Davis's Obstetric Medieinc, p. 906. 

t Journal Gen. de Hied., vol. xliii. ]i. 165; and vol. xlv. p. 2 .j 6. 
See also a (mei<h! by M. Uavilliere, Jnurn. Gen. do Med. vcd. !xii. p. 
252; and another by M. Desmarais, in the Hecbuil I'cTiod. ih: hi 
Society de Sante, vol. vi. p. 357. 

X Bnrns' Midwifery, p. 243. 

§ Scarpa's case, in Joum. Complement, dcs Sciences Mod. vui. i. 

p. 91. 
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is generally wIiitlMi, the urine scanty, and the digestive functions 
imperfectly perfornicd.* 

In the more aggmvwteil rases, however, such as that related by M. 
Duclos, tlu>M; ayniptoins were very severe. Hiccup, palpitations, 
incessant vomitiu^, fever, cough, rcdcniii, anxiety, faintings, &c. placed 
the patient in very iiumincnt jeopardy. Fortunately such extreme 


cases an: very rare. 

The infant, liowever, does not escape so well: it is either very 
feeble or diseased, when bom at the full time, or it dies before the 
ConipU'tioTi of utiTo-gestatioii.f 

Dr. Itnriis remarks: “ All of the.se efiii'«es do not operate uuifomily 
to the same extent, Imt the fietu-s sutfera in yiroportinn to their opera¬ 
tion. Jt is either liorn very feeble and l.aiignid, and is re.ired with 
difficulty, or It dies almost immediately, or it yieii.tlies before labor 
coiumeni cs; and this is genendly the tase where the di>ea.sed state 
exists to niiy great degree. I'lii' period of the child s dcatli is usually 
marked by a iliiveriiig fit, and ees.satiun of motion hi utero, at tho 
same time that the bressts becomo flaccid. Afterwanls, irregular pain.<$ 
come on, nitli ornitbout a vvaterj'disi harge. S<iinethues the wo¬ 


man is ^il•k f»r fevrvisli for a few days before labor hegiu.s.”J 

In the ItrilMi and Koivign Afedieal lieview for Oct. JHMSt, pp. 564, 


565, there are four ea-H-s of 


** morbid acciinmlatioi] of the. liquor 


amnii," exlnudeil from the Meuo 


Zeitschritt ttir tiehurt.skunde, Ibiml 


7, Heft 1. ’lliici' ease.s arc by Dr. lUmsiit, of Frankfwt-on-the- 
hlaiiie, and one b\ Dr. Kyll. of Cologne. Jn case ], tbe placenta was 
very' large, and the i bibl liydroeeplialic : in a subsequent pregnancy, 
the jilaeeida nas still larger, but the ipinutity of the liquor amnii wan 


not exee.s.dve. 


The cliild was very feeble. 


Case ii_t.’liild bom w'ith 


asi'ites, and lived only twenty Iiorirs. The placenta was very large. 


Case 3.—Tbe child was heallliy. Ca.se 4, I shall extract: “ The 
patient, a ladv let. 2H, first eame under Dr. Kyll's care, in conse¬ 
quence of haling bei'ii infected with .syphilis, by a girl whom she had 


employed to draw her bivasts .liter her first confinement. After hav¬ 
ing tndfcivd from this iti'e<).'>i> for eight mouths, she applied to Dr. 


Kyll, who prescribed lOiTosivc subliuiale witli advantage; but when 


nearly well, she aborted, at the third mouth of her second pregnancy. 


• Joerg, Haiidhuch dev Krankhciten dos'Weibes, p. 497. Siebold, 
FrRueii/.imnuTkranklieiteu, vol. ii. p, .'16S. Cams, G.nicecologie, vol. 
ii. p. 23H. 

-f l.’Auins dc serositbs dans la matrice pout se faire dans una 
quantity tres coiiaiderable, cteVst presque toujours aux depens de ren- 
iitnt, qui profltc 1110103 , 41.1118 cette hydropsie dc inatrire qu'il ne seflot- 
toit qne dans une quantite d^cau ordinaire.” —Puaos, TVaffi des 


AccowAtatienSj p. 66. 

{ Midwifery, p. 243. 
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Three mouths aftmvards, having perfectly rccovcrcil, she breuno 
again pregnant, and snlTercd inneh during this pregnancy fnnn varicose 
veins of the thighs. Veiiscsection, however, aftonled her great relief. 
At the end of the sixth niOTith, without any aasigmible cjiiise, the 
liquor aiimii hi-gan to dniin away ; two days after whirh, labor in, 
and .‘i female child was horn, which struggled a little, atid (hen died. 
The expulsion of the cluld was neconipaiiied with the escape of a very 
large quantity of liquor amnii. At the expiration of two lioiirs, tho 
placenta, which was universally adherent, was renmved, nlnii Dr. 
Kyll was striu'k hy its remarkable large* size. 77/e rirrmn/h'eiice of 
(lit onion lefu morn ihan a third f/reiitt;r thfin natural^ find {fit thick- 
tu-jts init don/ife that of on onliioo-y placf-nia. It was of a pale red 
color, and of a spongy .structurc; hut on dividing it, its tissue ap¬ 
peared pi*rfei-lly natural, save that tin* bloodvessels uere l.irgi-r than 
Usual, us Were alcn) the uinhilieal arteries slid veins, although tiie child 
wauteil three uiouths of the full term. Three days after delivery, tlio 
patient lost a eoiisideraliie quantity of hlood from the uterus, but eventu¬ 
ally sliu ]ierfeclly ivcovenal. The largo size of the abdomen uf tho 
fiiitus had already attracted Dr. Kyll’s attention, and on making an 
cxanihiation of it, a largo ipiantily of straw-colored fluid was found in 
its ea\ity, and hetween llie fubls of the omentum. The iiver was 
very largi*, oeeuj)ying the wlmle abdomen, and reaehing downwards 
nearly to the libulder; hut its suhstance, when cut into, presented no 
sign of iiillaimnntion, nor .any other change hi .struetiirc than great 
development of its vessels, This unusually large size is refern-d hy 
Dr. Kyll to the hrjiertrophy of tim phu’eiita, und tlic cousequcritly 
inereased quantity of hlood whieli the liver would receiie. Tlie 
pnkrgcineiit of the ]ihirenta is, in liis opinion, owing nithcr to conges¬ 
tion tlian to inflammation, since tim results of inflanimatiou aro 
obliteration of vessels finm exudation, and consequently diminished 
nutriiiun of the organ ; owing to which it shrinks, and its stnictnro 
becomes more compact and I'innor than natural, sometimes uttiiiniiig 
to an almost eiirtilagiiioiLS luirdncss." 

Whether the injury to the child nrisc from prc's.sure, from tho 
fluid being less nutritious, or from some other cause, it is dillicult 
to gay. 

Besides the inoonveniencps resulting from this diiioase during preg¬ 
nancy, it sometimes occasions dolay in the first stage of labor; Iho 
ovur-distensiou diminishing the contraelilo power of tho uterus; but 
which is easily remedied hy rupturing the ineinbruncs. After lalxir 
liPinurrliagu sometimes occurs, and from tlio same cause, the uterus 
liaving lust its ordinary tone and contraction, from tho previous dis¬ 
tension. 

42.'!. DmgtwM —The principal diagnostic marks of this disease are 
tho disproportionate size of tho uterine tumor to the period of ])reg- 
nancy ; the presence of ‘lertain signs of pregnancy: and in some cases, 
the situation of tho child, and the feebleness of its movements. As 
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to thofii' latter point!!. Dr. Burns remarks, that ** in some inatances 
tho chilli occupies tlm upper part of the uterus, and the water tho 
under, at least duriiiij hihur. Twice in the same woman, in snccred- 
iug prcpniufies, 1 i'omul tho eliild conlained in the up]icr part of the 
iitfTua, and ernhrucod hy ii a.s if it were in a cy<>t, while several pints 
of W'atcr L'ly liotw'een it and tho os uteri, when tho water earno away, 
iining soino hasins. 'I'lien tho diild dosconded to the os nLori, hut was 
horn doad, with tho thighs luriiod tiriiily up ovi-r tho abduinun, and 
other marks of dothrmify.'’* * * § 

M. IMixos bys great stre.Ns upon llio stilhu-ss or feoliloTno\oments of 
tlio child, the oiiiirinitiis sise of tho nhdonion, withunt an equal 
amount of aMloma of tlie thiglis and logs, and tliu tritling disturbance 
of vospirntioa.t 

It iiifiy he distiiigiiiilicd from a.scitos liy tho signs of prognancy. If 
wo find iho detineil uterino tmniir, “ hallottement,'’ uud the ehange in 
the hreasts, we eati have no d>ailit of its being inon* than a.<K;iti!S. 

42H. Tmiluu'iit. —It does not ap])ear tlmt this dboase is mtirh 
under the eouri'iil of meilicine. Various means are r(‘('oinmoud(»l, loss 
with the lifijrt* orciMUig than for tho purpose of mitigating certain di.s- 
tressiiig syiiiptoiiis, or improving tlio gonoval lioaltii. Jf the patient 
bi^ feverish, or if theri- ho mueh pain in tho uterus, the ahstraetion of 
:i few ouiires of hlooil from tlie arm, or hy cupping from the saeruiii, 
will 1)0 found Leiicfieiiil.j; 

'loriies liavi- been U'ii'd with lll■uefll to tho health. DhuTtics ,«ocm 
to have failed eoinpleti ly. 

Some good may he done, hy rostrh tiug tho pationt to a ilry diot. 
Dr. Burns speaks rather farovalily of the use of the cold hath. 

If there tie aa\ .•‘iispicniii of a sypliilitje origin, it may ho woll to 
submit botli pjirciits to a mild coiirsi* of mercury, “ comlueted pru- 
detitly." 

Should the distension be cnonnous, and tho distress very groat, we 
shall ho justitiefl in ha\ing !oeimr.so to tin* iiidiietion of prciniiture 
lahor, ospiM ially bcc'inse 'm those ease'* the child is generally lost when 
loth to uuturo. Wliihi nd'i <)]iiTation is in our power, it appears to 
me quite unjiistlilable to Inive n'cour«u to abdonunal paracontesis, as 
recommemied by some authoi-f.^ 

427. As to tho tivfitmeut when this e,xtroine di-^toiision impedes tho 
first stage of labour, the remedy simidi*. Whore wo are quite satis- 
tlod of tho nature of tiic c.im', and that undue delay will be the n'sult, 
tho inmnbranes must be ruptured, and if jxissible so as to secure the 
gradual ilribbting away of the liquor amnii, rather than its sudden 


• Midwifery, p. 242. 

t Traitc des Aoooneli. p. 89. 

j Burns' Midw'ifcry, p. 243. 

§ Desmarais, in Kecucil Period, vol. vi. p. ,349; and also Baude- 
locqnc's Memoires, in tho same volume. 
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pvacuation. If the os iitpri be not soft nrnl (lilntable, or dilntcd, tbo 
absence uf tlic bag nf thn waters will occasion some trifling debi^, and 
it will lx* necessary to wntoli the case carerully, lest, iu the empty and 
llnccid eonditiDn of the uterus, heinorrhin^; shimhl take ]ilace. If tiic 
pains be dcHcient, or there be a threatening uf hennirrhage, a giioil diise 
uf ergot may be given, pruvided that the presimhition bo natural, and 
the }):iKsnge.s of ample dimensions. 

Wlien the eonteiit.s of the uterus have hi'Oii evacuated, .‘Unl thi* 
patii'nt is eoiivalesceut, we should very tvirefiilly ennsider whethi r any 
thing can In* done to prevent the rei-iUTenee of the disease. 

If there he any suspieion uf syjdidis, Tiiereiiry must of course ho nsod. 
Probably, in ordinary casi-s, mon* lieiudit will bi* deriveil from eounter- 
irritation to the saeruin, .'muI vaginal injections of cold water, or the 
use of tliii bidet, than from any other tn'atnient. 

Profi'Ssor Hiiriis Niys, *■ whi-n it proccfsls from some latent cause, I 
think it useful for pn'Vciitiiig a repetition of the disease, tu make llio 
iiiuthci' nurse, even alihuugh her child be dead." 


rilAPTKR VI. 
uirra'MATisM of tjik uteiius. 

•{‘Jft. Khemnatism of the iitems has been but slightly noticed in 
these (‘ounttics; It is mentioned as long ngo as lOSb hy l)r. ('harltuii, 
in hiH essay “ ItitfHMitin iMuais CuUinveiihmim tt C'tei’i IlhcMnn- 
iUmo.” Iiewntly, lir. Rigby* has deseribed it as aifecting the nniin- 
pregnated uterus and ovaries; and in Ainerica, iJr. I.siae Taylor, of 
New York, has puhli.-<.hod a very valuable jiaper on tin' subject.f On 
the continent I liiid more frequent allusion tu it; both MM. Aljilionse 
lo Rui and Cliamboii appear to haro observed it, without, however, 
entering \ciy minutely iuto the subject. Jii (iermany it has bmi 
described by Wigaiid,]; Citrus,§ Mckn:udtmullur,j| Joerg, Velttai,^ 


* Med. TiineiS, 1844-5. Essay on Dysmenorrhoca. 
t Amer. Juum. of Med. Scicacc, July 1845, p. 45. 

Z Bcilrago zur theorisehen und pratischen Gcburtshulfe, £c. 

§ Diss. de Uteri Khennmtisino. Gjnoniologip, vol. ii. p. 232 
if llaiulbucli der inedecin. Gcburtshulfe, vol. i. book i. cli. vii. 
\ In Rust’s Magazine, 1823, vol. xiv. p. 537. 
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Haase,* * * § BetKchlpr,*! llenfic.J Baa(i1i,§ ami Witclce. In France, 
M. L)ezeimprit«|| lias pnliliKlicil bcmii* ^ery ahlf papers, and M. Cazeaux 
enters pn-tty fully into tlic* bubji;et.*|f Uf llieae researches 1 have 
freely availi-il myself in this ehiijiter. 

429. “ llheiiniatism,'’s:iya “may attaek the fibres of the 

Titenis a.s well si.i tliu muscles tuiil tlicir sheaths, iiiiU'king its presence, 
as in other iiaris b}' pain, the ellret ofMvhieli is to impede tho con¬ 
tractility .nui motion ; by iticreiiso of heat, sircllin/r, &c. Along with 
TlieumatiNm of the uterus, there sonictiiiies exi.sts a general afioetion of 
the s.>ime Jiatnre; but more frei|ui‘>itlY the uterus, its appiMidagcs, and 
tlie orgiuiH iiiitneilia(c‘ly sui'niuiuiing it afi'ected, owing to its great 
initability duiing ge.sLatiitn." 

The iiiiiiiipregiiateil uoiiih may he thesubjeet of tltis iliscase, are.oni- 
ing ti) U.i(laiiiel, but wc have now lu consider it as afibeting that organ 
during pregiiain-y. 

It riiHv oeeiir at any period of ge.^talion, but is nrineli inore^equent 
towards the ti‘nninaii<in, when the uterus ha.s aeipiircil its niaxiimim 
distension. There eaii be but little doubt that many exmnples of 
what are called false pains are in truth iiistiiiiees of liiis rheumatic 
uiiectioii rtf the wniub. 

4i‘}U. f’fniseji. —Probably tho principal of these i.s cold, acting upon an 
organ wlio.si: ners'ous powi'r and eoiiseipirnit irritability tinvi; been so 
greatly increased. M. t'azi.inx remarks tliat “all sucheireiimstanccs 
as anj favourable to the devi-|(i|)i'ineiiL of rlieumatic aileetioiis, may 
likewise lead to an attack of rlieuimitism of tlie uterus. Tlius, expo¬ 
sure, wbetiier inoineiit.'iry or prolosigi'd, to tlanipiiess aurl cold, insuffi¬ 
cient clothing, sudileii transposition from an elevated to a very low 
temperature, anil all other causes, constitutional and atmospheric, 
n‘g:inleil by inedie:d aiitlir)r.<i its fH*easional or predisp(i.siiig lamses of 
rheuniatisin, n:uy also produce tbcit of tho uterus. Bnt besides thesQ 
general causes, tlicn' is one peeuliur to tliu malady under eniisideratioii. 
1 allude to the facility with wnieh this organ, under the thinned in¬ 
teguments of the ali'I'iini ii, feels the itnpivssion of cold in Iho latter 
months of pregnancy; the idHlunieii being guarded wdierc it encloses 
the uterus by exln-iiiely liglit g;irnieuts, which are elo.sely in contact 
with it, and tho lumbo-sacral region being often badly protected by 


• Zvitschrift fur (iebnrtskunde, vol. iv. p. 435; vol. vii. p. 7. 

f Aiinahm der KliiiischorAu«talten der IJiiiversiltlt derBreslau, &c. 

i Siehold's Journal, vol. viii. p. ]<il. 

§ Din (ieburtaliulfiiclie Klinik an dem Kdnig. Fried. ^Vilh. Univets. 
zu Berlin. 

11 L’Experieucp, May and June, 18.39. 

^ Traito Theuriiiao et Prati(]>ue dc I’Art des Acconchemens, 
p. 689. ^ 
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jankrts of msniHciont lenpth.”* Wi<»antl, Joerg, and BuspU have re- 
markod that tho tigim- of profjnant wnmun, by [imjijplitiK tho ('Intiius 
from the lower part of tlin body, ia a porulinr pause of fold. 

This arteetioii was obM‘rv«d by Velten during h general epidmnie of 
rlieiimatiMn.t 

It oerasionally attacks persons who arc liable to nephritis, and may 
oo-oxist with an attack of rheunuitisin gmiTally. aitluiugh tlio uterus 
and adjoip.ing structiires are more coinniouly afTccted alone. 

431. If the attack he mild, the ]iatient will (<oniplnin 

of sudden siiootiug pains in the region of the uterus, cumiiig on in 
pnrox; “iii.s "itli iiiter\als of more »)r lesM complete ease. lu sumo 
ea«c*i the spiisui is liniiled .uiiull sj)itiv; hi otlieraitulVeds the organ 
generally. 

If it lie mori* SM'Vere, it* inav hi* pveroded by beaduehe, uneasiness, 
giddliiw, and general irritahility. Suddenly, \iitlinut apparent cause, 
tlio pamut nill In* .sei/cil with .'•evi-re pain in the region of the uterus, 
of a spasinodie chiiraeter, with diotinet contraetionH of the uterus, and 
60 miieh .siitrerhig during the whole of their duration, ns will distin¬ 
guish them from real lahonr ]>ains. Wigand says tliat there ia no 
dilalatioii of ihe iieik of the iitiruv; hut in this i'arus differs from 
him, and poiut*< out tlio possibdity of mistakingYheuiiiatism for tho 
oonnui'iiceineiit of lahoar. It does not folbiw, however, that t-hn ex¬ 
pulsive etforts thus i)iaus]ueiuu.sly begun will eoiitiiiue; though, if 
neglerted, abortion nr prematiim deliveiy has sometimes resulted. 

“ Wliati'ver be tli»* mode of its oiiBet,” says .M. (^izeaiix. “ tlio dis¬ 
order is easily reeognlsed by very decided eharai-teristlc fi'atures. Its 
principal .symptom is ])aiii; where not the Ica.st virdenee has benii 
oftcred to tin* organ, the woinb beconics the sent of a general or par¬ 
ti *1 pain, the intensity of which vnrie.s from tlio very slightest sense of 
weight up to the most insiipportalde agony. It may affi-ct the nterns 
wholly, or only attack some partieiilar yjart of it, ns the orifice, the 
ccrvi.x, or the fiiinlus. When the rheiiinati.'*ni is fixed in the fundus 
only, the pain is felt in the region above the nmbiliens. It Is increased 
by prcfiSTire, by tlio rnnlraetion of the ahdoininal muscles, and some¬ 
times by the mere weight of the elotiies; the patient is often unablo 
to move ; if the disnnier be seated lower down, there are shooting pains 
that run from the loins towards the prdvis, the thighs, the external 
genittils, and the sacral region along the ligaments of the nti*rus. 
Lastly, when the cenrix i.s the part affected, it may be known by tho 
vaginal “ tomher" which gives rise to exce.ssive suHering. But of all 
the causc.s which iiiereasti the pain, none is so distressing as the inces- 
8ant motions of the cluld. Like other rheumatic pains, thoiic of tho 


• Truitc, &c. p. 680. Mcig's Trans, of Colombat. p. 287. 
t Bust’s Mag. fUr die gesam. Ilcilkuade, 1623, vol xiv. p. 537. 
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womb are ntovonblo, and are obacrvnd oi'crisionally to pass suiblenly 
fram ouc jiortion of t.ho (ir<ri)n to tlio nthi'r. They often suddenly 
cOHse, and prneeeil to nttnck soine otliiT or;;iin. Tliis is most likely to 
liappeu when tlie uterine rlienmalisni lias necn pn-eeded by a fixed 
Ttuiii in some otlior part of the Itodu and \\1ii'ii mnedies nro used likely 
to rcenli tlio pain to its firii,dnal seal, 'rii'-se ])iiin.s are ehariirterised 
by fL'e(]ueut exaeerhations, whieli an* v:iriaMi‘ as to llicir duration and 
intensity, aeeonliiij' to the sta^e of the di'^ease ; tlu-y are .sius-eedcd by 
remiNsioiis, during wliieli the ]i:itii*iit cuinplains of little but :i vague 
sense of weiglir," 

The irrit.atioii is not, ]i<)W('\«r, rnnrined to tlie ntern.'*. hut extends 
to the udjaetiiiMiscem. I^iMross is felt in the hladiiiT, neioinpaiiied 
by a frt'»)uent ainl urgent de^in* to pa.is water, and with pain wlien 
the desire is gratilicd. 

Tho inle.siines al.v>, Mni]<-linii*s sympathize witli the ■womb; and 
then the patient tony snirer from eolie, or dlarrlirra, or l)o|P. Tim 
motions of the child are a source of great torment, owing to the iii- 
cretLsed M-nsiliility of the womh, and iVoui .sonu' .'sympathy (it may be 
Bup]s)sed) with ll'.c mother, it not unfri'quently happeias that these 
motions are pe«-uliarly lively. 

.loiTg lias romA'kcd that the child is les.s frcipTently injnreil hy 
rlienmutism than hy .simple iiJlamm.-itiou of the uterus. In the mild 
form there i«> little or no linjip-suinu made upon the eanstitutinn ; but 
the nion* severe attack o.-«asioiia great dir,turli.-inee. The pulse is 
quickened, and the skin m.nle hot; the patient ib sleephs.s and rest¬ 
less. Nauehe add", that the. irregular coiitraclion of the womb is 
sometimes extended to the iiml-". 

4H2. Two very imyiortant jaunts n-maiti for investigation, viz— 
the inllucnce of tliis di.virdi-r njion the progress of pregnanry, and upon 
parturition: and here 1 .sh.ill a^ail iiiYself fna-ly of il, t.'azeanx’s 
I'tisenrehes. As to the tir,l ]v>int, ho remarks: When the attacks 
have persisted for a verv long time, or where they have been very 
violent, they tiro fullov-.! hy nt('rim; contraelions, and may in this way 
bring on prematniv delivery. In sueh a ease, tho yMtient aiifiers from 
aevon! ten.sive jiain. 'riii,s feeling of ten.'-ion i.s not equable, for it rises 
to a great height, and then .suhsidis, to begin again, .and pursue the 
sauio course at interval.^. At iiiM tile womh beeome.s jiurtially. and 
aftei'Wanls niiivers:illy liardeiied during the j'liiii. The cervix becomes 
rigid, and partially dilated ; but its ililatatiou is at first slow and diffi¬ 
cult, and its subsequent progiv.<.> doe.s not corresjmnd with the pace of 
the painx The abortion with wliieh the patient is now menaced is 
more apt to occur in the febrile than in tlic a])yretic fonn. Indeed 
abortion is not so connnou as might be jiresumed. In some instances 
tlie os uteri has been ob.<ien'ed to dilnto to the extent of two or three 
ccntiinotres in diameter, the bag of the wraters has been formed and 
afterwards withdrawn little by little, the orifiee closing again, and all 
symptoms of labor wholly disappearing. As long as the diameter of 
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t!ip ns ntori «looa not ronrh tlic estont of five Pfritiinctrcs, wo n»!iv 
roasonaljly liopo to pnt ofl’tlio lnl>or. Tho.su utcriiio rhounirUiu paiiis 
irifiy ^illiuldto hilwr piiins, and load to tbu bolii-f that llu-y are rail 
labor pains when iu fisct tlwy aru not hn.” 

Wliiit inlliu'iifc li.T-s an atliu k of rhoninatistn iuhui luln.ur? 

Caxoaux stntes tliat it i^oiuT.-illy retnrd.s its prui'i'i^sx*, anil snnw- 
ti3iu*.s oven ronilors tli'> .'‘piniLnnooii.s cxpiiltinn of the fu-tus wlmllv iru- 
Jiossibln. In iuidition to the giiioral ])ln'nomon:i I have ili-sorihod, 
tlion* art- anine sppi'iiil orios to ho nii-t with. 1st. It is well known 


that .1 noninil eontrai-iinu ilm-i not hc_;;iii to !>■ poiiifnl niitil it has ao- 
(■om|ai.siu:il tbu f;ri'ati-i-]i.irt of its t.i.-k, and i.s in the ael of dilatin;:; 
and diMi ndiiiii tin* ti.s nli ri; in otin-i- words, tin: trno paiiis of lahop 
do not hi*;fin until l!:i‘ fu' e of tin* body of llw womb hoi'ins to over¬ 
come the n'^i-siaiici-of ilie n-r/ix. In rlii iiin.-iti'.in of tin* wuinh, on 
the contrary, the uterine couiraelion is jiainfiil from the ooinnience- 
ineiit, :Al hefore the le.i'-t j>o\\cr i-, exerled ii]ioii the neck, si* (Init the 
iMU>e of tln‘ pain i.'* not in tin* \ioli-nl distcn.don of the oritii'e, but in 
the eoiitraetiou itself, iu other morbid eiriMriisiain-es, and in otln-r re¬ 


lations of the iiev\es and enniraeiih’ filii\H of the womb. 2i\. In 


n.itnra] lal'ov the eonlraetioii.s eoiinnence at llio fnndiis uteri, and arc 
direi-ted tow.-irds the lower segment. In riieninalishi, iUiStcad of coin- 


meneiiiw at tile fiiiidus, they «'iiinuii nee .jt Hu* |i,tutUd jiarl, and run 
towHvd.s till'I’lTi i,\ in an irr-i^nhu' ni.-uincr. tl'i* pain exists 

before the contriielion.s ijf tin* womb; and niid.i'r their inlluence, whi'U 
they art' eslablislicd, acquii'-s a lii^h decree of iiileiisil). Its violeiioe 
sometimes arrests tin; coniraf tioius before they have run tlihni;'!! Ilicir 
ordinary eyrie. Tliey are in .siii'h a case hrisk, short, and griiw Icis 
and le.s.s iVeiiuont. 3rd. ToWiU'ds tin- elosc of the labor, wiien the 
action of the womb ivf|iiir"s lo 'oe ,Mi>taincd h}' the rolunt.ar 3 ' euutrac- 
ti' ‘ of the tthtlominal inus''h>s, lliu woman, from fear of inureH.sin<:^ her 
stilh'vinjiSj refrain.H from loiilno-tinji; tin* abdomin.-d museles, which 
canse.s the labor to he I'xceasi'.-fh' .shiw. ’I'he patient is in a stiite of 
i'Xtreuie anxiety; the lru<|Ueui pulse, the hot skin, the, thii7>t, the 
urinary lenesinusj aro inueli an^tnenteil. \\lu-n tin* sulI'erin^K are, too 
mueh protracted, slio at hist falls into :i eolJa[>.se f whiuli is often a for- 
tunatn oveiit), during whii-h tlio p;iin is sur-pfiuded. I'luler these 
circuinKttiue(-.s a prufnsi* sweat has hoeii oliscrved, wfiioli lias iiad tin; 
happiest ofiect upon tliK rest of tlm labour. Jim in otiser in.stanci*s, 
tho womb grow.s more and more painful; it is ratliiT in a state of 
pormHiii'iit contraction, or tibrilar \ ihvatiyn, tlun of real eontrajctlon ; 
the pulse br-coino.s acceluratc*!, and then thn womb comes under the 
influciioo of a nietritin, wliidi rundera the labor extremely puiufnl." 

^«r do the painful ctFcits of rliuuinali.srn t>‘mijn:ilo with the birth of 


the child. The womb doc.s not completely contract after the i-xpul- 
.siou of tlui placenta, but remains larger than usual aimvo the pubis, no 
that there is iwme danger of flooding. The after-pains arc very isevere 
and long continuedf and tlie secretion of milk is often scanty. 
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434. Diaffnosis _1. It is of groiit iinymrtanro to ilistingaish an at¬ 

tack oi'riioiiniatihm of the uterus from iuHninniation; and, at first 
sight, it is not always easy to do so. (ierienilly hpeuking, rheumatism 
sets in more siuldenly than hysteritis, occurs more coniinoiily in 
pai-oxysiris, and thu pain is morn difl'used. In metritis tliu disease is 
frequently partial, and tiio tendi'mess move liiuitcd. Tliere is also 
more constitutional disturbance. Notwithstanding, the diagnosis, as 
]>r. l)(urcQs remarks, is often very difKeult. He lays some stress upon 
the results of the “ “ lu hoth m.'tladics," he. saj's, “ tlift 

touth is at first painful; in inctrilis nml metro-pcrilonilIs it is so under 
all circiiiTistancca; hut iii rhcumatisiniis uteri, tliough the first touch 
of the womb is paiufiil uu<i f/uit'k, yet wlieii tlie urg:iu is slowly raised 
upwards with the index and mediiis, the yisin cither ceases wholly, or 
is much ]nitigate4l by taking ofl' in this way tenc.siims uteri; not so in 
the inflummatiun, wliero every toucli is inon: painful the more it is 
prolonged.”* 

2. Dr. Isaac Taylor, of New York, to wliosc valuable essay 1 have 
already referred, thinks flial it may ho ditulingnishcd from nvnvah/ia of 
the uterus, by the fact that the latter is more generally periodic in its 
dniraeter, the remksions being Imiger nml more decided. The pain 
also Is hinciuatiiig. and ehietlv confined to certain yioints. Tlio yattient 
is Iwtli able and willing to move about; the abdomen is not universally 
tender, neither is the ilLstress of coniiteuancu fiu groat as in thu rheum¬ 
atic aiieetiuii.'f 

3. Wigand and Dezoiinoris^ have remarked tb.at .in attack very 

similar in symptoms to rhenimitisin of the womb occasiomtlly occurs 
just before labor eumes on; and, iiotwitbstunding, the labor is easy and 
natural. In .mu Ii caws it has been concluded that thu blailder, and 
other parts udjueeni to thu 'womb, have been ull'ected, but not the 
womb itself. ", * . ' 

4. Symrious Itlbor yiains liavn some resemblance to rltcumatic pains, 
but differ from them in oeeasidmng no yiaiii on indtioii, nor any oon.sti- 
tubional ilisturbaiice; meroover, they are temporary, and easily re¬ 
lieved by puTg.itive folbiwed by an oyiiatu. 

436. J*nynvsis —.Vs far ns the mothers life is concerned, the 
prognosis is laviinrabhi; hut the sullering uful general disturbance 
being considerable, it greatly interferes witli comfort, or even lieolth. 
It may also, wheir* severe, bring on labour prematurely, or interfere 
witli tliB natural jiowers at the time of yKirturitipU. M, Cazeivux 
thinks tlio disorder less favourable at an curly tinui a late period of 
gestation. 


* Trans, of Golomhat on DisctiScs of Females, p. 291. 
t Amer. Joum. of Med. Science^, .luly 1845, p. 45. 
7 L'Ezperle&ce, 144, June 1839. 
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436. Treatment .—Our princifuil ruliancc must 1)o plarod upon 
inodomte antiplilu^istii' measures, aided Ity sed.'itives and diit]diori'lii's. 
If then* he ttiueli feverishness, or if the he excessive, and uothiuj; 
in tlie ])atient's coiiditii)ii furhid it, hliiod may he drawn from iJic arm, 
in amount viu-ying from 6 or tiloz. to 1*2 or Mo/. 

After a gentle diaplioretic may ho given ut inter\-a1s during 
the day, and at hed-time it may be ronihiiH'd with an anodyne. 
Dover's powder answers both purposes exceedingly well. If the ]niin 
ba sevave, it will bu lU'ceSsury to girt? aiuidyiieh in eoiisidorablo doseo, 
and p'srhaps the best irioda of administration is in the fium of eneinaLu. 
An opium or belladonna jdustcr to tlio aluloiin n will be found useful 
according to WJgailil; but Ave. must carefully avoid tho iiiifiressiun of 
cold. Counter imtation to thu sacrum lias been recoiiimeiided. 
Tho bowels iuu.st ba kept free by wanii gentle l.vxative.< 

In addition to this exliibitioii of uieiiii-iiK.i.s, tin* patient iniibt bo 
warmly elotlicd. The bed in which she lie.s must be kept comfortably 
w'ann ; wiiriii tlaimel ehould be ap])liiMl to liiu abdoiueii, and round tl.n 
hips, aud bottles of hot wati'r or hot bricks np|il{ud to thu fuet. A 
warm drink of tvliey or othei' bland iliiid slionid be given uc.cii.sionally, 
eSTiccially at bisl liiftc. The diet hUuiild be light and uoiirishiiig, but 
Avitliuut stimulants. 

In a report of thu IJurlin Lyijig-in-Cluu-ity, by Professor Uti-scJi, it is 
stated that it had lieen found necessary lo induce premutui'e laliur in 
euiiseipieiice of rhcuiiiatuin of tliu uterus. Such eases, however, must 
bo i*xtr<*iiiely rare. 

Wliuii thu disease is present during Uiliour, a modilieation of tho 
foregoing treuimoiit will be necessary; bleeding, opiates, and Midtniiics, 
to u suitable extent, being our chief n'soaref's. If tlie uterine power 
be suspended, or tlio swoini stage unduly prolonguil, it may perhaps 
be necessary to have recourse to aitifteial asSi.daiice. 

After ddiwry, M. Ciixcaux reeiatnnends .sudoi Hk; drinks, anoint¬ 
ing the abdomen with opiatiol ointmeiifie, baths, Icecheii to tlic Md\ii, 
and when the lochial discharge has failed, Dover’s powder." 
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CIIArTElt VII. 

1NFLA3IMATI0N’ OF THE I’TEIU'S. HYSTERITIS. 

4 : 17 . I iiAVK n1rru<1y dfscriluMl iiif]iiiinn:itiiin of tlio ^voinT), ns it 
occurs in tlic niniiipn->'nat(‘<l uterus, arid iiiiist hcn-ai'tiT ilr-scribo 
jmcqwral liysteritih; so that it not ff>r soiuo pnu'tii-:il iliffcwures, 
1 sliould w-jiffi‘ly have thought it woi-fli wJjilr to orciipy aiiotlicr clmp- 
tcr with it. Miit there are soinn ]>eeiili:trilie.s about the di^icans in 
prpjfiiant \\oineii, ^\hii-]i deniaial a caretiil iiotiee. 

As wi! iiii^lit r'X])ert Iroiii the anatomical and physioha^ical changes 
which take place [il'Ler coneeptiou. and cspi’cially I'nnii the liijflur 
defp'ei' ot' irritahiJity which the iit<TUs uec[iiircs, tlie ticcurnmce of 
intlniiiinatiou is miic'.i uion' fro(}Uoiit duriie^ iccsliitioii tiuui in the un- 
iinprcifuiiled state, tliouc;h less so titan tiller delivery.*' 

li would beeiu that leiUiiles of u .sun;;ume tcinpurameiit arc most 
liuble to its aUtu'ks. 

The di.seiusr very st'ldoiii occiipie.s the entire uterus, except in the 
very early inouihs; suhseijiuaitly, the more advanced the preguuucy, 
the iiUfi'e limited is the alVenion.f 

It is ;;rciii>rally seated in ^oine porlion of the hody nr fundijs, often 
in that part to which the placenta is attaiOu-d, and at a Into period 
only, in the lower portions or L-er\ix, ovvini; prohably In the pressure 
Ofi^aiiist the iipjier oullet of the pelvis. Tlial this poilion should ho 
1e.ss froi|ueutly the siait of hiflanim.ition, mi,'lit bo .'uitiei|)aU'd from its 
lower ilcfjree of vweularily and irritability, and it is worthy of reuiark, 
that tlio Os uteri is never closed in coiisctiucnce. 

The Seat of iuflsinunal ion is theiuuscular tissue of the womh, tliou^h 
the other ti.NSUL*a may be involved. The i-hai-acter of the inflamma¬ 
tion lias been variously Jesuibed. but 1. do imt know tliut these 
varieties arc suflieicolli at-cevtaiued to bo of any prfietieal value. 

lhrofu8ii(»r Siebidit remarks, that tlie scat of iutiannuutiuii of thn 
imprecated uteius is either the. external or interiiiil membrane, or the 
muscular ti.ssue. [11 the dvst ease, the inlhnnnialiou is mm'o of an 
t‘ry.si])eh\tnus churaeter ; in the latter, of a rhenmalic or phlegmniions. 
The attack Jilsn may be either idiopathic or .<jinptomatic.”J 

438. Cawies —t.'old, iiu>chunieal injury, itc. may givo rise to 


• Jncrgt Krankbeiten des Weibc.s, p. 470. 

f i^iebold, Frauenzimmerkrankheiten, vol. ii. p. 350. Busch, 
Uandbnch der Kntbiiidimgsknnst, p. 270. 

rraacnziimncrkraukheiteu, vol. ii. p. ii50. 
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it; or tlip. inflsmmatioD may extend itself from neighbouring or¬ 
gans. 

436. Symptoms _Tlio patient complains of a severe nud constant 

pain or stitch in some part of the abdominal ttinior, limited generally 
to a small space; tender on pressure, increased upon ’walking and by 
the movements of the child. 

The pain does not come or in paroxysms. It sometimes extends to 
the l)ack and groins. 

Should the inflammation occupy the lower portion of the uterus, 
the bladder or rectum may be affected, and dy.suriu or a frequent 
desire to void urine; diarrlia'ii, and pain on gobig to stool, be tho ' 
consequence. 

The eonslitution is often eimsidonibly affected, the pulse is quick¬ 
ened, the. skin lit)t, tlieru is much thirst, with vomiting, &c. 

If the disease be very limited, the ehild may eseape injury, and 
gestation be completed; but if mon: oxtcndeil, tho fuutua will pro¬ 
bably pt'i'hJi in ntero, or be prematurely exp»*lled. 

lJn1e.ss the di.<»e.'ise be completely cun>d, and tho tissue of the womb 
restored to it.*) healthy condition, tho consequences during parturition 
may be very serious. Dr. Gason, 4jf Knnukerry, informed me that hu 
had met with tJirev cases of inflammation attacking some part of tho 
womb (laving pregnancy ; and that in tJie.se three cases, rupture took 
place during labor in the exact spot jiruviously diseased.* 

As showing tho importance of these local inflammations during 
pregnancy, 1 may ([uotc from Dr. li^dward Murphy's A'aluable paper on 
rapture of the uterus, one of hi.s couclu.sions: that in most insbuicca 
where it occurs, it may be traced to morbid leivions, cither previously 
existing, or produced by inflammatiou," &c.t 

440. Pitfkolftyy taid tenninutions ,—The pathological clionges conso- 
quen* upon iuflamriuition of this organ are best shown by iJointing out 
the diffiTOnt terminations. 

1. It may terminate iu resolution, and the woman go the full time, 
and be safely deiivured. 

2. It may terminate in the effiision of lymph, firmly uniting the 
plaocnta to the uterus, and after delivery, requiring its manual separa¬ 
tion from tluit organ. The coincidence of the inflamed spot, and tho 
implantation of the placenta, may be always ascertained by the 
atethescope, unless they be situated posteriorly. Tho same means 
may enable to uscertain that they do not correspond, and this may 
relieve our minds of all fear of a retained placenta after delivery. 

I may, perhaps, be excused for quoting the following case, on 

* See also Dr. Spark’s case, Mod. Gazette, vol. iii. p. 218. Mr. 
Else’s case, Med. Gazette, vol. ii. p. 400; and Dr. Murphy’s Paper, 
Dublin Joumal, vol. viL pp. 210, 215, 218, 219, 222. 
t Ibid. p. 228. 

SO 
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account of the admirable illuRtration it alTords of the effects of inflam¬ 


mation :—“ Mrs. M., about 30 jears of age, was confined on the 6th 
of ^^ovembcT, 1837, of her sevL-nlh child, afl<T a very easy labor. In 
the early months of her prr^gnancy, she rccpii'ed, when in bed, a 
severe kick on the pubic regioii from one of her children, which orca- 
HJonod gn>at local ]iuiii, Wilhin t^vcnty-four hours, ntcriiie ai'tion 
supervened, anil eoiUiLilcrahle licniurrhngo //ee vaginam hiok place on 
the following day. She was bled at the arm by Mr. Monteitli, and 
undern'cnt V(*rv active troatinent, wlii<'h was foimJ necessary for 
allaying the infianiiiiiitorv syniplonts wbirli arn-se, and for preventing 
■ the miM’amagc with which sliu w:ui tlirciitened. iSIie was lung con¬ 
fined to hc«l, and w'as never friv from a hiiriiing hot pain in the 
uterino region during tlic whole course of pregmmey." The cliild was 
horn thrci! hours hei'ore Mr. Kenton saw her, but the plact'iita was 
retained." Kxtcinally the uterus felt very irregularly c^ontracted, 
bulky, and thweid, cNli-ndiug from the pidkis to the socofrti'v/K.f 
coff/M." On eXiiiiiining internallv, it was iliseovorcd that *'aliont 
om>-fourth Ilf its (the ]ilaeenta's) lower portion was detnehed, and the 
remaining iiart ailitcred, not eloM'ly and intiniaUdy, hnt by means of 
iletaclu'd bands from lidow tlio middle, along the mitcrior wall of the 
uteru<>, whicli nas puckered transversely and very irregularly, forming 



nteriiie hands Ji-It like dense eellnlar inemhrano, and of the consistency 


of those adliesions hy which the pltnrtt puhnmialis is couiiccLtid to the 
pUnvu foitfiliif alter infhumnatory attacks.’'* 

.‘t. It may terminate in a nt' the tissue at the part affected, 

without any inorhid ehaiigi'.'(' 

.At a meeting of the ratliulogieal Society of Dublin, Jan. 26, 1830, 
“ Dr. K. Kennedy presented a siieeiineii of ‘ sofUrnmi uf the w^ems,’ 
t.'ikiMi fiom till' body of a teinalo who died on the day of her admission 
into the [.yiug-iii-ilospital, and without having presenti-d any remark- 
aide. sym)itom, except ]i '.111 at the upper and inner pari of tiic thigh, 
where a sUght redo' was observable. Thu eiesariuu section was per¬ 
formed, but. tiu* etiil«l wiLs found dead, though |K‘rfectly formed. On 
dividing the p.iri<>tcs of the abdomen, the uterus appeared a deep 
purple, or almost black color; its texture was rumurlmhly soft, and 
its mucous surface covered with grmiions blond. 

4. An a&scess may he formed in the uterine tiiwiue, as mentioned by 


* Mr. Kenton's Paper on “ Adlie.sion of the IMacenta to tho Uterine 
8nrfaee." in the K-iiti. .rournal, April, 183U, p. 397. See also l)en- 
m All, Merrinian, lifainshotliiiin, 

f Murphy, Dublin Journal of Med. .Science, vul vii. pp. 216, 219, 

222 . 

t Ibid. May, 1831, p. 290. 
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Siebold And Riisch, which mny open into the uterine cavity, or per¬ 
forate the bladder or reetnm, and ro bo evacnati'd by their natural 
outlets. It may also bo eftuwd into the abdnmiiml cavity, and cither 
be absorbiM], or, sinking down lulu thu imlvis, form a Roll tumor bi;- 
tween the uterus and rectum. After the escupe of the matter, the 
abscess may heal, or it may remain an open ulcer. 

5. iinn^rtnf .—Tliis is not a vi‘vy froiuent termination, though it 

occurs, and of course it i.s :i most fatal uin'. It has hi'cn descrihi<il hv 
■ • 

Oermau writers uiuler tin* title of I’ulreseenz,* or L*utrc.scirung, of 
the Uterus.! 

441. JHntjnonUt .—NVIien intlaminatinn attacks the impregnated 
uterus, we liave the advaiilagc (at least for the, gi\*atcr part of ge..|ji- 
tiuu) of being able Id tlic aifectcil parts manually, wliieh we 

cannot do when the iiU-rus roinains of the ordinary size, and is con¬ 
cealed in the pelvis. This will add to tho duality of diagnosis, and 
with other signs may nn;il>li‘ us to ileleet it. 

1. b'lnni Altliongli in both ihcro is pain and tender¬ 

ness oti pi'essiirc, yet in rhcumaliKin the pain is nioro in ]iarnxysms, 
and the Icndemess less circninacribed, tlnui in inilannniiiion. 'riie 
con.stitution, too, siillers inori' when tlio uterus is Intiaincd. The 
cause will also .sometiiiK'S elear up the diagnosis. 

2. Frojri penfoHiti.t. Sliould the periloni'al covering of the uterus 
alone bo inthimed, no doiilir, at first it w'ould he ditlicnJt, if not im¬ 
possible, to distingni.>li it from inilaiuination of the deeper tissues; 
but the peritonitis wimld soon sprea'l over the iil)dominal viseeru, 
instead of enntinuing in one limited spot; nud besides, the tendeniess 
on pre.s.sure is iriore snjicriicial, and more acute in inflammation of tlu* 
serous membr.vne, than of tin: rniiseubw tissue. In general peritonitis, 
the tenderness is universal; whilst in the disensu we aru eontein- 
phitieg, the tenderness i.<: ipiite lia'ul and limits'll. 

3. It msy ‘.'I! di.4tingnisht'd from iiiflaimiutiun ')f the otl»*r abdomi¬ 
nal organs by its local signs, and by thu ubseue .0 of their iMculiar 
syinp Loins. 

442. /Vqj 7 MOjtM.— It will be necessary to give a very gnnnled prog¬ 
nosis, as .some of tlie terminutiuns and couse'iuences of even eireuin- 
scribed inllanmiatioii may bo very' Rcrinus. If, however, tlw pbu-enlal 
Boudle should !»■ heanl at a dist.'uicc from the sift’wted part, we siinll be 
relieved of part of our fears ; the normal coniiectiou between the uterus 
and placenta will not lie altered. 

443. Ti-futnurnt .—Thu disease being most generally limited in 
extent, it will probably be suffieieut if we apply' leeObi'S, without 
having recourse to rcuossectiun, though this must not be oniittet] if 
neccssai-y. 


* Kicker, Sielndd’s Journal fUr der GeburtsliUlfc, &c. vol. .vi. p. 62. 
'! Uocr, Xatiirliche Geburlshillfe, &c‘. voU i. x** ^02, 

30 * 
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Leeches, then, in euffirient quantity, arc to he applied to the 
affected part, and repeated if the tendcrncas and pain continue. 

At the same time, calomel und i>piiitn, in moderate doses, should 
be given; and it may bu rcrjniaitc suineLiines to toucli the gums. 

Hip baths have been found iiM'ful, but our cinployment of them will 
depend a good deal upon the {K'riod of pregnancy, and the threatening 
of labor or not. 

Anodyne clysters mar be given for the relief of the ])ain, and for 
procuring rest. When tlie acute .stage has passed, much benefit svill 
be derived from blisters, either repeated or kept open. 

Stimulating and anodyne luiiincnts have idso been recommended. 

If we KUspect the formation of matter, we may find it necessary to 
give ^hinino, and to siippuit tin* jNiticiit's strength by nutritious diet. 
If the purulent deposit he in the neck of tho womb, we arc advised to 
evacuate it by the aid of Savigny's fistula knife, or Osiander’s hysto* 
rotumc.* If tho matter esi-upe by any other outlet, we must treat 
the COSO according to circunibtauces. 


" Sicbuld's Frauenzuninerknmkheitcn, vol. ii. p. 364., 




SECTION 11—DISORDERS OF SYMPATHETIC 
IRRITATION. 


444. I RHAT.L commence the consideration of this class of diseases 
with those of the chylifixticlii- viserra, as bcin^ the first which exiiihit 
the disturhanro orcasioncil hy riinceptioii, aiiil then priced to inves- 
tif^ate the sympathetic or reAcx-irritations of the cinnibiting, rospire- 
tory, and nervous systems, and lastly, those of the breasts. 

I_DTSOBDEEii OF THE CIIYLOPOIETIC VLSGERA. 

CH.4PTER L 

TOOTH-ACIIE. SALIVATION. CArRICIOUS APPETITE. 

445. I. Toothachis. —Pain alonj* the jaw, or in individual teeth, 
is of Sequent occurrence with pregnant woraeui* It is more common 
in the earlier -nouths, and with soiiu* it is the first indication of cud- 
cflptiou. 1 hnvo knonni hevrral cost's of this kind. 

Dr. Campbell observes that, generally s])e:iking, this is a com¬ 
plaint of the earlier months^ but patients have attacks of it through¬ 
out the whole period of iiir«‘gnunf'y. Sunietimcs it never orcurs till 
within two or three days of the coinniencement of labor. This is often 
a purely sympathetic affection ; it is excited through the influence of 
the uterine on the bttvous .system. There is not a more fertile 
souroe of tooth-ache tlnm torpid bowels.*’f And M. Capuron, that 
*' certain women suffer from tooth-ache as soon as they have conceived, 
and cveu recogiiue their condition by this symptom. The pain varios 
in degroe, and at different times; sometimes dull and aching, it may 


* Denman’s introdnetion, p. 161. Dam’s Obstetric Medicine, voL 
ii, p. 900. Blundell’s Obstetriev, p. 201. 
t Hidwi&iy, p. 516. 
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(lisappoar at iiit«>rval»; at othoi* timns ncnte anil pim’inff, it may con- 
tiimo lUjffal anil Jay. Tiji-ii the aloiq) w lost, the appctito diminiKhes, 
the ifl inipain‘d| the patient bouunu'S feverisli, and aometimeB 

abortion oocarn.'’* 

The [laiii may eitlior be continuous, witli but few Jinil sliort inter¬ 
vals, or it nuiy occur in |«iroxy.'nis. U is not truK, bowuver, as has 
been obsern-il, that tliu pain is pun-ly ncundf;ii.- in sill csiscs; it is 
often eimnceteil with caries of the lectli. A psitieiit of mine lost 
nearly all her teeth in siireossive pre;;iijncies, liut siiirercil little or 
nothiiiji' ihiriii^ the intervals. Its elTects u]jon the ei^nifurt and Avell- 
l>ciii)f of the patient arc often very ilislressiii;'; she lusei) her sleep, the. 
appetite is lessened, digestion is iiu]iuiroii, anil if nut rclli'veil, ubor- 
tionvny refill. 

44(i. Ctumes. — Strielly s])p:ikini', it is no ilnnbt one of the refliiX- 
irritations of prcgnaiiey, originating in the alteivil state nf the womb, 
and diri'cteil, by whal means we know not, upon tins purl. 

It may arise fnnn, ur be aecumpiniieil by iMilaiiiinatiuii of the gums, 
or it may fonn a part of a gi'iieral catiirrhal affection. 

No iliiubl that the presenee of a earioiis tooth will ]a'cdi.<p08e the 
patient to an attack. As M. (ianlieii has n-marked: ** Tooth-acho 
inuy liepi-ml upon ditfcreiit causes; it may be the result of plethora, 
or the euiisci|ueni'u of a catarrhal affection. The state of the stomach, 
or an afli'ction of some distant part, may also give rise to it. Some¬ 
times it iiriMc.s from earios, at others it is merely a dental neuralgia.”f 

447. /Jiaynwit. It will he of some conai'ipieui e to the treatment 
to cstahlL-h nn occnraie diagnosis. The point to he .settled is, whether 
the attack be iienrnlgic, intiammatury, or arising frem orgiwic disease 
uf the tooth; and to satisfv ourselves, a verv careful csaiiiinution of 
the month must be made, and the state of the mucous membrane of 
the inontli, and the gnierul health be investigated. The probability 
of pregnam y, and the oecurrenre of tootb-iiclii! in otlier pregnancies, 

, will matci'iidly aid us in detonuiniiig the character of the present 
attack. 

44S. Tnatmml. (M.r first object, then, js to determine the cha¬ 
racter of the complaint. If wo decide that it i.s nciiTalgic, we may try 
any of the o.ssentiul oils, as cloves, pep|icmiint, cinnamon, £c. A 
little alcohol, hold in tlie mouth nt the utfeoted side, will sometimes 
afford relief. Fomentations are equally useful, especially when tho 
whole jaw is painful. The effects of opium vary a good deal—it often 
relieves the pain, or lessens it, but sometimes fails. Creoaote is often 
a vahuhia remedy. 

Gardien speaks highly of tho c.Ttract of the seeds of stramonium. 
Dr. Blundell says, ** The volatile tincture of valerian bark, and car- 


* Mai. des Femmes, p. 957. 
t Traitd des Accouohcmens, vdl. ii. p. 66. 
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bonate of iron, are the prineipul nTocdiee here. I was once called to 
a Greek Ituly, a Sniyrniotc, at the other end of the town, suffering 
violently from tliis disease, ni^ht attcr night, so that she could get no 
u>st. All the onlinurv rcinedics had hocn tried, in ordinary doses, 
but in vain. I gave her the volatile tincture of vulerian, and hark, .as 
largely ns the stomach could bear, and with (he cITeet of nrrt'sliiig the 
diseas<>, so that throughout the remainder of her gestation she eon- 
tiiined Hhno.st entirely free.”* 

Geunter-irritatioii externally, hy a small blister to thu t'inple or 
behind the cars, is occasionally of use; though, as Gardicii I'cm.irks, 
it not uutVci|iipntly fails in cases of neuralgia. 'I'his list of remedies 
might easily be leiigtlieued, but I prefer enuniemtiug the principal 
ones, anil Icavi’ig it to each pcv.'.on's exjierienee to modiry tho ^^enrral 
principle according to the individual case. After all our endeavours, 
we shall nuii ourti-lves in many instsinecs iinsiicceasrul; but then, on 
the one liund, it often disappears spouluiieonaly. “ Wo have seen,” 
says M. (btpnroii, ** tooth-ache, amenable to no remedies, H|)ontaneously 
disappear towards the third or fourth month of prugnam-y."f 

If the gum he inlinmed, it will bu advisahle to scarify it, or to apply 
lueches internally or externally. When the jatient is hot, restless, 
and feverish, niodemto genend bleeding has been found beneficial. 
The loss of blood sJiunld he tbilowcd by hot foinentutions to the face, 
and the. holding of warm water in the mouth. A purgative, wdUt 
some mild medicine, according to the state of the btoiiioch and bowels, 
slLOuld bo exhibited. 

When the touth-acho is a consequence of a more general oatarrhal 
affection, stimulating applicatioiu, or sialHgogucs, as they are termed, 
are nscfid. small portion of the m'dix pyruthri, or of toluicco, or a 
stimulating lotion, may be uwxlr and often with cunipletu success. 
lili8t«TB have also boon recommended. If tho catarrhal affection be 
acute or ext^isive, it may l>e necessary to coinmnnco by takhig away 
Bomo blood; but, gencRilly speaking, this is unneo'ssiiry. 

Many of the rcmi'dies alivudy emuiierated may bo tried witli carious 
teeth—such as tho essential oils, tobacco, opium, creosote; and to 
them may be added nitf'ic acid, and the application of a red hot knit¬ 
ting-needle to the hollow in tho tooth. But if all these remedies fail, 
as fail they often will, arc wo then to extract the tooth? Some 
authorities decide one way, some the other. Dr. Bums says, “ I have 
known the extiwtiun followed in a few minutes by .ahortioiu” Dr. 
Blundell would not extract, because he con^dders tho attack neuralgic. 
Dr. Campbell is in favour of extracUnn, seeing more -probability of 
abortion in continued pun. Ho says: ** When the tooth is carious, 
however, no permanent advantage can be derived from any remedy 


* Principles and Practice of Obstetricy, p. 201. 
t Mai. des Femmes, p. 361. 
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but nitric acid and extraction. In a habit predispowd to abortion, it 
is said that the rotnoral of a tooth is apt tu occasion this accident; 
but 1 have never seen pn'inature uterine netiou imluced by it; while, 
os is well known, ahortion has been excited by violent and long con¬ 
tinued odontalgia.”* 

Capurun agrees with him, and so doos M. (lanlien—adding, how- 
over, that if after extracting two or threo teeth, the pain be not 
relieved, we Inul better stop. 

U i.s not always easy to doeide in sneh eases; no doubt tlic shock 
of tho oiKnratioii may ho followed by abortion, and as a general rule 1 
would prefer Hint tlio attempt should not be made. Ilut, (m the other 
hand, if iho pain bo Kcvm' ami conslunt, if the patient lose, lier rest, 
and the eonstitution sympatbizes much, and n» relief he afforded by 
the itu’iins already recriiimiemled I then shoulil la; inclined to consent, 
pi'ovidcd the tuoti) be really diseased. 

449. II. Svi.lVATiON.—It is difheult to exjdaip tlie sympjifhy be¬ 
tween the uterus and salmir)' apparatus, though tiiere is abundant 
fividiince of its cxistf-nce. Siilivation, thmigh not very fiftiuent, is yet 
sulficicntly sr> to have been set down among the signs of jirt'giiaucy. It 
is nieiitioneil by IIijjj)Ocnites, and law been noticed since his time by Van 
Swieteji,f R(e(ii‘n‘r,;j: (*apui'on,§ (*ar(lien,|| Iinhert,^ TJurns,** Blun- 
dell.+t t'amplM'lUtt .Montgomery,^!^ Dewees,||j| 

'Ihe latter nntlior relates the following ease: “ We wore railed upon 
to prescribe for ^Irs. d., who was advanced to the fifth month of her 
pregnancy. At the second mniUli she was iitt:ickcd by a profuse sali¬ 
vation ; slid discharged daily from one to three quarts of saliva, and 
was at the same time harassed by ineeasant nausea and frequent vomit- 
iiigs : so irritable was tho stomach, that it injected, almost instantly, 
anything that wiui put into it. She now boenme extremely debilitated 

* Midwifery, p. 319., 

t Comiiieiitaiios, vol. xiii. p. 271. 

f Klemcuta, p. 45. 

S ^lal. dcs bVmmes, p. 316. 

(f Mai. dtis Femmes, vol. ii. p. 32. 

^ Mai. des Femmes, vol. i, p. .396. 

•• Vriiiciples of Midwifery, p. 267. 

f t *' I aaw a eaas of this sort, which strongly rosemblod mercurial 
ptyalism, but thfi h'Uir- was wanting, and the gums were not ulcer¬ 
ated ; there ww merely the high action of the salivary apparatus.”— 
I*rific. and fyxtct. of Obstetricyt p. ^02. 

1|; Midwifery, p. 519. 

§§ Signs of i’ri'gnancy, p. 55. 

Ill Alidwifory, p. 115. 
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—SO much so 08 to bo unablo to keep out of bod ; and when alio did 
attempt to ait up, slio would ulmoMt inst.-uitly faint, if not irtrttaiitly 
replaced. From a belief that the nlTcetion mi^lit be local, nslrin^ont 
^ar;;lo8 were freely employed, but with marked dis.'idvantago. A large 
iili'^tor WAR next a])pli('d to the hack of the neck, with derideil but 
fi'anKiout bcnolil;—that ia, the aaliviiry flihcharge was lecw, llio iiiuiNca 
dimiiiiNhed, and tho voiiiitiiig If'as freijiient; but this favniirable ini- 
jiro.-^sion was hut of throe or four days' diirsition ; fur allter thin lime, 
all the unpleaEaut ssuiptiniis returned w'ith their fanner severity. An 
emetic of ipecacuaiilia was now exhibited, followed by a catluirlic of 
rhubarb and magnesia, without the smallest benefit;—soda water, 
lime-water and milk, milk itself, &c. were in turn nuavniliugly em¬ 
ployed. We now put our patient upon a strictly nnimul diet, and 
ordered 10 drojis of Inudaniuii morning and evening, and If? at bed¬ 
time : this plan siieci'eiled most perfectly in the course of a few d.iys; 
n.aiLsen and vomiting ceaseiJ, and the dischiirge w:is reduced to Ick* 
than ii pint per lUem timl perhaps the fon-e of habit had no iiu'onsi- 
dcrable agency in the proiluctiun of this (]uautity. Tho howels during 
this plan wi:re kept opiai In' the extract of butternut and rhuharh, in 
tlie form of pills. Tliis lady never had any ret uni of this complaint 
in her subsequent pr»*gn{inoi>H." 

It generally occura at a very early perioil of gcHtution, and may cea.so 
or abate iihout the third or fourth month. It xometiines, however, 
eontiiiDes throughout the entire period, as in one ch.s«‘ under iny care. 
It almost always eciises iinmediacnly after delivery, tiiougli cases are 
on ri'cord where it continued a moiitli or two afterwanlH.* 

It Ls possiblo that it may be soinowhut dependant upon the consti¬ 
tution, thmigh this is not clearly m.*tde out. Capurou says lliut it 
only oceura in tho.^'C of nervous tcmpernineuts. 

This is not tho plai'o to estimate its \ahie a-s an evideneo of preg¬ 
nancy ; I must, refer the reader to iny volume on mi<lwifeiy. 

450. Ctm»e9 _It appears to bo an affection of the salivary glands 

(which arc sometime^ swollen and tender) princiiwlly, in which tho 
mucous membrane of tlio mouth piutici pates to a e^Ttain extent. In 
a case nniler my care, the left parotid only wrui ofTetded. The gums 
ore neither spongy- nor ulcerated. The discliargo is generally of the 
ordinary quality of the saliva, without fiefor, but sometimes the taste 
is unpk>asant. 

Dr. Dewces observes that it almost always has an unpleasant 
taste, though not attended with an offensive sxneU; it keeps tlia 
stomach in a state, of constant irritation, and not unfreqiiently pro¬ 
vokes puking, especially if^he saliva be tenacious, requires an effort 


* Imbert, MsJ. des Femmes, vol. i. p. 900< 
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to (lischarpTf* it. At night it is oftni vorr tmnblcsonM*, intorraptuig 
sleep Ijy the tri*quoiJcy of the i»-i‘f»iKity of niipt.ying tin* mouth."* 

The quantity varie*) from soniuwliat .nhuvi* tho oniinary amount, to 
several quarts; and from tiu* nfi'Hihity iif frcquuitly I'niptyiiig the 
mouth, it |)rnvps very' aniuiyin^;. 1 bul'join n cilsc wliii-li illustrates 
this point vi*ry well. Mr.^. Davis, a't. .17, has generiilly Mijoyed 
tolenihly pood hf>:il:h. Slic is tin* inotlicr of tlin-e I'liildrcii, nud with 
each pri»|[pianf*y ^i(■k liend-ai’lip .nrid sjilivntion have troubled her. She 
Htnte.s that witli her Hrst ehild, after beiiip prepiiaiit about one month, 
flhe berame atfreted with lii'.'al-ndie, and a largo quantity of clear fluid, 
like saliva, was eontinuaWy niiniing into her mouth, so tli.it sometimes 
two or three qunrls were spat out during the day. At tin* exfiivatioii 
of the flairili inoutli, tli.-it is to say, afi<*r she li.-id quickened, tin* sali¬ 
vation left her entirely. During tin* srcinid pregnancy, preci.st*ly the 
same .sevie.s of symptians presented tiieinselvivs, the .seererion stopping 
immcdiiiteir :d>er (ptiekening. The bowels weru generally co.stive, and 
groat thirst was eionplained of. No medic ines were taken, for aickness 
prevented her retaining most things on her stoiriaeh. During this last 
gestation, her old eumplaint hnd tmuhlcsl her iiun'e than ever; it first 
Appeaivd .about n month after conerption. Some days she spat out ns 
much AS four qunrts; so little .as f«vj qmwtg. The quantity 

avemge.*!, iiideial, .somewhere ahoiit ihren quarln daily. After qniek- 
cning, a diinhiiition took no uoiiqjlete r-e.'i.untion, honerer, 

was ob.ser\'ed, and even during her labour, a ixn'ket-handkerriiic'f was 
coiKStautly us(>d to nhsorb the fluid. Immediately after the ehild was 
born, tlie s.alivntiou eeased ; no vesti''e of it remains, and she is now 
quite well in evc‘rv n‘.sj>eet.” “ The .salivation wns not pnalured hy 
Any therapeutie:il ngent. The gums were not >'ipongy, neither w.as the 
breath offi*ii.sive.’’f 

When the dischurgi' is moderate, the patient sufl*ers inen-ly incon- 
venienee; but when exee-ssive and lung continued, the stomach is 
sveakenud and irritated, and sometimes eviicuates its contents Tho 
patient complains of weakness, .and acidity of stomach. Constipation 
is vc'ry ft'equently iui .n laiiiifianuiieiit. 

451. />io^Oj«ij;.--Tho only error in diagnosis into which we could 
fall, would he that of mistaking the saliviition ean!>ed by prc^gnnney for 
that caused hy niercnry. The distinction is sufiiciently cle.aT in the 
disease 1 have* been describing; the gums arc neither sure, spongy, nor 
ulcerated, nor is there any fietor from the uiuatli. The patient being 
pregnant will also serve to clear np the di.agnosis. 

452. Trtataient, —By several writers, esp<*cuilly the French, we are 
eauiiuned ngoinaf employing any remedies fw the purpose of restraining 
or suppressing the discharge; and Baodelocquo relates a case of a lady 


* Compendium of Midwifery, p. 115. 

t Case by Mr. Gorham, (Loudon) in Mtdktd Cfautte, June 30, 


1838. 
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in wliom tlic pnpprrfsion was followed l>y apoplexy.* Mnratf and 
Ciipurt)n{ M. Baudclooqne'b opinion, tU'il nimly n coinmend at¬ 
tention lo lito liowL-ls, The most mnit Freneh nulhor has inloiited a 
stiinowlmt diffrrpnt opinion. ** The flow of saliva,” s:iy.s M. linlKTt, 
** if not in exef.vs, may be left to ii.'iture, but not so if it cler.aiigo di¬ 
gestion, and weaken the piilienl.”§ 

“ It is siareely neeessary in any instance to interfere; but when a 
practitioner is importuned, from four to six leeches should be h|i])HpiI 
at ditferent jjoiiits, from ear to ear; a dost: of some mild laxative meiU- 
c'inc, sneli a-i the pnlv. rhn-i, siinuld be adminiattred every .‘illemnte 
day; while stimuli, whether eoiidnin ids, food, or cordial.^ aru to be 
carefully swoided. As a ndriperanr and ahtringent, ten gritins of the 
nifras potussn: in two ounet s of water may be urdored unco in four 
hours, "il 

Of the safety of interfering to this extent, tlien* can be no que.stioii, 
according to the best evidence we pobsess. l'rufes.sor Jiurns speaks very 
highly of comiter-irritution, which I have found very useful. A blister 
may ijc applied to the back of the reek, or behind one or both ears. 

Gargles Ilf i-ftnioinile or s]ioaniiint iiiriisiun are advised by Gardieu.^ 
Dr. Kabneatuek, of reiin.ivlvaiiia, reeomnienda an iidhbion cf the 
inner bark of the rims glabrum, or .«>nmneh, aa the best remedy.** 
Ih'. Cieddiiigs, of Charleston, ha.<i found the following remedy geiiciully 
onii-acious: 

“ ^ Mueilog: Acaciic |Eviii. 

Ol. 'reiebinth: J”. 

M. Usurptur pro gargiu-isniute, frequenter in die.”ff 


* ** Ihindelocque disait dans ses leyons, avoir ennnu une jenno damo 
qui e't une salivation aliondantc d s:'. premicro grossesso, sana qu'cile 
perdit rieu do sou enbonpoint. MM. Douvart ct Daudeloeque fureiit 
long temps presses par la famillc pour raireter: ils ae refascrent con- 
staimnent. I.e ptyalisme no cessa qu’ h re]>oque do riicconrhejnent. 
A la seeonde grossesse, la salivation ae inaniff'sta de nouveau. Bouvart 
etait luort, et on appela un antra modicin «t iin autro arcniichcur, qui 
arreterent la salivation. lendcniain eettc dame fut frapphe d'apo- 
plexie.”— fmberf^ Mai. dts Femme*, vol. i. p. 397. 

t Diet, dc Med. vol. xix. p. 450. 

% “ Cc seroit une imprudence qne de conseiller Ics astringena ponr 
inoderer eetle exeSs de siilivation, chez nnc feinuie enciente. II auiht 
de teuir lo ventre libre par des boiaaona dclayauteBf dcs lavemens, 
ou par quulques sela cathartiquea.”— Capuran, mal, tk» Fmmei, 
p. 362. 

I Mai. di'S Fommea, vol. i. p, 397. 

Campbell’a Midwifery, p. 519. 

^ Traits des Acconchemens, vol. il. p. 32. 

** Loud. Med. and Swy. Jwm. vol. iv. 1830. 

ft Byaxi’a Mannal of Midwifery, p. 428. 
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Should the discharge prove obstinate, we may try any of tho uhuaI 
remedies against mereurijil salivation; bnt iji spite of nil our efforts, 
it will often persist until it either abates, or ceases spontanoously at a 
later period uf gestation, or at its termination. 

453. III. Fastiotoith tastb axd r.viMiicioca aitktite. — Tliat 
the functions of an org;in so .sensitive as the stonnieli, .'iiiil so closely con¬ 
nected by .syin]iathy with the nteni.s, slioiiiil he viiriou.sly disturbed, is 
only what might be expected. In the eiirlic'r month.'*, when the sym- 
p.atiicliu irritation is mi^t inarkoil, the appetite iliininishes, or is alto¬ 
gether lo.<tt, nml the patient his-oines we.-ik and ein:u‘iate(l; but after 
the third or fourth month, when the htoinaeli is less disturbed, the 
appetite gen* rally returns, ami in some eajie.s becomes vor.iiinus. 

But a more rcinarkuhle peouliarity, and ono less explicable, is tho 
depravation of appetite we .sometimes meet with, when the patient 
either utterly repiidiatoN nrtiele.s of diet of which she was previoiuly 
fond,* or ;ii'i]iiiii‘S la.^t(^s repuirnaiit to h(‘r previous hahit.s, nr even to 
eoiiimon .seiisi'. The older writers abound in curious storie.s of these 
Ittntjirtf/it, .'i.s they .are termed, *jf pregnant w'oinen ; nor are they un¬ 
known in modern times. Koderir k h (kisirn n'lates a case uf a woman 
who toi>k a faiiey to a bite of .-i baker's .shoulder, nor could she bo 
antisiied until iIk* haki'r’s eonsent was ])uri'hased. Lnngiors mentions 
ft woniiin whoM> hiisband was thi* object of her ilepraved ap))etite, and 
to gratify licrself .'•be killnl him, ami having made a meal of part, shn 
salted tiie n'St. (Hiier.s have devoured chidk, broken stfmes, pep][)t*r, 
ginger, brown paper. 

For exani|ile, tin* following cases are given by Drs. Dewees, Merri- 
niaii, and iMontgomery :—'* \V'e formerly attended a lady with several 


* “ For ex:im]>li‘, some persons, while pregnant, eom-ider raw oysters 
a great relish, tliongh previously to gostatiou they could not hear them; 
others during gravidity cannot take cheese, though fond uf it pre¬ 
viously; some progiianc females express a vehement desire fur fruit out 
of Season, which was never longed for when it might have been pro¬ 
cured.”— Ctmpbell'it Midwifery^ p. 522. BlmddVi Ohsteiruy, 

p. 166. 

“ Strange npp(itito.s and fancies are well known as frequent attend¬ 
ants on pregnancy In many persona, some of whom will long to oat 
uimsual and even revolting articles, while others, iminedUtely after 
coneoption, uro seized with an unconquerable aversion to species of 
food which wore pre.viously particularly i^reeable to them. I have 
seen several well-marked instances of this, and in particular one in the 
onso of .a lady, who ossmvd mo that she always knew when .she was 
with child by feuling a violent antipathy to wine and tea, which at 
other times she took with pleasure.”— Montgomayf SignB of Preg^ 
nancy, p. 151. 
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children, who wns in the constniit habit oF eating chalk during her 
whole time of pregnancy: she used it in finch cxccBsivc ^juuntities, aa 
to render the bowels almost useless. AVo have known her many times 
not to have an evacuation for ten and twelve days together, and then 
only procured, by eiicinatu ; and the stools uerc litcridly jiotliiug but 
chidk. Her calculation, we well miu-inber, was tiivct half pvekti fur 
each pregiinmy. Slic bceanjc as white ne:nly nb the Mihstani c itself, 
and it cvcnlually destroyed her, by deranging lier Btiiinacb so much 
that it would r<-tuin nothing whatever u]>on it.”* 

** A young wuni.-in, iiiiurried to a giiigi r-bread maker, took n fancy, 
during her first pregnancy, to eliew ginger. The quantity of this 
S|nce w'hieii she thus eoiisnniL'il was esliiiiated at several poumls. She 
went her full time, and had a favorable labor, but tlie cliild was siii.'dl 
and meagre ; its skin Was discolored and rough, much resciuhliiig the 
furfuniccuus disqnainatinn that takes place alter scarlatina. Tlie child 
continued in an ill state- of henltli for several wei'ks, and then died. 
She had sevi-ral ehildreu afterwards, all healthy and viguvuus. The 
inclination tor ginger only prevailed with her llrat infant.*’ l>r. Mcr- 
rimau relates tlio casi' ol another patient, who took a faiiey for gin and 
W'utiT, which slit! drank in large quantities. “Thu cliild was :<mMll 
and lanky, its voice w:us weak, its f'aci* wrinkled and ghastly, and ita 
belly collapsed : its fikiii wits niuhngaiiy-colured, and hung in fulda all 
over its body.” It died in convulsions.| 

“ The writer lately attended, with iJr. Kvanson and Hr. Alcock, the 
post mortem examination of u child which bod lived only nine weeks. 
At birtli an unnsnni fulness was oliserved about the perineum and anus, 
wliieh iiiercMscd rapidly until these parts beeanie greatly jiratruded, 
and a tumor was formed, of the size of a very large, orange. Cunvul* 
aions eamc on, and the child died after much suffering. Tho tumor, 
on exii lination, w'os a perfect .s^N cinun of fungus lia?iiiatodes, and the 
earliest instaiue of tlie disease known to the writer. In this ease tho 
mother had indnlgvd, during all the time of her pregnancy, in con¬ 
tinually eating brown paper. She had done tlie same in W former 
pregnancy, wliich W'a.s her first, and the child was still-bom under a 
foot presentation. 1 cannot of coursu undertake to assert that there 
was certainly a connexion between tho cflect observed in the child and 
the depraved appetite of tlie mother; but the &ct appeared to me 
aufBcicntly remarkable to be noticed,”;^ 

Some of the cases which are on recoiri are doubtless fixbulous, hut the 
others abundantly establish tho ibet of these extraordinary tastra during 
gegtati(Hi, and that they are occasionally carried to sucli excess aa to 
Gonatitate monomania. The indulgence with which all persuna regaxd 


* Dewees' Comp, of Midwifery, p. 113. 
t Synopsis, p. 321. 

X Montgomery, Signi of Pregnaiu^, p. 161. 
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pregnant femalea, together with the belief that an nngratified wish 
would injure the child, or at least impress an image of the thing 
lunged for upon soine ])art of its body, has led to the unlimited grati¬ 
fication of these desires. 

Dr. Dc'umaii informs as that “ in the early part of my own life, 
nutiung was more euinmon tliaii to iienr of innumerable exiniiples of 
the (Iri'adhil events whii-h weru caust'd by tlisajipointed longing; or to 
SCO insiances uf Mu* great confusion tuid distress in fairiilies, from a 
persnasion of its importaiiee. lint at tiic prcM-nt lime, and in this 
couuti'Y, the. I (Till lunging is si-Muin mentioned, except among the 
lawe.<it class of ]iei»|ile; llmiigli tho (-.'iase, if nny Inhl existed, mu.^t 
have proilnceil its elVects at all times, mnl in all NitiiHtiuns."* 

It is w«irlliy nfiidtici' that llicsc disgust'' are not excited after ex¬ 
perience of the olTeiisive matters, but .siv fumed witliont ta'-ting; and 
lire in fact owing to a vitiated tn.<«te. in the stonnudi, and not in cunse- 
quoncc of any iin|ih‘.i.'s;mt etTe« ts {irodnced by tlieni.f 

These ciiprici*.^ .vein peenlinr to the early nionlh.s of pregnancy; thi-y 
subside gnnliially, ainl rari-ly coiitinne after tin) rourth inoiilli. 

4u4. CiUM. 1 . - T'he earliest opinion attributes these disijrders to a 
plethoiM oeeasioiied by the suppri f.«ion of tho menses; otlicrs to tlio 
Kyinpiitliy betwivn the uterus and tins stoinach; or to the irritntinn 
of the nmoiis system excited liy tlio pregnant utern.s, and iraiisraittod 
to the .stoiiiaeli; iiiid though thi.s expresses the fact aeeuratidy enough, 
yet it is far from satisfu-tery as lui explanation. We may s.iy, in tho 
wonls of M. (’iqinrim, “ ^l.iis eet sympalbie qii’csl-elle au fond qu'un 
mot qiii (aehi' la defaite des ])liysiologisies, on plutut Icur iguoranoo 
snr Li eaii'.e des pll^nonl^nc ‘1 de rorgianisine V 

M. liniie.rt h.is divided tho disonler into three Hpecies, according to 
the proximate l■all‘.o, viz. —1. ** l*iea nerveuse." 2. “Pica gastro- 
intejitiiiale." .'i. “ Pica plellnmqne." In some cases he thinks it is 
seaii'cly a dUivise, but an instinct of nature, directing the piticnt to 
nnitliTs whieli are requiivd for the iiourishineni of iho fu'tiis. I have 
.dready i|uoted M. tiardimiV opinion, that it ia not from synijiathy, 
but from riie actual s',.de of Ibe sloiniu'h itself. Tlii.s x’liriance of opi¬ 
nion will at leip.l sliow ilin (lithoulty of explaining the cause of such 
uiiprices; nor, while I feel tho iasulHoieney of all that has been offered 
(e.xee]it as varied expres-sion.s of the same fact), liavo 1 any thing 
liptter to substitute. In the present statu of our science, a confession 
of ignoimice is often tho first step to knowledge. 

4.ih. JSffmptomit _The disorder itself, as already described, is tho 

most prominent symptom ; but the di.sga<>t at ordinary food, and tho 
dej^ire for oxtrannliiiary sub^tanecs, is generally accompuiiied with 
other cvidonces of denuiged stomach. The tongue is loaded, the 


* Intrnd. to Midwifery, p. 154. 
t Kemicdy ou tho Evidences uf Pregnancy, p. 20. 
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mouth filled with viscid saliva, and there are frequent emchitions of 
glairy fluid. The patient is languid and dejected.* As a proof that 
the secreliiins of thu stomach are vitiated, Al. (inniieu mentions that 
inilnnimationi corrosion, and j^iToratitm of that organ have been dis¬ 
covered afiiT dentil. 

A very important quostion arises in these cases, as to lint extent to 
which they may uflecl the child. Few professional men at the pre¬ 
sent day urn disjtosed to believe the stories told of “ mother’s niarlis'* 
of gociSi'beriir .s, ciirruiitS| gi‘:i])es, <!Le. ; hut though oiir ineredidity 
inny lie justifieil so i:ir, wn can scarcely suppose that .a fa'liis may he 
as well nourished upon cludk, or hrouii pajter, us U];S)U ordinary diet. 
Thesi) coui-lusions are, I think, justith'd by the statu of tho children in 
several of the eases re1:ite>l. 

4h0. 'J'rvntwe/it _'I'he efl'ei'ta jirodMced on I he hcaltli of both mo¬ 

ther and eliild arc quite sidlieient to show, that in yielding to thesi* 
extnane fancies and capriees, we :ire ineurriiig ini-sehief instead of 
avoiding il, and it imII Ciinscqin'iitly lie our duty to op|X)!H‘ it linuly ; 
or, in the noril.s of J)r. Merrim.ni, “ 'i’in^^c cases tend tix pro\c what 
no man wJio lias luid oppovtunith-s ol' oliscnatimi lias ever doubted, 
that the popular dwtrine is false and indefensible, which t(‘achcs that 
pregnant wonnu .siionld he allowed to indulge all the capriiiousiicss 
and wanton .ili.ourilili(!.s of their appetites; it being most certain, tli.st 
however sail* .ind iiiiinjiirinus some, of the arlich's of diel luiigcd for 
may be, (dhers cannot bo taken without doiigcr of hurting either 
mother or (■hild."t As to tin* distastu for I'crtain urtides of diet, this 
may bi? gratiti(‘d by avoiding Iheni, as no liann can result Tin* ri‘iin‘- 
dics nuee.swiry must he regulati'd by the period of pregnancy, the ti'Ui- 
peraineiit of the palieut, and her li.Hbits. Veiy little medicinu i.s 
nccc.s.sary; tlie bowels sliuuhl be kept free, nnil a light, bitter iiil'iLsioii 
may be Vemcscction has bueii rvi-ouiineniled in rubiist women, 

and buth^. Opium mid ether have also been found useful. Shoulil 
tiio secretions of the stomach be acid, some antacid or absorbent medi¬ 
cines niuy be exhibited, though I think few- will agree to take a 
passion for eating chalk, plaster, &<;. os a mitural iiidientioJi for this 
line of troatinent. 


* ** These (caprices) cornniouly discover thcriLselves by an air of 
pensivencss and dcjui tiou in tho mother; are often very absurd, but 
viitirely involuntary; and the woman generally euntiunes anxjou.s and 
uneasy till aho lias uhtainod her n'ishas. Whilst women are under 
the iufluencH of these* desires, all rcnsonbig is thrown away upon them; 
and therefure, when the wislied for object can be iiroeurcd, it will U* 
proper to gratify them, as abortion Inis often liecn tho tionsuqucnce of 
a dioappoiiitmeiit .'’—^fonnmg mt. Femalts IHaeases^ p. fiOf). 
f Synopsis of Uiflicult Furturitiou, p. 321. 
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Tho dipt should he bland and nutritious, hiseuit being preferable to 
bread, and the patient shouM take plenty of exercise in the fresh 
air. 

Should all our efforts fail, wo need not be .altogether discouraged— 
a little time may effoi't that which we are unable to do. Most of those 
fancies abate or disappeai' afiur the third or fourth niunlh. 


CIIAl'TKR IL 
xVAl'SKA AND VOMITING. 

4.'i7, In .a former cliapter, irritahilitj of the btomnoh has been 
mentioned as holding :i pioiniiient jdiice an)ung the organic sympathies 
excited hy the pregnant uterus. This is sliuwii by the iiunsea or 
vomiting which occur daring gestation, and which, from the time at 
which the attack urdiriiirily takes place, lias hccii tenued the “morning 
bickue.<oi," and is popularly cuusidenal ns a strong evidence of con- 
cpptiun. With regard to the period of pregnancy, and tlio time of 
the day at whicii it occurs, there is Lon.siduruble uncertainty. (Tcnenilly 
speaking, about the fourth or sixth week the patient tinds her sto- 
mneh uiicouifurtable ; and on rising in the morning, this discomfort 
amounts to nausea or vomiting, and efforts arc made to evacuate the 
stomach. Wlicthcr successful or not, this state lasts from ten minutes 
to an hour, and thcuconses ; and the patient descends to her breakfast, 
of which she partakes without diminution of appetite, and without 
subsequent ili.'itress. Tbese attacks arc renewed every mnniing, with 
more or less intensity, for a period of six weeks, or two mouths, and 
tlicn they grtulnaily subside, leaving behind them no ill effects. 

This may be taken us the description of >ui ordinary and favorable 
case ; but fimn this type there ni'e many deviations, sonic of which 1 
shall notice. 

1. In some cases vomiting never comes <m at .all; many such have 
occurred to me, and must he familiar to all practitioners. 

In others it commences very soon after conception. De la Motte 
mentions that he has known it commence from the day of conception,* 
and Von Swieten has a similar case. Dr. Montgomery says, “ I had 
once A lady under my care, in whom there was reason to believe that it 
began the day after conception, and the date of her labor comsponded 
to sneh belief. More recently I attended a patient who was maixied 
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on Monday, and bo|Tan to bft siiueamisli on Saturday: lior delivery took 
{dare within nino inonths.”* 

a. On the other hand, it may not hep;in until tlin two or throt* 
latter months of gestiitioii, -which is nttribiited hy tSaidien to llw 
peculiar position of the -woiiih. He ohw'rves, “ vomiting occurs suine- 
tiines alxnil the seventh month in those women in wjiom the uterus is 
very pcrfKJiidicuhir, (* qiii portent leur enfant fort Imut,’) owing to 
compn^ssion of the stomach hy this visfiis, and this docs not usually 
cease until dilivvry."-|- 

4. Instead of tlu' ^-Kitient hi'coming ^i»■k on first rising from her heil, 

I have kinm'ii it not to come on until after a meal, and in smiie cases 

II it until hed-liinc ; in tln'w latt- r, the sickiiess coiitimieil all night, 
the patii’iil,being prcliy wtll during the day. 

ii. ^^gaiii, tin* nivtuiti^ sickness may continue diu-ing the whole 
period t)f gestation. 

(i. Lastly, the sickness may commence in the morning, and con¬ 
tinue tlinnighont the entire day, and la* prolonged beyond the iisiuii 
time for its irSsatiun ; in some cases even to the end of gel^tnliim. 

Willi the exception of the two last classes, these deviations are 
comparatively of little iin])iii-tanec. 1 have freijnently rennirkod, 
however, that when llie uei urrenco of vomiting is irregular, otlier 
irl’^‘gularitM■^ oeeur, as. for inNlam-c, the period of i|niekening. 

4oH. Hut when tin* irritahility of the sfnmaeh is extrcniu and per¬ 
sistent, so as to render it intolemnt of fuo'l, the cast: assumes a very 
different aspjrt, suni may invulvn serions eon'ei]uenees. The depriva¬ 
tion of nutrilimi wuiilil of itself be a serious loss to a ))regna\it female ; 
but if we add the presem-c of cou«tHut irrilatdnn, there will result a 
sories of constitutional symptoms which we do not find in ordinary 
ooiica, and their severity will hear some propurtiou to the cunstaucy of 
the vomiting. 

Tims, wo fiml these patients hecorne. extremely emaciated, ex¬ 
hausted, and <le]iresscd, tlic eyes sunken, the cheeks fallen, and the 
strength and R]iirils gone. The pulse is generally pcmiaiiently quick¬ 
ened, but weak; the tongue dry and furred ; the appetit* chongeft 
to a loathing of all fowl, and the bowels costive. There is an expres¬ 
sion of intense suffering and misery in Uic patient’s countenance, 
graphically illustrative of her condition. 

The fluid vomited varies very much ; it may be tliin, w'atery, and 
gidry; or yellow, green, blue, or blackish ; depending doubtless upon 
l^c peculiar condition of the mneouis membrane. 

Now this excrasive vomiting may continue any length of time; in 
some cases it ceases 8[KintaneQUsly, or, as Dr. Bums mentions, after 
the death of the fostus, Uiough this is by no ineons always the case; 

* Signs of Pregnancy, p. &3. 
t Tnitd des Aocouch. vol. ii. p. 49. 
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vr it may continue to the end of gesttition, if labor do not occur pre¬ 
viously, and if the jMtient’s strength hold oat. 

But in some riUtOii, if it do not cease, the patient's eonstitiition gives 
wny, and the results tiro mast serious, liny, even fatal, before the 
coiDpletiou of gestation. The patient mny either die of exhaustion, or 
bo ean-ieii off suddenly, 1 slnil) adduce some uf the cases on record. 

The {Mirtii-ulnrs of a very interesting case »re given by Dr. Davis, 
from Dr. Ilaighton's notes ;—** Some lime ago 1 ivaa applied to by a 
lady ill the city. In her tirst niid second pn'giiiuicy, ilie skkness was 
£0 olistiiiiitc that iidtliiiig could ndievo it hut delivery. In one of her 
geslalioiH shewint her full time; in another, only to the seventh 
innnth; l<iib on both ot'casions slu; was ei|ually reliovcd by ilelivciy'. 
In hi-r seeoihl pri jinaney, the vnmiiiiig had not been extremely violent. 
WIh-ii I SMW her, it was her fourth pregiirtiicy, and :ibout the sixth 
iiiontli of gestation. The pr.u-tilioner who attended her had treutoti 
lior very I'rojKTly, hut witlioul biieccss. 1 ordercil sonietliing, but it 
had uo Ix'ller ellect. She was removed into the country, but she 
went no fiiitlnT (linn Islington, aud she returned without receiving 
any liiiiefit, She was then in her seventh iiiontli—her siekness gn^w 
a'oi'ne. hilt it underwent boiiio changes; for somctiuiea it would be 
I'Tv \iolciil, and then it w’ould iiitcnnit. TJic intcniiis-Mon, how- 
oM-r, wiinld liibl init a short time, and then it would end iu a violent 
(iiarr'.nea; and if means were used to stop the looseness, then the 
.sii-kiicbs iumiediately retuniod. lii 1 hi.s way .she went oil until she 
Oils vi vv miu'li reduced. During a few dpss iu the progress of tliis 
c\]iiiristioii, I ohsfTS’cd that liur btivngth declined much faster tlian 
bclbre ; I therefore expressed to her mother my wish to be permitted 
to ins lie .*i teiideni-y to labor. No ubbtaele was thrown iu my way. 
1 put lier into a hip bntli, but this iuercasod her symptoms, without 
jinidneiii'; the etfcct 1 hoped from it. It svas now the middle of the 
M.>v()itli niunth, and I saw that slie could not live till the ninth. 1 
tiicret'ore proposed to bring on jn-cninturu labor; hut, not liking to 
L'lke the Avliole of the resrousibility oii myself, 1 desired the friends tb 
.'t.'nid for some respeetabie person to meet me. The giiiticinaii who 
came fell roudily into iny ideas, but did not M'c that the danger was 
So piTbbhig. lie therefore thought it belter to wait for a fortnight 
longer. (Seeing that this was the only {"liut witlf him, I urged tny 
own opinion with thi.s argument, viz., which was xuo.st likely to 
estimate tlie danger correctly ? Ac, who token a transient view of the 
t'AbC; or /, who hud watched it day after day? Ho allowed the 
strength uf the argument, but said he woubl turn it over in his mind, 
and UH'Ot me again iu the evening. At this time, unluckily fat the 
patient, blie had retained about half a ^lonud of iioariahmcnt, and the 
ftickno.ss had not increased. He thought it proper, therefore, again to 
defer the operation, nlthtingh 1 explained that this was only one of 
those delusive intervals which terminated in diarrhoea. So indeed it 
proved; for the next day she was exceedingly ill. 1 now told him. 
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if lie had not made up his mind, that I had. I added, that if hf 
rhose to nn'liTlnke the bringing on of premature labor Im iniglit; but 
1 thought the linio wus pnet; and su did ho. In two duy:* nioiv the 
patient sunk. Xow, [ du not tliink it right to say that this wonniu 
wnuhl have n;covered if prematura labor h.-td boon brought riri i[i 
proper time; but it is my <ipinion, tli.it it would liavo gixen Iut a 
great elianoo.”* 

Dr. A.>«hwell montiuns a case related to him by Dr. Marshall Hall, 
which torininatod Ditidly in the seventh month, in s]ate of tliu lausl 
judieious treatinont.+ 

The fnllmving iiilm'sting o.'isoa, rolatod by M. Dunce, I have taken 
from the Mi ilieo-t/liinirgiciil Heviewf :— 

('u.sc 1.—" Sophy IV|iiii, :i t. 21, me.igre, nervous, .nml irritahlr, 
aoternd the Hotel Die-ii, A]iri1 ITi, 182H. Three inontlis and more 
^m-riously, the cat.imcnii had .litopped, and soon afterwards she un.s 
aiibctod with weight and ]i.ain in the npign.strium, and eonsiderahie 
derangement of the getiend health. During the jiraeeding two inonthH 
she wa'i harnis^eil uilh ahiiust eoiistant vomiting of every thing she 
took, liiiuiil nr hiilid, iittoiided witli rapid emacintion. Y’ct her 
tongue w.is elean mid moist, witliont any roilness at the sides. The 
physhiimwlio aUemled her in the city never perceived iiny febrile 
xnuvemiMit in the Hvsti'm. 'fhe epigiustriuin was now devoiil of ten- 
d«rne .<.3 on pres.snre, and only a pulsation rather more than natural 
could be felt; .sleep interrupted, hnbituil constipation, vomiting both 
night .-itiil day iialilteveiiLly. \)reeeded liy .i disagreeable, sensation of 
twisting ill tin' epigii-olriiun. Tbu m.-itters ejected wei-o often of 
a grocnish or limpid cbaractcr, and sm.all iu ^uiintity. Thu patient 
did not think lnT.self pregmint, and then* was no cnl.-irgeinent of tin* 
hypogastric- region, heochea—icc, externally and inlcrnally—and 
varioUh otiier loi ins, had been tried in vain to slop the vomiting. Tin* 
aiiti-cnietic draught of liiverius was trie,d on the 16th at the hospital, 
but ineifex'tiudly ; opium pliister w.'ui applied to the pit of the stomach, 
with as little sueees.s. Twenty otlier ramedies, including leeches and 
blistcra, were put in mpiisition, w'itliout having tho slightest elfect 
in checking the vomiting, llv the end of May emaciation had made 
great progress, and now the hypogastrinm began to become ]irunnnciit, 
and pregnancy was ascertaiiicil to exist. On the 2nd of June this 
afflicted creature ceased to suffer. 

** DusecHtm .—Xo lesion could be detected in tbo stomach, except 
a slight reddish tint in the mucous membrane. The whole of the 
intestinal tube was sound. The uterns rose a few inches above the 
pubes, and its parietca were preternatnrally soft and flabby, bnt with- 


• Obstetric 3Ied. roL ii. p. 871. 
t On Parturition, p. 194. 

{ Vol. viii. p. 149, new series, 1829. 
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out any other appreciable chance of strocturo. The membranes of the 
foetus were transparent throughont; but between these and the utema 
tlieru were false membranes, forming a layer some lines in lliickness, 
exactly resembling those fouiul bi twecn the pleurm after inflammation. 
The same was found b<>twei'n the placenta and the uterus, but inoro 
of a purulent charaelor.” 

Oaso 2nd. " AglJ.e Leroy, U't. 20 years, not married, beeame irre¬ 
gular in her menstitiution in Nov. 1H24, and snun afLerw’nrds was 
troubled with sickness, malaise, ci*Y»haIalgin, and vomiting of hiliuus 
matters. 8ho entered lliu Hotel Dleu, Dee. 00, 1H24, and at this 
time slio was susi^ectod to bo prt'gnant. The vomitings were very 
rrei]uent, and there wn.s some pain on pn'.sme of the epigastrium, but 
no fevep. Tlie tongue was moist, and slightly red at the sides. SShe 
w,a.s cupped on the. epiga.strimn, but tvitiunit any beneflt. Various 
Uieiins were eniployc-d to allay the vomiting, but they were attended 
with only teiu^sirury relief. In the beginning of Kebriiary the siek- 
ncas was as liud <‘is ever. Her .stomach would retain no kind of food, 
and she expired, exhausted, on tlic 13th of the same month. 

“ bisection —The einaci.'itioii was gri'at; no ap{U'i>eiablc lesion in 
the lie:iii or tliora.x; sonic n'd and softened spots near the cardiac 
orilicc' of the stumaeli. The utenis rose some inches above the pnhes, 
and it.s pnriotc.s wero exceedingly thin—seareely a lino and a half 
in tliiekni'ss. They were :il.vo very soft, and gorg»*d with blood. Tho 
ineinhranes wero transparent; tho embryo n]ipeared to be about threo 
jnontli.s old ; and there was no other appenranee of disease,” 

1 copy tho following ca.se fniin the iMncet: —A lady, ict. 30, 
soon alter marriage censed to inenstrnate, mid hccaine nflected with 
ini>ining 8icknes.s, which syniptoiiib wei'u naturally enough attributed 
to pregiiniit-y. Tho niekiiess, liovre-ver, gradually becanio wor.se, and at 
last nothing of any kind could bo retaineil on the stninncb. Preg- 
n.'incy w.is not detected, but tlie disorder attrilnitcd to some disease 
Ilf tlic pylorus. The sickness and extreme emaciation were the 
only symptoms present Afbw death, no morbill appearances wero 
observable in any port of the body, The uteriLs rontninod a foetua 
about four months old. This pniient was literally starred to death.** 
" The treatment puraued consisted of tho use of various snlines, anti- 
«smetics, counter-irritatiou, leeches, acetate of nioridiia sprinkled over 
a blistered surface, &c. 

I have no doubt tliat many similar oasea might be adduced, hut I 
only add one which lias recently occurred to myself. The 
amount of the sickness was not so great as in many 1 have seen, but 
the fatal termination was both sudden and inexplicable, llie lady, 
aged about 40, had previously borne five children, and was about four 
months pregnant. From an early period she had suffered much from 
sickness, which continued throughout the day, and prevented her 
from taking food. She had intervals, however, of comparative free¬ 
dom, and was by no means excessively reduced. After an interval of 
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this kinQ, the elckness returned with seine violence for soveml hnurs, 
in the iniiist of which she was suddenly seized with eollujise, t])e 
voinitiiijE; ceased, the imlsc hernine very Nimill and rapid, the surface 
cold, the lips remaining red, but in other respects the face roM iiiMeil 
tliat of a rhoiera patient. Uiulor the use of ])Owrrful Btiuiiiliiiits she 
rallied ennsiderably, and f<ir sonic days seemed to bo reroverinf*, ami 
the sickness returned ; but n)i;ain she suddenly collapsed, and died. A 
day or two after the first collapse, the uterus ven' quietly expclleil its 
contents witlinnt heiiioiThaj^c. 1 rof^ottoil niucli nut hein^ alile to 
obtain a post inorti'in exaniin.ation, wbieli would jirobably have ex¬ 
plained the cause of death, which T am utterly unable, to do without 
it. It was not internal henioiTh.'ii^e, as I at first thought, for the 
uterus contracted well, and expelled tlm placenta'without cloth; n»r 
the rupture of an .abdominal organ, for no peritonitis folluwisl; ii<ir 
disease of the heart; at least neither pcFCiission nor the Ktethe.seope 
yielded any abiiomial sonmls in the chest; nor cxee.s.sive e.Klianstioii, 
for she w.as hut slightly reduced. There was no hernia, .ind the 
integrity of the intellecl pri'chided the supposition of eerehrnl disease. 

Although our ignorance of the enuae of death dwa not pennit us to 
derive the full practical heiiefit of such a ease, yet I think it ina) he 
useful to m'ord it, :is .showing that sudden death witlinnt apiaiirnt 
cause is'among the ]) 0 !<.sibilitieB in patients afHicted with cxees-iive 
vomiting. 

45f). Cttuaes _Tii the milder rnses the vomiting is simply owing to 

the syinp.atliy with, or reliex irritation from the gravid uterus; tlio 
condition of the stouau li is lioaltliy in most rnM‘S. 'i'eniperameut will 
doubtless have miicli influence. A plethoric condition has been supposHil 
to give rise to it. Carus says, A second oaiis^ oitcii combined with 
the funner, is uverl'ulnesx of the portal system, in consequence of the 
inersasi d vascular action <iF the genital system, which plethoric condi¬ 
tion often gives rise to infiammatory affections.” 

When the vomiting comes on, especially for the first time, towards 
the end of pregn.’incy, it is probably owing partly to reflex irritation, and 
partly to mcclianiiial ])rei*siirc of the gravid utenu upon the stoniacii. 
Siebold,* CaniM,f and some other writers, have supposed that in 
aggravated coses of vomiting the stomach becomes inflan^ed; but if 
we may judge from the cases I have quoted, this does not appear to be 
correct. 

How far obstinate vomiting may depend upon an almonnal condition 
of the uterus we have scarcely the means of deciding. Dr. Burns 
observes: '* Obstinate vomiting has also appeared to proceed ftom n 
morbid condition of the uterus, which afber death has been found 
fdightiy inflamed; or even pus has been found between the eurfuce of 

* FFauenamraerkrankheiteu, vol. ii. p. 10. 
t Gynoecologle, vol. ii. p. 196. 
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the utenis and moinbmnes, although during life no pain wns felt in 
the uterine region. The pavietes iin^ fioft, the uterus fiaccid, with 
an exudation of filwin in bome phices betvrcen th<‘ uterus and decidua. 
The stoniacli is sound, iind seldom has been pained.”* 

In one of Mr. Danee’s eases he found the pKri(!te.s of the uterus 
** lu'fctcniatunilly soft turd flabby, but without any other appreelablo 
cliange of stmetun';” whilst between the foetal inembrancs and the 
uterus there were some false ineitibranes, funning u layer some linos 
in thickness, cxiictly ivsi'mbliug those found between the pleurw after 
inftainm.ation. The same was i'nuiid between the placenta and the 
uterus, hut of a mon; purulent character.” In the. other cuse, tho 
liarietps of the uterus were extremely thin, .scarcely a line :uid a half 
in thickness. 1'hey were also very soft, and gorged with blood, but 
there was no false imoubranu. 

From these, and similar ciues, we may consider it e.stnblished that 
a patient may die from the ed'ects of aggnivated voiniling, without 
evidunee of siiilicient orgrinie disease to cause death. 

Anioiig the occasional exciting causes w'e mar place had sinells,t 
peculiar odours, shocks, frights, smd indigestible food, or a tor]>id 
state of the bowels. | We can scarcely, I think, attribute it to tho 
secretions of tho stumaeli. 

41)0. Htfoiptniiut —The ca.se.s I have related give sneli grapliic pic¬ 
tures of the .syiiiptoins of aggravated vomiting, tlnit I need hanlly 
rPc,-i|iitnl.atR tlicm here. Kxhaustinn, depreB'^ion ninoniiting to agony, 
uncontrollable restlessness, iiicessiint retching, emaciation, (]uiek amall 
I)nl!»!, loss of sleep and rest, with a cnuiitenaiieo expressive of niiw-ry 
ami weuknes.s; these in vuriou.s degrees are to be observed increasing 
us tlie })atient udvaueea towards a fatal tcnninaiion. 

461. Dinffnijiis ,—The first point to bu iiseertained in any case 
of repeated vomiting is, whether it arise from pn-gnuncy or djsease. 
Its ori'urrou'K only in tho morning, with the absence of the memses, 
and an alteration in the areola and nipple, will atfenl good grounds of 
sus]>ieion, though not of absolute proof. When tbu vomiting is very 
freijuent and obstinate, without other evidence of disease of the 
stomach, but with such signs of conception as arc developed according 


* Midwifery, p. 254. 

f “ Dr, Ix>wder had a patient who was effectually relieved by 
removing from the factory of her husband, a coochmaker; for when 
slie became pregnant, the smell of the point continually excited the 
stomach. ”—BhmddVt Obaieiticy, p. 187. 

X These aifuctions chiefly arise from the influence, of the uterus, 
in a high state of irritation, on the .stomach; and another veiy fertile 
.source of nausea and vomiting in tlic gravid state is torpor of the 
bowels; to whicJi we may certainly add indulgenco in liquids and 
vegetables.”— Campbell's Midtoyhy, p. 520. 
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to tlie suppoaed period of pregiuincy, wo shall liavo good eiround for 
treating the mse as dependant u^ion geetation. The n-Mstunce tu 
ordinary rcmediM is also Mgnificaiit, and 1 think, to :ui i'xp»!rii'n<>t>(l 
csyo, the aspect of the case is different in the vuiriitiug from pn'gii:iii(\v, 
and ill tliiit from disease, and almost charaotoristic. As to its (nhi. 
live and relative valne ns a sign of pregnancy, T must refer the reiulcr 
to W'orks upon the suhjrat; I have only tu treat of it os a diseniYC. 

462. Ttxxitinent, —Tlie choice of remedies will di'jM-ml very iniie*( 
upon the constitution of the woman, upon tlie ninoiint of the di'«<'rilir, 
and upon tho period of pregnancy. In slight eases, at an early jwriuil, 
lio treatment W'ill be necessary ; and evoii when more severe, it may 
bo wise otleii to try the. efl’eet of (inie, inasmiieh as in the iiinjorily nf 
cases it ceases afler the Ihinl or f'onith month. It is prohaLle that 
when th» stom.acli is di.sturlH'd by its eonteuts, or the ingesta nre of 
nn indigiistihle ciiaracter, a moderate degree of vomiting niny U‘ 
boneficial. Nausea is so uiiieh inure distressing tluui vomiiing, that 
in such cases Denman and Dluiidell advise us to give a gt'nilo emetie. 

If at any iioriod uf pregnancy the vomiting Ixi so ^xc'cssive us t4) 
call for our inierference, and ihe jiationt be of a pletliorio habit, there 
can be no question of the projiriety of vena'seefion; hut in most • atvs 
this can only he done at an early jicriodl uf tho vomiting, as by its 
continunneo the }>utieiit i.s so mudi reduced lu to prohibit this 
ruitti^dv. 

m 

Maurlceau relates a case of violent vomitings, nccoinpanied by a 
kind of coiiviilsivo movement, in the seeonil month of pregnancy. 
** The patient was of a Banguiiieous disposition. Slu! had formerly 
aborted, and had h:id a false oonception the year before. She w'na 
now bled at the arm, and she went on to lier fall time, and wsis safely 
delivered.” In another case, the vomiting occurred in the ninth 
month of prei'nancy, and was enred by Uce^ng from the arm Iwitis 
BU0ceed"d by opiates and soothing ‘ Invemena.'* 

Smellio relates several CiVstiS. ** In about four months after this 
accident, the Sitino woman became pregnant i and being att:ickiHl with 
einknesfl at Ikt stimiach, aikI retchings in her second month, Dr. 
Bmellic was requested to see her. Finding that she had cxcccddl her 
usual catnraonial jwriod, he. onlcred her to lose 8oz. of blood from the 
arm. The vomiting was immediately relieved. From this time for¬ 
ward, till about the middle of tine fifth month, venesection was 
repeated every four ureoks, with the suine wucess; oud she happily 
went on to her foil time.*’f 

Manning recommends fliis fiarticulflriy at the menstrual periods. 

Dr. Bums observes: “ Of the utility of this practice, the general 
teatinionj of practitiancni, and mj own observation, fully convince rne. 


* Mai. des Femmes Grosses, vol. ii, pp. 31, 810. 
t Cases in Midwifery, vol. ii. pp. 63, 64. 
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It does good by rtlioving tliat alato of iho origin of the eighth pair of 
n<.T\'C'S, wliich ocrasums the irritubility of the stoninch, ju.st as it 
would iibato vinniting on other more Ibnnidoble cerubnil aifr-i-tions. It 
also iu:ts on the Hympnthotic nerve, thu eadine jilexas of which sym¬ 
pathizes with the uterine. 

f)r. Campbell .stateis: *' As the irritability which prevails during 
the early months must be ascribed to suppression of an accustomed 
cs'auuntion, so tin- nu»ftt effectual mode of relieving it is by ventusec* * § 
tion. If the ])ntieiit cun support bluod-h-lting, or have im objectinQ 
to it, fnnn 4 to (joz. sliould be taken frnui tlie ann inuuthly, at or 
near the period wlien tlie menses siiouM liaM' appearcil. When the 
individual is too delicate In bi‘:ir phlebotoniy, or has a dislike to it, 
let an adequate imnibcr of leecliea bo ajiplied eithor to thu epigastric 
region, or the groins."f 

Small and re]ie:ited bleedings are ]»refevabh' to tlie abslraeiion of a 
hwge quantity at «iiice. If venussectioii be objectionable, Iceebus may 
lie .a]i]ilird to the epigastrinin. 

(ieiiili- ]im-g:»livi“» .sjioulil lie givim, so as to keep np a (■onsianl 
action of the butt els, especially if there be evidence of irrilatiiig mat¬ 
ters lii-iiig retained in the intestines. 

Benefit is Ire.iuently derived from couiitc-r-irritatiun to the (“jiigaH- 
triiini, by nieniib of a blister, turpentine, or jiinsturd poultice. 

.M. Bretonneaii has found gieat benefit from friction to the abdo¬ 
men. with an uiiilment eonipuseil of uiie-tiflh part of belladonna. 

If tile siikiiiss be not very severe, effervescing ilraiiglits will oeea- 
aioiially ailbi‘il n-lief. If lU'cci^ary, a feW' drops of laudanum may lie 
given with each. 

Narcotics and opiates are frequently successful, aud es^ieewlJy after 
Moodletting; but their e<>iisti|iHting elleet must be eorreiteil by ene- 
inata or enthartie.^'. A very useful method of exhibiting laudanum is 
Iiyui'iting a cloth with it. and applying that to the stomaeli. Dr. 
Ih'berden states, that ** the njiiilieation of a piocu of folded cloth, 
iimistened with laudanum, to tlie region of the. btuinaeli, has been of 
eonsidernble wrvicc w'heu inlernal luediciiies of the highe-Mt estiiuation 
have proved iiieffeetnal.'' Or the opium may be given in :m eiienni of 
staivh or warm water. Deuman has thrown out a douht as to tho 
rtleet u{v)n the fa'tns : but I have not met with any cases which con- 
tiriii ]ii.s view. 

Profe.s.sor Simpson succeeded in arresting tho vomiting by the 
inhalation of the vapor of hiu(hinuni,§ 

\'arious kinds of aiiti&pnsmodio remedies have been tried, but with- 


* MIdwifbry. p. 253. 

t Nfidwifery, p. 521. 

t Bull, do Thcrapuntiquo, Aug. 1646. 

§ Muntlily Journal, Ap. 1847. 
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out iiiiirh hriiofit; in fact, it would bo ns ncoIi'SHN as diflicnlt to rnu- 
moniU' :ill t]i(' rvincdios that liavo bofsn umpluyt'il, and uflcii iu \uiii, 
B^ruinst this distrrsiiiiig c'Oin}>lnmt. 

^Yhen tin* cji'cted matter is iioii], charcoal and otlxT alkaline sub¬ 
stances are fouTid usefiil; and if tln-se fail, iicids may be tried. 

Dr. Dewces thus states his cxpecienoe: “ Wv vandy persevere in 
the usi' of tho alkaline remedies, when we tiud that ei'Uiiiilendile (lnst>,>t 
W'ill Bcure^dy havi' n temporary effect. Wln-ii this is the cfise, wi* bave 
recourse to the acids themselves for tho relief of this most distressing 
6lati! of the, stumach. lluth ve^ctahle aial mineral havo heeii em¬ 
ployed by us, with about jierhajis i-ijual siieee.Ns; but the vejielablij 
will merit the prefi*rence in l'im-' ral, on aneoiint of the teeth. We 
Jiarc in suvcrnl instances rnnliiied tlie patients for days tujrclher to 
Icuiiui juice and water, with the most ileehh-d .“tilvautage." “ One 
lady, a patiiait of niirs, look tin* juiee of a dozen leinons daily, for 
many days together, with the most decided advantage, :md no earthly 
tiling besides. "* 

With regard to tho elinreoal. Dr. niiindLdl oh.serves :Tt seenus a 
priin'i not vei-y probable that powderi'd charcoal can ho of use in these 
r;ises, but leaniing from a friend, that in tint hospital in New York it 
had been Lrieil in vomiting uith advantage, I was iiiduced to give it.'in 
‘ fsmi;' and I can at 1e:i.vt aver that 1 hare seen no III ctli'ets from It, 
not to :uhl that it seemed to U‘ of real eiricaey. The metliod of ad- 
ministoring it is in the funii of a ver)' fine powder, tvvioily grains every 
two or three hours, till it has produced an effect. 1 ought to observe, 
that it nnikes the .stO'd.s very liL'iek."t 

I’russie acid has been tried, and successfully, iu doses of from two 
to five drops, in mneilage, si'vend tiiin's iu tho eourse of the ci;iy, and 
is ivconuneniled by Waller ami Klundcll. Slight hitters, especially in-* 
fusion -if L'idui.iba, are oecaisionally bciiefieial. Speamiiiit tea is also 
rt:eomin«.uded by Maiming. Iced water will &ometimcB check tlm 
vomiting, and in most rases it is extremely grateful. 

In all eases tlie diet shouhl be of the lightest kind, without stimu¬ 
lants, and taken in very small quantities at a time, and at that time 
of day when the stoma«-h is least irritable. It may b« necessary to 
diminish the quantity to tin; very bust sufficient fur mmri.shnieut; or 
even to nourish patient.^ by enemata. 

“ Ilildanus lias reported the ease of a woman, who, from irritability 
of the stomach, n^erted all food during the space of five weeks; but 
bIic was supiKirtcd the whole time in the way above intimated (by 
enemata), being cured, and becoming at length tho mother of a vigor- 
ona infant."! 


* Compendium of Midwifery, p. 111. 
t PrLiic. and Practice of Ol»tetricy, p. 178. 
t Ibid. p. 180. 



490 


TOSBA8SS OF FEMALES. 


'* Wc do occasionally meel with severe and alarming cases of con¬ 
tinued vomiting,” observes Dr. Ashwell, “ whore it is necessary to 
maintain an almost entirely empty statu uf the stomach, nourishment 
being by glysters of beef-toa and Jelly. In one of these instances, after 
having given opium, 1 ordered a tea-spoonfiil of lime-water, or sodii- 
waber and milk, every ton ininutos. In the ooiirso of tlio day tlio 
lime-water Wiia omitted, and the (juantity of milk increiised, till at 
length the stimiacli rouhl retain small iiunntitics of solid fond. Small 
doses of the caleini'd mugne.sia, tiil^en two or three times daily in 
milk, will lro<|uuntly relieve tlio aicknesB, by iiidneing an aixTjont stnto 
of ibo bowels. A few lei'chea to the pit of llie stomuoli, followed by 
a small bliisti'r or o]iimn plaster, will oernsionally produce nnu-h 
good."* ratients obtain a great diminution of their distres.s by pre- 
somng the horir.njitid position. 

If the stom.'ich should oxliibit symptoms of inllammation, it must 
be treated in the ordinary aiuiphlugistic manner, by venn'^eetion, or 
leee]ie.s iind blisters—due regard being hud to the state of the patient; 
and the saiiio may ho employed when the liver takes on iiiHununatoiy 
action, as is not very nneoniinon. 

Sliunld tliu vuiniting, ocenrring in the hittcT months, ho principally 
or wholly tlie re.sult of pressure, we are advised to luse bandages, so aa 
to depresis llic uterus; but this would bo very hazardous; the same 
eifi-oCs may generally be obtained by clinngo of position. 

The mere eniimmiition of tiic varioiia modes of treatment is a 
proof of the didieultv of combating the disease. In somu cases wa 
^loll fully sueceed; in othei's, atlbrd some temporary relief; but in 
many, utterly tail. These latter oases ore generally those in which the 
vomiting is mo.st violent and incessant; and by these, consequently, 
tlio patient is moat injured. Exhausted by the eonstant cfFurt, and 
wasted by the incapability of rctaiiuiig nourishment, the patient has 
no jirospcvt but death to herself and child. 

Much being the case, I conceive thnt we are perfectly justified in 
having recourse to any mcnsim' wiiich docs not compromise the life of 
the mother, oven though the foetus should be lost. It must be re- 
membered tliat this is not a choice between tiie life of the child and 
that of its mother; for if the case end fatally to the mother, it is 
evident that tlie child must perish also. Dr. Denman, I believe, was 
the first to propose tbe induction of preiniitur<> labor in such cases: 
and lie nays, ** The propriety of this practice lias also hecn considered 
when women have during pregnancy suifered moru than cominon de¬ 
grees of irritation, and esptx^ly when tlie stomach is in such a state 
tliat it cannot bear nourishinent of any kind, or in any quantity, and 
patients are thereby reduced to a state of dangerous weakness. Pre- 


On Parturition, p. 193. 
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niming that these sTmpt^ins lu^ purely in coneequcnro of pregnancy, 
it may, perhaps, be justihuble to bring on preiinituve labor." 

The suggestion thus thrinvn out, but nppnn'ntly not ncteil upon by 
Denman, Iiqh met with approbation, unci been reduocil to pruiliee 
by men of the highest authority. Dr. Mi rrinnin ]ia.< related a mic- 
cessful rase, ocnirring in the pnu'tice of a proviiu-ial Mirgeun nf 
coiisiderahlc eminence.”* “ Slic was tonseil with a wvi-ru cough, and 
her stoinacl) was so irntuhle ns to retain no food wh:it.souver, nor eien 
opium in a solid fonn. She liail taken absorbents, stmnaf hies, bitters, 
aroniatica, and opiates, witlniut e.vpcrieneing any ndief: liniments, 
fomentations, and blisters bad bein ••xteiisively a]i]ilied, v-'ithduti 
boui'fit; and sbe was thought to U- sinking into her gra^e, wlien it nus 
pi'opowd, ns a last rcsoim-e, to bring on premature labor, six ueeUa 
beforn the full time; and the putiont was delivered of a living child, 
and ultimateir recnvereil." 

Dr. Ibirnn mentions that he knows one case in which thn operation 
was twice succi'SKfully iK'rfonncd.t 

Dr. Davis has recorded three sueRcssful cases:—" The author has 
perlbniicd the induction of premature labor, in the circunistnnoc.s above 
described, tlirce limes. In one of them it was had recourse to m the 
seventh month, the patient having inado an error of one month in lier 
reckoning. The child, which was bom allvn, diixl in about two hours 
afterwards; the mother w;ut soon and perfectly restored. The second 
case, was on the wliolc more |irosperouii. Thu child, which had the 
apixsaranrc of one of eight months’ growth, was given to a wet nurse 
wlio lived in the house, and who took excellent care of it. T'he mo¬ 
ther also eventually recovered. Her sickness left he.r immediately 
after deliver)'; but she was the snlijeot of feeble hoaltli, accompanied 
by a dysjieptic statu of the stomach, for some years afterwords.- The 
Bubject ot the third case might be said to have been in a cachn-tie 
condition before her pregnancy. When arrived at her sixth month 
inclusive, slie vraa exceedingly barrassed by an intense irritation, from 
the effect of inanition, as the author supposed, which threaU-neil a 
qteedy and an alarming issue. The ofiemtion for the induction of prema¬ 
ture labor ivas perfonned. The child of coiuse was lust. The mother 
recovered rather rapidly, and enjoyed niodenitc giMd health after¬ 
wards, and has 8U)c.e borne several living children at the fiill period.^ 

1 find the following case quoted iu Kanking's Alistraci:—“ A lady, 
aged 28, the mother of three childnm, arrived at the sixth montli of 
pregnancy without interruption to her healti}. At this period slid 
was, witliout obvious reosojji^ seized with vomiting, which resisted all 
zneddoal treatment, and reduced her to the last degree of ezbaustioji. 


* Med. Chimrg. Tnuis. voL iii. p. 139* 
f hlidwifery, p. 254. 

^ Obstetric Med. toL iL p. 671. 



m 


DIRRASICS OF I'KMALFS. 


Vnder thcie circumstHUceR th.e oppration of puncturing the memhmnps 
T¥tt8 propoaed hy i)f. liohcrt Leo, jw the only mpans of .saving her life, 
mid WM uni'iinlingly earriod into rtfoct liy Mr. Kdwanls of Unnnjiton, 
tho narrator of the cimp. A .small ijnaiitity of li(|iinr nimiii fulluwcd 
Uie puiicliU'L'i liul no nign of labor {Mins uppcaivd, and the aickneiH 
coiitiuuod niudjiited fur Ihiit day. On the next mornirifi, as the con¬ 
dition of lliP fiatii'tit WHS not improved, it wn.s determined tlmt uterino 
action alioidd be solicited by intmduciiif' tho fiiigi-r, and enutbmsly 
dilating tbo ns uteri. This was done, ami the j«:irt was so far diluted 
as to Ailinit the liand, Init still no pains wen' exciti il; tin* stoiriiuh, 
however, Ixs-ame more tr.inniiil. In the e\i'«iii>r a lew feeble jiaiiis 
«ame on, anil a six Tiioutli>i‘ fetus wa.s c.xficni'il. The pbiuiita wa.s 
large, nnd .a lilirinoiis eoagnliiiii was seen to bu .■idluTeiit lo it. From 
this tiunj the vomiting entiruly eeased, and the patient ulliniately rij- 
guhied her strength."* 

I)r. Ashwcll ^t:lteH, “If, notwithstanding every remedy, the vomit¬ 
ing ifoes on to debilitate the patient, «he may be'redneeil to a state of 
extnmie danger; in lliesu eiremnstanees, ti/iev cwusulMiuh, wo tliink 
it very justifiiihle to imliice preimitiin' Iiihnr."f 

.And Dr. niundell, “ Again, should all these reinedles fail, you 
have 3 *et aimther, and that is, the induction of ])reiimtnre delivery; 
for when delivery occurs, there is reason to hope this vomiting will 
wase. In determining on tlie use of thi.s ri'inedv', however, remember 
in tho first pluei:, tliat if tlie woman is very niiieli reduced, there is 
always dung(>r in thc.'^o eases, le.st tlio ]K'Lieiit slinuld sink under acci¬ 
dental flooding ; ibis onglit t<t Iw luentioncd lo the friends before tho 
operation is performed. Nor is it to be forgotten, tliiit when prema¬ 
tura delivery is thus brought on, cliildren an* oftim ]ire.s(*nting pretcr- 
naturally—the leg or the nates, tho ami or the. shoulder, being placed 
over the e*‘ntvo id' the pelvis instead of tho vert<*x; nor tliat the child 
may perish nmlcr the best iniiuagement, in cunsoqucnce of this un¬ 
favorable position.’’^ 

4fi4. To tlicse dMie® I shall add two, which have oocnrred to 
myself, in which the value of tho opemtioii is eqimlly manifest, al- 
tliongh the re.sults were not equally favoniblu. The first ca.so was that 
vif ^frs. W. a*t. 2(1, of a good constitution, and in gomi Iiealth ; mar¬ 
ried six years, nnd the mother of two children. She became pregnAit 
fi>r the thinl time in Juno or July, 1846. Tlio morning sicknc88”coin- 
mcnccd at the usual times and continued as usual; until one night, 
(Augt. 20), she was suddenly awakencil from sleep by a great noise, 
which threw hoc into a state of great alarm and nervousness. The 
next day she felt very ill with headoohe, loss of appetite, and palpitation. 


• Banking, vol. iv. p, 310, from Lancet, Sept. 17, 1846. 
t On Partarition, p. 194. 

X IMnoipleB and Practice of Obstetrii^, p. 181. 
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The mominf; sickness coiitinucil throu^'hout the grester part of the day. 
In A fi>w (lays many of rliese Kymptonis suhsideil, but the hiekneas Hiid 
loss of uppetitti cuiitiiiiicd. In tiiin state sho nfinjiiinal until Suuday, 
iSept. 1, when Dr. Maguire, of ('asLleknock, was cnlleil in. lie fniiiul 
)icr retching ineessantly, unil vuiiiitiiig a dark brown fluid. 'I'ongiv* 
clean and moist; bowels free; pnlsc ([uiok. Klferveseiug dratiglits, 
with a few drops of huidanmn in each, wen* urdoroci to be tdu'ii during 
tlie night. The next morning she was in lhi< Kimu state; sickne.-s of 
atoniiich not the least ubati'd ; the Hm'd ejei-ted was soinr-tlines green, 
and soiiietiiiiec lirow'n: slie eoniplained of headar-iie; the f:iee was 
fluslied, the ]iulse pretty .strmig and tpiicK. 'Jen outues of blond weiv 
taken from tlje arm; a mn>tiird sinapiini applied to the pit of liui« 
btoinneh; a purgative enein.i given, and th(‘ ei1er\ I'seing draughts 
continued. 'I'lie MikmI w.is neither biitfeil iinr cupped. Sept. 3. 
Vomiting reeiirreil this morning. The patient complained of great 
tendei'nes.s upon pr<‘SMire in tbu epigastric region: \ iolent e]iigiistru: 
pulsatiniui. Twelve leeches w’ere immediately ap[i1ied, fullriwr>d by a 
poultice, with fnrnentatioiis siibsoi]ueu(]y. Kiieina of aasafrclida ;md 

turiieiitiiie. ('old ilrjTtk.s. S<'|>t. 4_Leeches alforded much ndief. 

The voiniling ('ontinues, Init imt so vinlont. I’nlst' quick ami ]>n'tty 
full. Sense uf great opjn'essioii at the pnrordin. iiowcls free. 
Ordered n inoiler.atc do.se of tlu; muriate of murphi.-i every two liuurci. 
The romeiitations and mn-t.ard pnii]licc.s to ho re]M‘uted in the evening. 
Tliu iiiorplii.a produced some hlce]i during the (bay, but did nut relievo 
tin? vomiting, every thing taken liciiig rejected immediatoly. Sept. .5. 
Thia morning tlie vomiting wna so uxcef:aivc, that Dr. Maguire re¬ 
quested iiK! to visit bis patient, and 1 found her in tho state 1 have 
described. The stornru'h reji*eted evfvy tiling iiisUintly, and ahe liad 
a most intense niid couatant naiiaen, so distrefising that she hud to seek 
relief by jiioduciug vomiting. Her distress was imlescribable; somo- 
timos rolling and tossing herself in bed ; at otliers, )diu‘ing lierself on 
her knees, with her head inverted, sigliing and groaning with anguish. 
Her pulse was 120, and small but not weak. Sliu complained of utter 
oxbau.stion, and had hecoino very thin. Them was sonio tendemcHS 
over the .stomach, hut not in the uterine-region. 1 could neither hear 
tlie fa'tal heart, nor the uteriiip munniir. Wc tried leeches, blister^ 
aiiffpiams, |ioulticcs, opium, creosote, ]>ruRsic acid, calomel, icc, alkalis, 
atdd.s, charcoal, &c. with but slight hciielit, btuI, with a week’s iuter- 
inission, the. vomiting .continued imabated, and her condition deterio* 
rating, until Oct. 19, at which tiine her couditiuu was truly pitiable i 
the vomiting was ineewant, and her distress inexpressible,so that 1 mally 
find it impossible by words to convey an adequate impression of the 
agony she sulTered. AVhen not actually vomiting, she suffered mom 
torture from nausea; she lay tossing about in tiie bed, or suddenly 
throwing herself out of tho bed, she would roll aliout on the fl^r. 
Her sighs and groans were mingled with shrieks and petitions fnv relief. 
Her was haggard; her eyes siukeii, and surrounded by dark cir- 
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Pica; her body waa little more than akin and bone; her stomach re¬ 
tained nothing for a moment; the pnlac were 130, and yery weak ; 
she obtained little or no sleep, and was attacked hy occasional X)arox- 
ysins of sulliHaitiun. With this array of syiiiptoras, niid in this condi¬ 
tion, wc could not douht tiiat unless relief were hy soino means 
afforded, the ^laticiit niiist slinrtly sink; anil idler tlio tiuhire of all the 
ordinary remedies, then^ remained only the imlurtion of premature 
labor to which we oonlil lisive nTonrae. Aeconlins'ly, after ninch re¬ 
flection mill eotisuUiilion, and uitli a painful aeusc of the responsibility, 
we deoiii(‘ii upon haviin; resort to this operation. We j^^ive ergot 
repr'Htodly, ami passed ;i hoiigii' into the utenix, but it was four days 
before the uti'riis expelled its contents, and tlio ]>aiieiit wits rr‘iIuPOil to 
a must alarming state of exlinnstion. AftiT tins the vomiting recurred 
but three liinea, and Mrs. W'. was iwri’ectly convalescent in a fort¬ 
night. 

I have given this case in didall, not only hwaiise of its sncros.sfnl 
re.sult, (aiel there can he no doubt that the ]i.ilient'.s life \va.s sa%ed by 
Um o|nriiLii>n), Init also because of the illustration it itftordsofthc dis¬ 
tress oceasiniied liv the eomphiint. 

The seroinl < fise is as f«Ili>a'.s:—Ou the liith of Dec. 1847, I was 
re(|nes{ed hy Mr. Young, of this city, to visit Mrs. H. with him. Sho 
Was almve 40 years of age, hail Tsinu* six chihlren, and w.as in good 
health up lo seven weeks previously, w-lum she was attacked by dysim- 
tery, which after the usual trentincut subsided, or ratlii'r wa.s super¬ 
seded by ineessiint vuniiting. Tor the lust few wcek.s she Iiitd retained 
nothing on her .^tomaeh, and wum in eonsccpieiiee reduced to tho lowest 
degne Ilf weakness and exliau^tion. The einiieintion was greater than 
iii-t!te fuimer ; .she was literally hut skin and bime. She woa 
cou'iiied lo bed, and snffi'n'il gn>at agony from the. rcieliing both day 
and night: her pulse were I2», uml so weak as to be barely perctjpti- 
Ide. 1 earalully examined every organ of the body, but eunld detect 
no disea.«-e. 1 thought I eonld discern a fnlucsa over tho pubes, and 1 
asked her if .she wi re pii'gnnnt. She did not think so, i^thougli tho 
catamenia hod hcii sn[ipressed for four months; and she certainly had 
no other syin])toin fif pregnancy. I'piin careful consideration of the 
case, however, I inulined to tho Udief that she was in the family-way, 
and that the vomiting w.ls the result of pregnancy and not of clisciBe, 
and as all the ordiiniry nmedics h.xd becu tried by Mr. Young and 
others, 1 proposed to try and bring on premature labor. I accordingly 
passed a bougie into tho uterus, and then introduced a small roll of 
lint into the os uteri, where 1 left it. Tho next morning J had tho 
gretiiication to find that labor pains had set in early, and sho 
bocu deliven-d of n fmtus of three months, without hemorrhage, and 
with but little snfferiag. From this moment the vomiting ceased 
entirely; she took proper nourisbment, and for two days made a very 
tavonrable progress, but .she was then attacked by obstinate and con- 
tinood diarrhoea, under which she sank about six days after delivery. 
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Thisca8o presents several points of great interest: 1 . It aflortls 
uiolher oxaniiilo of a puiit'nt rediieed to the vurgu of dejiih, hv the 
vomiting of iiregnniicy. Sin* was worse wiicn I first saw lier, thuit tiio 
ciiso 1 liavti tirst rclntr‘d at the tinio of the operation, although the 
vuiiutiiig Itivd not continued so lung. 2. I'lie diagnosis was unusually 
diiliuult. I'lic patient was near tlie age at which menstruation ueoscs: 
did not believe herself pregnant; had uo other symptoms of it but the 
vomiting, and the absence of tlio catamenia; and tlm attack had come 
oil at tilt' terniniation of dysentery. It was iiiorcly a prubiibiliiy that 
shu might bo pregnant, :uid upon that I acted. 3. The success of the 
remedy was perfect, as regririLs tlie vomiting. She took food and 
drink iinuiedLately after delivery, and never vomited again. But her 
cxllun^tion was so gi'eat, that she could not witlisUmd the attack of 
dliUTlKca. Had the operation been sooner perfunnud, it is very pri>> 
Lable tliat she would have recovered. 

Th c Clines 1 have brought together form an amjile jnatiHciition of the 
nporution; hut then, the ii^uestiun arises, ut what time shouhl wc inter- 
feiv, or what state of the mother will wunruiit our thiiji iiitcrfeving? 
Wliiist we iulinit that the sole ground fur iiiterferoncc is tho condition of 
tlm mother, we must not allogetliur overlook the period of prcgncney, 
and the {>rospec.ts of the child. Tor instance, if wc. can adiiril temiiorury 
ridiiif, ami .m> iiostponu tlui operation imtil the full time, without serious 
risk to the mother, iweti at the I'xpcuso of considernble suffering, 1 
think tlie probability of saving the child thereby reiiuive.s that we 
should do so. t>r again, even if wo cun curry on tin: ease with safety, 
until the fietus arrives ut a viable age, wu ought I'ortainly to do so. 
But if tho iuutlier suffers incet.saiit]y ; if hex stii'iigth lie rapidly run¬ 
ning down, with the other syniptoins I have already mentioned, so 
iliat her life is in danger ; then wu must interfere, at whatever period 
it may be, witlmut reganl to the cliild at all; uiul moreover, wc mu*-t 
recollect, tmat hy too long delay the paiicut inuy risk her life even 
after the opiTiilion. 

Tliis is Dot the place to dwell at length upon the mode of inducing 
premature labor; it may be done by piei-oing the membriun's, introducing 
a sp<mgu tent into the cervix uteri, and aided by the ergot of rye. 1 will 
inorolr add my couv iction that, for u little time after the vomitiug luui 
ceased, the diet ought to be pluiu, aud of the simplest kind, lest 
diarrhoea should be induced. 
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CHAPTER III. 

CARDIALOIA.-ryROSIS.-CRA>IP OF THE STOMACH AND 
DUODENUM.—HEMATEMiiSlS. 

460. 1. Cahdiat,«ia _Pv'iio.sis.—A jrrpat number of women 

Buffer from this funn uf diseus* * * § ' durinir jrcstiitiori, but llic dcj^co varir.s 
much. It inny oci’uv iit ii very early ]wri<ul,* and oven be amongst 
tUc first symptoms by w1iir.li the patient will n'e(i<:;ui.se her condition 
but in g(‘nc‘ral, it i.s not until the latter half of pn'gmuu'y that it is 
troiiblo.sume.| Cardialgia and pyrn.si.s .seem to l)c merely difTerent 
fonns of the SiSnin disenMt*. Woimiii of a nerrous and hysteric tum- 
])erament are ])i'(;n1iArly olmoxious to the disorder. 

466. tViiwfti—There is no doubt tliat certain articles of food may 
give rifh^ to it, or iiggravate it,^ though more firetjuently it i.s owing 
to tho condition of tho .stoiiinch, induced by syntpatliy with the gr.ivid 
ub-ras. It has boon .attributed to a morbid alteration of the gastric 
fluid,I or to tbf) presence of bilo in the stomneb,^ 

Dr. Hnnw attribuU's ]iyrosis to .a comidieated affection of tho eighth 
pair of nerves. Alental einotiuns, or a deranged state of tho bowels, 
may giv(> rise to it. 

467. fiyMjrioma _Tlic patient complains of pain and heat at tlin 

pit of the stomach, extending along the (esophagus, with occasional 
nmetations of a sour or bitter fluid. Killing greiitly iiggravates these 
symptoms. Jii pyrosis, tliis burning pain is much more severe, and 


* Ciunpladl on Midwifery, p. .'>23. 

t Dowees’ Compendium of Midwifery, p. 112. 

j; “ Autuinc Petit places this diaea.se among those wliioh occur at 
the latter end of ]m'gnancy: I have (Ki<iu it alivays in the early 
Jiiontlis; and Hcrmium mentiona a case in which it commenced imme¬ 
diately after Goneeptinii."— fmJiert, ifal. dea FemmeSf vcl. i. p. 394. 

§ Denman's Midwifery, p. 155. 

I *' A morbid state of the gastric, juice obviously exists, from tho 
Buperabnndaneo of acid."— CamjtMl ou Miihoifmj, p. 523. 

^ *' This afibotion may bo csuscsl by the bile remaining too long in 
the stomach, or by the gastric acids: it onght then to tw considered 
as idiopathic. Theso acids ni.ay become so .acrid, as not merely to toif 
cite inflammation, but even to corrode the coats of tiio stomach. 
Examples of sudden death from this cna.ae arc on record. But iu most 
oases, this sensation uf burning, ealled soda or pyrosis, is purely sym- 
patbetlo in pssgnant fenudes.''—Gon/nM, rrottr <fu AccotnA. vol. u. 
p. 5B. 
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niorp cxtoDKivo, attnulcd irith more copious cnirtntimts of vrn(i>ry 
fluid—l)OTiL*r tlic pijpnliir nmiip, watprlir»t>li. There is a (liMn-sshig 
senMituiii of ilrapg^iuf; h'om the stuniHcli toii\urdB the Ynmiihitf 

soinctiiiif^-Of-curs. The fluid evacuated may be of a biluiua clmrHcti r, 
or dear water; aoinetinirs it ia bitter, al others acid, and oecaMoiudly 
so acrid ns to exeoriate the uiouth and fauces. 

In ordinary rosi'fi theit.' is no eoivititutional disturbance; the appe- 
tile is eitlier destroyed, or the. ]iuin att<'nilniit- uism its ^rutila-alion is 
»o great, that the patient volunlnrily abstains fh>m eating; luit in the 
hoverer c^,8es there is groat ili-^tress. M. (’apuron oiisencs, “Tlii» 
disease, when severe, occasimifl inore or less dinoivjpr of other organs, 
the cxtiviniticM sLiileii, the Iwslv .■•hiiei's, and is niveml witli cold 
sweat; rireulation and reojiiiation :tre impeded, deglutition is hripos. 
sible, ami tliu e\iK-iu-itu)iis are Mi|!presse<l; enemutn with dilhculty 
overconie the constipiilion, and bring away nothing hut hard and lliuk 
acybaln'. Lastly, ne^'oriling to ^•lsrilH;l^e ami others, thu patient niuy 
dio of the agimy in les.s than three honm.”* 

4tJb. Jfhtifninth .—It is of importance not to nii^taka inflarnmatirpn 
of tlic umivius ineiiibrane of the O'Sopliagiis and htonmeJi for hf'urtliurn. 
In Uie fonrier the disitres.'* is eontimmus, and gives rise to fevet and 
quick pulse ; whilst in the lalUT the ]isin and lieut come on occiisiou- 
ally, sulisidp sjamtiineonsly, and arc not iii conipatiied by fe\er. Lti.>>tly, 
tlic exi^itcncc of jiregnuiu-y is a presuiti]>tivii in favor of hearlburn or 
[jyro.sis. 

4fiS. —At an early juritKl of prcgnani'y tlio disorder 

may often be ndieved by n change of diet, exercise, .ilight irritation to 
the pit uMlie stoiiww'h, i'ic. A do.<ti> of magnesia will often remove it. 

I'^ipuron observes, If the CiU'dialgia lie syniivitlietii: and iiervous, 
as in Jiysteric wuinen at the eomnn-nci-ment of gestation, ilis eumkiteil 
by Tcj,iiuon, r.'erei.uc, bntli.s fomentations to the pit of the stunineh, 
and lastly by nareoties ami anti^pasinuilies, ui’eiirrling to the sc'verity 
of the ]udn. If, on the otiier hand, the disease is idiojvithic, and 
depends upon the pi'e.senec of acid or noxious iiiattis's in the sto> 
macli, MS happens ordinarily in pyrosis, wc must first relieve the 
Btomacli of tlietio, and afterwards, by imn'eusiiig its tone, prevent 
a return of the (iisoi'der.”f And with ]>iin M. (tardieu coinciiles. 
** Li cardialgia and * soila,’ (pyrosis),” ho says, “which 1 consider 
os only different degin« of the same affection, the indications of 
care may be oofn]irised under two heads, Wc cun only diminish 
or 001*0 tiio sensation by neutralising thu fluids contained in tlic 
atomanh, or by exiieUiiig tbeni.” “ When the bundng is sovere, 
prudence will dictate tlie enqiluyknent in the first instance of soothing 
and antisposmodic remedies, and of abundant diiiiks.” “ W'hen the 


* Mai. dea Kuminea, p. 3H3. 
t Mol. dee Femmes, p. 38a. 
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pains are ovrinp; to the prcaence of an acid, wo way at once commence 
hv ftlisorbents.* 

m 

In more obstinate ensos, ilopending upon acidity, groat honefit is de¬ 
rived from iriugiiK*)i.i, simple or oomliiiuHl with Hminoiuaif lime-water; 
pre^mratinns of chalk liipiur ]i(jt:i.s.sie, with chalk mixture or muci¬ 
lage; scrated water of ^iotu.sli or hOiJa;§ acida.|| Drs. Denman^ and 
Capuron** api'nk fiivonrahly of an oecrusiifnal emetic. The howels 
fllmnld ho .itteiided to in all eases, and laxatives will in general be ne- 
cesHary, Niu-h as rluihai'h and imigiie.sia, aioetic pill, compound extract 
of colocvntli, &c. 

In soiTK* eases tlie jiaiii will require tlie use of iuitiapasmodles or 
opium ;tt or even ihi* ahstraetioii of a moileratc quantity of blood. 

A blister in.iy Ite .-iijjdi-'d to the pit of the storiiaeli, or between the 
slioublers, with gooil clK-et; or an anodyne liniment may he ruhhed 
over the :ib<1omeii. 

Mibl biit'Ts have hceii slrougly recommended when the stomach is 
cnreebleil. 

470. II. (luAATi* or THE SroMAftr and D(roi)Kxr.M_I'n- 

dor this Lille i)r. Miirns li.as deseril)e(l an atFectioii not very uncom¬ 
mon with pregnant females. It consists of a cramp-Ukc pain in thi* 


* T^ait^ des Aecnueh. vol. ii. p. 59. 

t Dr. Demmui ape iks highly of the following formula of Dr. .Tames 
Sims ■ 

1]L. Maguesuu usta*: ^ 

Aip Ammonia' purn; ;ui 
— ('inniiuioni 5*"' 

— J'li 

.M. 

Suinat cochb-firia duo vol trin ampbi saepius in die, urgenteenrdiulgia." 
■ -^Alhltrifvnj, p. 115. 

t “ Wo lately atteiided a lady who w’!»s niiieh distnvsscd by htm’t- 
hfirn, and after going through a whole roiunl of reinedii'.s, shocoiii- 
menced taking prepan il chalk, and through several pregiuuicies con¬ 
sumed ail oimce of it every two or three days. It harl this lulditional 
mlvantage, that it not only ri'licved the hearthum, hut preserved the 
bowels in an invariably aperient and comfortable state .”—Aahwell un 
PwhtritinH, p. H)9. 

d Cainph'dl's Mi.lwifcry, p. 523. 
f Dowee.s' Midwifery, p. 113. 

Midwiii'ry, p. Itj5. 

** Mai. des Fenimos, p. 385. 

tt Imbert, Mai. lies Femmes, vol. i. p. 394. 
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r^ion of the stnmnoli and dnotlenum, ocensioning ponaidemhli! sn(for- 
iiig. and evi-n hfanc-limcs cauain^ nhortioii.* 

Jt is jirobublj upuii the statu of thu howels, or it lOiir hr 

eaused hy errors in diet, nr mental eiiiothni. In some ii-w cast's it 
n'oukl iippcar to he connccti'd with the ptissage of a iiiliary laletiUiii, 
and may give rise to jaundire. 

OcciiMoiudly, linwevcM', it is a less simple atfeotion, hi-itig eoiupli- 
rated with congestion of the head, Ihreiiteriing eoiivnlshins, aceom- 
paniud with ttMideriiess of .smnn portion of the s|pine. 

471. Ti'inilmeHt .— Out tirst object is to iiuic-l tlie pain hy a fnll 
doso of landamuu and ctlior. 

When tin's is attained, we nr’V proceed to remove tin* enuse, and to 
corrert any intesfinal irn ^uiarity. Dr. Iluni.s n'coninu'iids aloetic 
ptirgalivi-s, hut these may not in many e!t.<ies he suitable. If there lie 
piles, as is very ollen the ease witJi progiianl leinali-h, tliey will rather 
jirfive iiijnrioii.s than beni'tiiial. I have foiiml (Jregory'a powder, 
clectu.'iry of siilplmr and sci.iki, or lUstor oil, to answer the purpose 
bi'tti-r. 

1 Miring tlie intervals of tin; attaek, tonies (ofwhieh oxide of bismuth 
or preparations of irnii are rceoinmcmled,) or sloiriaehios may he ex¬ 
hibited. A liellailojina or opium plaster, or a blister over the sto- 
maeh, is often verv n.seful. 

Slmnld #10 attaek be very Hcvcre, bleeding, or leeebes to tiie 
cpiga.sLniim may be advisable ; this will be espeiially the ensi', should 
there he any svmptonis of rongestioii about the. heml, and more for 
the purpoBu of prevenling an attuek of convulsions, than even for the 
relief of the gastric alfcetion. 

47‘2. III. lI.isMA’i’BMaKm, ou vomiting of iinnoii_In some 

rare cdses. a I'tscharge of bloml takes plaro from the stoinm-h during 
the eaiiy months of pregnancy. It is very seldom in any largo quan¬ 
tity, nor does it euntinue uny lengtli of time. It run scarcely be 
regarded os ti daiigeixnui attack ; tliiiugh to the patient it isahuiidanlly 
alarming. In many cases, I iiave no douiit, it is a species of vicariouH 
meiistruution. 

473. The ettmes may probably be found in a gC'Ucrul or local 
plethora; or it m.iy possibly arise soon ai'ter conceplion, from the 
suppression of the nicnstriial dischurge. In otlier cases it may be the 
coiiacqueiicc of violent straining and x'omiting. 

474. Trtatment. —'ITie first object is to relieve the system (where 
plethora exists) hy a less hazurdims evacuation ; viz., bloodletting or 
leeches. After this has been done, blisters to the pit of the stomach, 
|)urgatiTCS, acids, and astringents, as recommended, may be tried. 


* ^lidwifery, p. 236. 
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SIuAild tilt* hcmorrhn^ take plarc during 1a1)or, or aliould labor 
pains, with liilatation of the oh uteri, come on prcinaturolv in cunso 
qurnce of it. Dr. lhini.s advisea tliiit tlie lalior slioitld bo liastoned.* 
l-'or riiiirc uiiiiuti! deUiilM, 1 iniiht ri’fiT the render to works upon the 
(if tlie stoiuucli. This disense sn scddoiii ixx-urs during gesta¬ 
tion, that 1 have tlioiiglit it unnueobsary to give them. 


CHAPTEK IV. 


coxsth'ation. j)i.vi!iiHfKA. 


47.’j. I. f'ONm’ii'ATiox_Xothing is more eoinmon than for prog- 


nancy to ch.'ingi* l■lll()g(*tlK■r tlie liahit (jf tin* binvcLs: 


ill cases ivlicif, 


pn: VIDUS to cDiiccptioii, they wt*iv quite regular, or even relaxed, tlu*y 
often, iluriiig gi‘.stutiiMi, boeonio so cdnstipuled as to roiiuitv the con- 
atnnl exhiliitinu of purgatives. This change is said to occur most 
eoniiiioiily in juitieiits of a bilious or melancholic tenipernTneiit. The 
degree to which the euiisti[Kition may he carried varies inifch. In the 
urdiiiarv cases which coine under our uotici*, we rnav find that threu 
or hiur days iutorvene betw'een eaeli alvine evacuation ; but whew* tlio 
jKitii'nt is careless a lioul berself, a longer period—one, two, or threo 
ueek.s, or even moutliH, may chqiHe. 

'M'(msti|iation may uontimie a longer or shorter time. Certain 


pregnant femalcM are reported to have y^tassed more than eight Jays 
without an evaciiation. A L'n.se is cited in ‘ ITIistoirc de rAeademio ’ 


des Sciciice.s,' whore it occurred every twentv davs, and many othtrs 
where the la*cnl matters were so hardened by their retention in the 
intestine, that they had to b(' extracted by the fingers and by instru- 
menl.s. We had occasion to see a lady—with MM. Pcllctau and 
Dubois—who was constipated for more than three nionths.”f 

'* The period which some females pass without a motion is almo-st 
incredible: from nine to ton days often mter\'e!ie, and oven several 
mouths have bis'ii mentioned. In a case in iny practice, the intestine 
weri' so much uvoreliargcd, that after the expulsion of the fa!tu.s, the 
attondiuits thouglit the woman h:ul another (diild to bear ; and as I 
did not see the patient until after her delivery, they insisted on my 
examining jjfr wttfinam^ when 1 found the rectum distended to the 
sisc of a (piart bottle. The woman died of peritonitis; fourteen pints 


• Midwifery, p. 265. 
t Capurou, Mai. dcs Femmes^ p. 367. 
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of liquid fflculent TOAttor woro rcinovod from tlip Amnll intr‘stiiU‘A, tliu 
colon and roL-luni liuvinjr hoi'ii i-niptii.-d <luriiij[' lifo by cncinata."* 

Till! tilif^litcr cnbCM of this nlfciitiuii, tlii)U{;h ti'oublcsiinic, cann'jt bn 
(>nid to b(! ill any ri'.spccL duu^uroiiR: but \\hcrt> tlin cuii'^tipalKin La 
iuuc.1l pridoii^cd, very uM])i(‘!isiiiit ciMiscqueuera may i‘nsui>. 

U iiiiiy occur ;tt the bc^innin;' or end of gchtalioii; or il may lio 
(roil 111 caoinc tlirongliniit tlic ^ibulc period. 

d7fi. Cmifrit .—lly .Mime wrileni conatipntimi is n'nanlcd as (be 
eflect of till' pr('.ssuri‘ of (be gravid uterus ujimi the iiiLei<tiiii's. Hy 
others, Uh bciu^ the result of :iu altered state of \itality in the intes¬ 
tines, as M. luibert has obsewcil: “ I dnubt very mueli wln thir ibis 
rum]ire.ssioii e.\i.''t>. in unlinary i.i.ses. W'hib'the uteni.s is eiieli>.»ed 
in tlm pelvis, it is iiol bir>re enonj;h to obiitcralc the rectum." 
“ VVlieii above the cavity of the pelvis, the iiito-stiiies .in: behiiul it, 
and ill a cavity like tin* ubdutiieti cauiiut be cairipn-.^sed so :is to obli¬ 
terate their eaiial." “ Let us admit, therefore, that eou.‘*li]iatiiii\ is a 
vital lesion, and i.>< to bo explained on prim-i]iies already laid doivu.” 
Tliat i.1, from some iiTi';;iilaiity of iiuiervaliun.f 

There can be little iloiiliL but tinil. both are iiilluciitiid, although it 
in.iy bo diiKeiilt to ilcnnc exactly the limits of caeh. 

Suibold h.i.s incutioned a mode in wbieb tiie pressure is exen-isod, 
not iilliided to by otlier autbors, vi*., where the vertex of t!ie betus 
is toward one or otlnT Miero-iliae sviicliumlrnsis, i. e. in the third 
or fourth }>ii.siti<jn of Naegeie. He has hIso attributed cum-lipatiou to 
cramp of the intestines, “It may be owiii;i,” Im says, “1. To tlio 
uiiirnieiited .u-tivity of the genital sy.stein, and the eoasei|Uent dimU 
iiLilicd energy uf the intestinal canal. 2. To errors in diet. 3. To 
tile pn-ssiin; of the enlarged uteru.s. 4. To tin* ]ire.ssuri' of the buck 
part of the bead or the vertex upon the gut, in the third and fourth 
]a>sitiuii. il. To cramps, ari^illg from the i)icren.M'd initability' of tito 
iutestiuuM. 6. To the la/y ami imlolent habits of pregnant females.’’^ 
477. Sfftnjitoma —In the slighter cam's there are few symptoms to 
call fur our iulmference; general uneusiiieiM ami discomfort, slight 
headache, ami a moilerate iiicrcaMi of beat may be observed, all dis¬ 
appearing i III mediately ai'ter the bowels have been evaeuuted. 

Kven In eases where tliu accumulation of fim-s is exce.ssive, we may 
be deceived by the absence of great uiiea.siiiess, and by tlic fact of fluid 
stools (ill small quantity) passing every day. 

“ There is reason to belicwo,” says Dciiraaii, “that this roinplaint 
has often been overlooked in practice; for though the coUimti of indu¬ 
rated faices is sonietiiiiea enormous, a bmall quantity in a liquid .stuto 
escaping between the column of hardened fwces and the side of tbo 


* Campbell’s Midwifory, p. 524. 

t Mul. des Feiiiiues, vol. i. p. 3<j4. 

i Siebold's Frauenzimmerkrankheiten, vol, iL p. 38. 
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intestine^ may bo daily illschargcd; so that no saspicion of the real 
nature of the ease may be entertiuned, unless the stools bo inspected, 
or the patient be e}{nmined />er mium.” 

But in the majority of rases where tlie constipation is obstinate and 
prolonged, our uttentiou cannot fail to be iurrested by the symp¬ 
toms. 

The patient romplains of hctadache, alee]ilos8nes.o, nr unpleasant 
dn'ants, rcstlcssnrss, ami discomfort. She Ini-s a sense of weight and 
fullness in the abdomen, and general mieasiiie.s.s. Tlie irritability of 
tbe system is augmented, and all the syinputhetic irritations of preg¬ 
nancy are inereased. The stomaeli is disturbed, the appi‘tite liimi- 
nished, and vomitiiig often ueenrs. There are jiains in the iibilQiiieit, 
and irritation <if tbe mucous membrane of tlm bowels, giving rise to 
tenesmus, and a (liM.']iargc i)r uim-iis tinged with blood, or Hiiid evacu¬ 
ations iniacd with harileneil seyliahc. 

The conse(jnence» ol* (>b.stin:ite ronatipation are, continued head¬ 
ache, anxiety, giddiness, KleeplessiiesH, distressing divams, vomiting, 
displacement of thi‘ uterus, swelling of the veins of the lower extre¬ 
mities, tedious labor; jaiinfnl, irregular, and inetieetive pains; obstruc¬ 
tion to th*' passage of the cliibl; and subsequent to delivery, great 
danger of eliildbed fever, especially if it be epidemic at the time.”* 

Till' pains in the abiloineii may cviai be mistaken for labor pains, 
and there is rnnsiderablc risk of abortion or premature labor, from the 
violent efforts made by the patient to evacuate the bowebi.f 

In ail eases where wo have n'sson to suspect an ai.Tumulation of 
fa'eal matter, it might bo advisable to make a vaginal examination, 
by wbieli w'e shall bii enabled to ascertain the state of tbe reelum. It 
will be found liisLuiuled, often to an enormous size, diminishing con¬ 
siderably tbe calibre of tin* vagina. In cases wliere fluid stools are 
discharged, wc may detect .a groove rumiing along tho moss of indu¬ 
rated fajeos.J 

If this loiuled condition of tho rectum be not relieved, it will 
increase both tho danger and distress, by exciting inHainmation and 
fover, and may even prove fatid, by inducing sphacelation of the parts. 
Dr. Burns obson'os, *' In considering tho eftccts of costiveoess, not 
only in preguaut women, but in other circumstances, it will be well 
to attend to the eifoct on the rectum alone, independently of other 
consequences; and to recollect the branches, both of the sympathetic, 
gungiionie, and sacral nerves distributed to that gut, and the remote 
influence thereby cxercisod.'* 

HemoiTlioids, or piles, are a fri*qaenfc consequence of the obstruc- 
tiou ofterod to the return of the blood by this local pressure. Should 


* Siebold's Fraueusimmerkrankheiteu, vol. ii. p. 39. 
t Bums' Midwifeps p. 256. 
i Davis’s Obstetric Medicine, p. 873. 
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this state of the bowels be allowed to continue, we mny great 
inonnvciiience at the time of labor. The descent of the lieail into the 
cavity of the pelvis will he di'layed, iinil the piiKSiigi! of thi; child im¬ 
peded, or rendered ini^iossilde, until br inechunical ini>:uis ihf Itt'cal 
matter lias been removed ; tind even when delivery has lauai aceuui- 
plished, the convaltwenuo is by nu means always favorable.* " After 
delivery,'’ says Dr. Hums, *'ina.stcs of indunited ftvees eorm: ii 

from the colon, atteiuleil with considerahle pain Mud freipn'iiey nt 
pulse, and boiiietiines fat:il {leritone.al intlc'unniutioii.''t 1 liaveulu iuly 
quoted a case of thin kind related hy Dr. (lanipbell. The prohabilily 
of puerperal fever will be niueh inerea-sed, of eoiirne, if that foriiiidulile 
disease hlioiild he epideinir at tlie tiine. 

47rt. TrtotMtiif _ll'ljat I'.js been stated in the prcliniinary j-hap- 

ters will, 1 trust, have the eifeet of preventing neglect iis to the .state 
of the liuwels during gestation, in tlnihe uhn have the inaniigenient of 
the case throughout. Hut we are nut often cuusiiltetl until the bow'els 
have :iei[niri‘d a habit of is’iristipalion, or the jiatient is aliiriued at the 
long interval which lias eliijssed .since thu last evacuation. Now, 
although it is quite ueceesary that ihc liuwels should . 1)0 kept free, yet 
their Luinlition, wliun pregnancy i.s not {)ri'Sent, is not exactly tho 
staudiird ; we must make .some allowance, becau.se a slightly cvnfiiied 
state of thu bowels i.s in many their natural condition during preg¬ 
nane v.t Wc aro nut then to interfem lu-tivelv in evi-rv ease wheru 

• T ■ « 

their action i.s nither muru sluggish than usual; or if wu do, it should 
he by mild inethoils first, lest by ucenstoming tlu' iiite.stincs to act 
only when influciicod by uiudleiiic, wc uggravuto the disorder we .seek 
to rcniovti. 


“ Tb>‘ cilitor once attended a labor, in which the hollow of the 
sacrum was nearly tilled up with a hard mass, giving to tiie finger the 
bfiisation of an exostosis; but, on a more minute, examination, it proved 
to bi* Mtu reotuin tilled up writli liurdeiied fmees. (rrcat ditficully was 
experienced in emptying the bowels, after which the labor weal on 
very favorably.”— aW by Dr. H'o/fer, in Denman'B Mulufi/ery^ 
y. 1.^7. 

Not to dwell, oil the distressing sensations produced by excTSsivc 
and almost continual constipation previously to labor, wc Imve known, 
during the act of parturition itself, very serious delay ari.so from this 
•Ausc, and iium: than once we have been compclUtd to trnply the t%r- 
ttlm nudumtcaUy% and wash out its contents, befoni the head could be 
propelled into the world ”— Ai/ucell on I\irtiaHti0n, p. Itfti. 
t IJunis’ Midwifery p. 2&8. 

J “ But I was fonnf,Tly much more assidnuns in preventing coative- 
ness than 1 am at the present time, having observed that all women 
who go on jiroporly, eafM>c-inlly in tlic early port of pregruMMy, era 
liable to this state of the bowels, which may have soice relation to the 
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An orcaffional i1(»« of inanrin, mii|i: 7 )c-si.'i, rhnlmrlj, rnstnr oil, com¬ 
pound pxtrai t of rulucnitli, t'cc., with llic use of (‘iiiinatH of wnrni 
valor, will in ]nii<sl (■»>.('> aiiMwor oiii' p'li'iioM*.* 'I'he diet also may bu 
arran;^‘(i sg tu act b(‘iiciii'iaily apnii the bowels. 

If the (M.se be moiv obslinate, sli-(ai|X''r and more potent 

cnernala iiiii.*>t bi* naed, ami ne .sliouhl carefully a*<ci-rtaiii in Mich caae.s 
that the ln>wels have licnj fn'cil. Ifaviiii' Micceeilod in 

tlns<)bjcct. we must ]>ren‘iit a rc''iiiu‘iice of the cfiii''tip'itiun by tho 
Tegular exhibilioii of ]air;:alivc.s or eneiiiata. 

If there be eM\>i rii‘iii-eil iiiiieh irrilation alter the e\aciiation, .a doso 
of hyowiaiuns (gr. iv. or gi'. e.) may he yivell; or some of the pri,*- 
liariatioiis of u[iiiiiij, in dn'ie.'t .loeonlitig to the iiei-ebalty of the ease, 
followed V*y a Miild lasalive. 

WJiei) liieie is iiiiieh initatioii, and fever, with tciidiriie^ti of the 
abdoiiieil, veiia-seetioii \\>1) he iiei-cssary. 

If iiieiliciiie prove iiiedeeiiMl, Uieiv rein.'iiiis nothing for us hut to 
aeoop oaf the lleces iVoni the rc*eLum, .sofltsiing them with (•neiuatu of 


wann wati'r as we go mi; ami this i.s iii-eidiarly iie(es>arv if tho 
]intient Ilf in Idsw. tiiieat rare will he m-eeasary alter ddiiury to 
avoid irritation, ami yet ohtaiii a full evaeiialioii (»f the bowels. 


47!). II. DiAitifiKKt.— Although, in the pisvMiiig .section, it hiiii 
been staled that in the majority of eases the habit of body bcvouiea 
more or le.s-s einislipated during rrestiiLion, yet it inmit be cuiitehsed 


.Strong action of the Mteniit at that time, (.’ostiviwss Tiiay therefor© 
be considered as a state of the Uiwels enrrespoudiug with tliat of the 
titi'i'Us, and wc I an never beliiive that to U* injurious, whieli occinx 
so frcijiieiitly us to he cishtoemud a cuinmon c(^si>i|ueiui‘.”— fAs/tman's 
p. l.'ifi. 

* “ We do not advocate the erintiimal exhibition of piirgativoa, 
inneh less tliosi' of an alo* >ie nr dmstio kind ; still, as torpor of th© 
bonds is naturally iii<-i>!ent to pregnaney, we are alwavii desirous t» 
prevent any such latiiuinktum of fecidciit matter as may give riso to 
injurious eonstipation." A teaspoonful of eiistor-otl, taken three or 
four times a week on going to bed, aided on the following nioming by 
the injeetiuii of a pint of warm water into the rectum, will fmjueiitly 
pn‘serve a coiiifortahly ajairivut shite of the bowels throughout tho 
wboli‘ period of gestation." 

** The fuUowlug pills may also be safely taken:— 

“IJ. Kxtnict; Coloenith : co: 9ii. 

K.xtrnet: Ilyosei.'uni, gr. sv. 

01: (bi.«sl!n gtr. ii. M. ft. Pil: vliL 
Sumat ii. vcl ui. ixrgeiite constipatioiio." 

on /VirtunVion, pp. 18Cb-7. 
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thnt oxamplo*! of tlio opposilu condition from the Rome cause aro very 
nuinoi'DUS. I'cr-soiis nlio rcipiii'c to take ini'dicino ordinarily, sonu'- 
tiinos tiiiil the bowels become free and re;;iilar without it during 
pre^nmicy. Others are subject to habitual loosom-ss, or to Mublen, or 
even jrtU'ioilieal attiuks of diarrhiea. These attacks may be l aiiM il by 
previous eo)i‘<ti[iiitiou, and allcriinte with it; or they lu.ty cuexist, for 

We iicensioually liiid liuid stool:! discharged in cniiseipii'U.I'irritation 

of the lower portion of the intestine, whilst the ficeul inatter is .vk\x- 
muhitiuo largely above the sc-at of the irritation. 

Dian li'i ji may oceiir at any ]M-riod of pre;riiaiiey; it soiuelitm-s fol¬ 
lows eoiie.-] tioii so closely, that the jhitieiit Inis her atli'iitioii lirsc 
drawn bv it to her siluaiioii, and it inav relnrii evi-rv niontli, os 
t)iou,:r1i it Mere vii-arious of iho iin'iises ; as in tin* Jbllowiuo easo: — 
“ A lady, the wife iif a luerehant, of a span* habit aiul bilious tem- 
peraiiii'iit, but of a n-inarkalily tlaeeid disposition, was always M'i/ed 
imuicdiiitcly after eoiiivplioii with a diarrluea, which returned trith 
unfuilhiff rttjtihn'ilji eee/y/ tiwitth tlurihf/ the u'hole nf tlm pnyumvf/^ 
uml w'us ofieii :u-eoui]>aMi<'d on its returu by violent pains of thu 

stoinaeh. The ..if this periodii.il diarrlni'a was always con- 

sidi'red hy the lady hersi-lf an iiidnbitaldo si{;n of prei^naiuy. Tim 
stinploiii contiiiiii-d at each ]ii‘riod for ceven or li^lit dav.-s, and on each 
day ^1le had from fonrleen to twenty-live lopions ahine disiharges. 
Although she took linl little food, she in-vertlieless nijoyed a mo¬ 
derately geo«l st.ite of he.-iltli ami spirits. When the i;ise wan 

reported, she was the mother of tin.. ehildrcn. In lier first 

]iregnain:y, mediiines were exhiliited with the intention of stopjang 
tiic loosene.«is; but they proilueed such unfavorable syinptums, that 
they wpiv soon put a stop to. In the absem e of pregnauev, the cata¬ 
menia ill thu cate of this lady, flowed regularly, healthily, arnl plen¬ 
tifully; wbi! during tlm lirst week after coneeplion, and till the 
aucessiun of the iliuiTlKia, a enpiou.'!i flnor ulbna took phu;c, which then 
bivaiiie arresteil, ami did not return. 

480. Cnwc »—As already inentinned, it may be caused by eoneep- 
tion, and continued as a cunstitutiunol evacuation ; or it may follow 
after coustipaliini. 

It limy ari.se from cold, to which pregnant female.^ arc very liable* 
partly owing to defects of (Jre.ss; or from mental emotion, or from a 
diseased .state of the lining niernbraiio of tlic intestines. 

481. SymptniHx —The discharge varies nineh in frequency and 
in chameter. There may be two or tlin'i* large evaeuations, or ten or 
fifteen smaller ones. 'I'ho discharge may resemble colored water, or 
it may bi* dark-colored, offensive* and even acrid. 

The milder attacks are unaccompanied by pain; but from the 


* Comm, by Dr. P. Romellius, Epbemcrid, derm, dec. 2, an. 5, 
p. 301); Davis's Olistetric Medicine. 
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Hpverer ones the patient anffers considerably. Tenesmna is occa¬ 
sionally present. 

Where the attack is alif^ht, the constitution scarcely sympathises 
at all; the patient complains of weakiK'Ss and lan{;uur, but there is 
no ftiVorUihuess. In severer cav'S, l•s|J(■(■iiL1iy when there is infliiinma- 
tion and ulceration of the inncons membrane, tho pain is f^eat; there 
is oftentimes a sensiitiim uf burning, the pnlso is iptii-.keneil, the 
tonfrue clry, tho skin hut, with much thirst, the apix'tite is diminished, 
and vomiting; occusiinnilly occurs. The stools am nut unly frequent, 
but dnrk-t'oloroil nnd otfensive. 

If it be obstinate and severe, (liiirrlnfa is even more likely fhnn 
constipation to cause abortion, piirticulurly about the third mouth. 

The worst form may prove fatal to the inother ladbre or after de¬ 
livery, but these cases arc not eoinmnn.* 

48ii. Dhtfimm _It is of impoTtnnri’, .'is to the trCtitiiient, to ilis- 

tinj^uish the liiarrliiea, wliieli in an innmscd seen'limi from the 
inueous niembraiic merely, from that arisiinr iVom inflammatiun ; niid 
this may be done suHicieiitly well by observing the elfeets upon the 
constitution—the former pnaliieiii;' little or umu', and the latter con- 
siderable disturbance, as already noticed. 

Trttitwuit _It is not alwav.s wise tfi stop these discliarjres 

too sudilenly, especially when periodical; wo may »:ontent ourselves 
with restrainiiif; them, wliieli may i^eiierally bo doiio etfeetually by tho 
cliidk mixture, eitlier alone, or in comliinatiuii with kino nr catechu. 
Sonioiinies moilerate doses of liydi'ar^: c. creta, with Dover’s powder, 
arc pmferable.f If these fail, opium m.ay bn {jiven ulonn, or in eomhi- 
iiation. A very effectual mode is to adminislcr it in starch as a 
fflyster. 


* •* Ts resombli's dysnitery ; it seldom proves fatal before, but often 
after delivery."— Bums Muln'ifwyt p. 259. 

t Dr. Waller strongly recommends the following medicines for 
minoving this irritable htale of the bowels :— 

“ 1^. Sudiu Tartar; 5^ 

Crctijcppt; .^i. 

Syr; Papav ; alb. 3*' 

Aquas Mentli: Sat: 3-^> 

SI. ft. Ilaiistus dtis horis sninend.'* 

In addition to which, if the patient be rc.stless, she may take at 
bod-tiino;— 


“ |)b> Hyd: c. Cretft; gr. v. 

Piilv j Ipec: Co: gr. v. ad pr. x. 

M. ft. Pnlvia.” 

— Jkmmm'a MukDi/ery, p. 159. 
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If the diachar{;e, Ihoiij^h (nquent, be inBufficient, a dose of lUBtor 
oil, with twent}' or tliirty dru^is of laudiiniun, will gciiendly alford 
rbiief. 

fn the severer attacks, venioscction, or Icoehcs to the mms, may ho 
necessary, with mild purgiitives. Dr. llnru-s s.\v.««, “ Small dosos of 
rhuhiirli give great relief, and one grain of i]N'earu:in may ocea.siiinally 
bu added to each doMi of rlnibarl)." When the irrilali'in and fever 
subsido, anodyne eneinata may be given. Blisters :tro uccaMonally 
usuful. 

Tlin patient will find great relief from lieing clothed entirely in 
flannel. 

Tito liiet should in .all e.-L'tes be bland, though nutritive. 1 have 
found milk diet very UAefnl and ugnteable. 


CHAPTER V. 

ICTKIll'S, Oil JAUNDICK. 

4H4. This is a di.sease whirh more fre»jui'ntly iiffi'eta the latter 
months of ])regnaney, though it does occur at an earlii-r period oetai- 
sionally. It is said th.at women of a fair eornplexiun an; more subject 
to it than brnnette'*, and that it is iimre common in winter than 
sununer. Wo suinelimo.s see altiieks of j.uindice, wiiicli after a littlu 
time diiSappcor; but it generally l.-ista the remaining period of gesta- 
tiuii. 

485. Causes .—Tho proximate cause may vary. ]. It may arise 
from tlio piVKsnrc of the enlarged uterus or intestines upon tliu gall 
duct.* This Is probably ttie frincipal cause at a lute period of gesta¬ 
tion ; but it can liave no effect at oil early pi'riod, befuro the uterus 
has left the cavity of tho pelvis. 

2. In these caws, it is probably ow'iiig to that sympathy wldrb the 
chylopoietie viscera have with tlic womb. 


* When it merely arises from gestation, it is to be ascribed, 1 )>«:- 
tiuxnc, to the pressure of the uttvus, which not coming in coiitacl 
itself with the bilioiy ducts, may liowevcr press other parts—tho intes¬ 
tines, for example—against them ,”—BtundelVs p. Iflf). 

“ In early pregnancy it is difficnlt to say by what cause or oKstruc- 
tion icterus may be induced; but in the arlvanecd stages it may be 
safely referred to tho pleasure of the enhrged uterus, or to sonic mor¬ 
bid oondilioa of the liver itself. ".-GniyiAs/Ts Mididfert/^ p. 527. 
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3 If may nrisc fhmi some obHtarle within th^ gnil blailcTer, such as 
a gall stone impeding the pusKigo of the bile through the duct.* 

4. In some CiiHoa there appears to be a congestive enlargement of the 
liver giving ritie to it, which euntinuea during pregnancr, and termi¬ 
nates with it. 

5. It iiniv bo owing to an idiopathic disease of the liver, as inflam¬ 
mation, oci'iirring act-idcntally during pregnancy. 

Cold or chagrin nuiy prove oin: uf the exciting causes. 

486. A’yj«/rfo7/?ji—It will in most cases be iuund that the patient 
lias been suflering From it diMirdeiTd state of the stoin.tch and bowels 
previously; in .sonic fctniilcs It ocenrs utter a tit of vomiting, .'U.rom- 
panied with t'-nshai and weight idioiit the epignstrinm or right hypo- 
chondriuiu ; in others there iin‘ no ^Hivursoiy sym]>tonis. 

(ieuer.'dly .xiH-ahiug, the attiick dues not involve more inconrcnicnco 
than tins; but in .sonic casc.s there arc .'•liivcringsaiid linshings, cough, 
lo6.s of appetite, and pain in the right .side, with frequency of pul.se, 
high-eolori'd urine, and torpid bowels. When infl.nnination aft-ieka 
the li\i’r during ]iregnaiM*y, it pre.sentH the usual .symptoms uf loaded 
tongue, ipiiek ]inl.si‘, .'>evrre pain, tendeniesN, &e. 

Sonn-tinn s the ili-siTriler of the stoinaeli and bowels continues, nnd 

aggim\uteH the siifTcring of the patient; in other casrs it siilisides after 

u few iliiV.-. 

■ 

Will'll the distrc.ss is consiilemhlc, ahortion may result, though this 
is not coiiiinon in the eiiriy months i/f pregnancy, probably because tho 
jaunilk-e then arises fivan bvmjiathy with the uterus. 

Two cases of jainnliee, coinplicatod with pregnancy, aro mentioned 
by Dr. DavLs. One patient was married, and gave intimation of 
her buliig pn'giiant; the other was not marrioil, and eouecaled her 
situation. The first was received into liospital, ii.s a siitger-t of tertian 
ague, for whieh one of tlic physicians prescribed bark. But the bark 
disagn^i'd, and ]irudnee<l vomiting aral abortion. In two days after¬ 
wards the whole of the juundiis* had disappeared. She had advanced 
in her pregnancy abont live montlis. Tlie other, bring »i unmarried 
woman, omitted to mention the fact of her jiregnancy. She was 
treated actively for jaiuidico by another physician, who gave her 
uinetice. I^ut of her ovum caiiie away, and was followed by a rhu- 
guiupoua discharge. She then confe.*isrd that she was pregnant. The 
enioties were laid aside, and iiinoccnt jtlncebos was substituted. All 
her jaundice left her, and in a few days subsequently she W'as delivered 
of the remainder of her ovnm.'’t 

And M. Imbrrt says, “ I witnessed an attack of jaundice in a 
fbinale, set. 40, pregnant for tlie ninth time, and at the second 
month of gestation 1 could feel the liver three finger-breadths 


* Siebold, Franenzimmerkrenkheitfu, vol. ii. p. 85. 
I Obstetric Medicine, vol. ii. p. 872. 
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below the edge of tlie ribs; end after delivery it appeared even 
larger than before^ 1 felt great fuar of the reaulta. Fur four days 
alia liad a brisk atiank of fever, but tho breasts filled, the sei;re> 
tion of milk took place, tlio jaundice disappeared, and the woman 
recovered her henlth, so iw to be about her urdinur}' iKtu])ati(.iii!i in 
fifteen days, although the liver eoutiiiiu'd somewhat larger than 
untural. 11 me parnit done ])lu.s juste do dire nvi'C Van iSwii'ten, quo 
les jaunkses dc« fciiiin»N gruases soiit prewjue tonjuurs fort simplea.’* 

It is poasihle, also, tliat influunnation of the liver, rousing Jiuuidice, 
may prove fatal to the motiier;* though^his is nither unusual, 

407. J)ia^/ff4)tsM .—It is of great iinpurtaiice lo distiiiguisli the jaun* 
(lice which arises fnnii synipatliy or iiiceliunirul obatrueticni, from that 
dependant upon iiiilaminatiun; and our diagnosis will be grounded 
mainly upon the period of pregnancy, and the ubaencu or presence of 
local syniptoina. 

Some feinulea acquire a dark, almost yellow color of skin during 
pregn.'incy, wltieh iniiKt be carefully dktiiigui'ihed fniin the disease in 
que^lion, as it is of no eousequenue, requiring uu treatimuit, and (lis> 
uppuiiring after clelivery. 

48H. If—If unaccompanied by. severe symptoms, all that 
wc need do is to attend to the state of the stoinaeh and bowels, n^- 
lieving any irritation, and keeping tlie latter free. 

The i-o-existcnec of pregnancy will forhid the use of the nume activ'c 
methods of treatment in the severer eases; but small do.M‘s of blue-pill 
may be given, followed by a laxative. Turgativcs may be repeati‘d 
every secoinl or third day with buiietit. 

Iftlierr.' be evidenee of spasm, opium or Dover's powder may bo 
necessary to allay iiTitntion. 

When tJie jaundice is the result of prcsaitre merely, it may suinethnes 
be relieved by Mug constantly on the left side. 

In patients of a full pletboric babit, wliere there is much pain or 
irritation, it may be well to take awav a little blood. 

Should tlie jaundice bo dependant upon an attack of infiamraation, 
the usual antiphlogistic remedies must be cmplfiyed, according to the 
violence of tiic disease, modified only by the existence of prt'gniiTiey. 
For details upon the method of treatment, tho reader is referred to 
works ujion the subject. 


* We should especially recommend an early regard to affections of 
the liver during pregnancy, if they be conjoined with infiainmation. 
A Udy, the wife of a very able practitioner in the country, whs at¬ 
tached with symptoms of jamdicfi in the latter months; they were 
not altogether disregnnled, but infimnination of the liver surceoded; 
and notwithstanding the most vigorous treatment, it terminated fiitally 
' in ft &w dftya.''-^AiiAiMlI an Paikitriilion, p. 16fi. 
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489. It coTinnt nppc.ir nurpriniufj that tho rircnliitinB .system should 
anfftsr (lorauKcmt'nt (Inriiip; pro^Hiicr, if wp ri^collccfc tliat in addition 
to the dirt'll oirpcl produced upon it by the gravid utcinis, it is also 
greatly infliu'iifi'd by the sympathetic irritations of other organs. 
Thus, even if it did not sympiithizc u-ith the uteros, still it would be 
liable to distnrbnnec from di.snrdprpd stomach or bowels, or from im¬ 
peded respiration. The inthiencc of pn^gnaney, therefore, upon the 
heart's action, n'salts from ii combination of direct sympathy with the 
uterus, .Hid with the disorders of other organs or systems. 


CHAPTER I. 

TALriTATIOX OF THE HEART.—FAINTING. 

490. I. Pali'ITATiov.— Almost .all females suffer from attacks of 
palpitation at some period or other of their pregnancy, especially those 
of a nciaons and hysterical tempcnuiient. “ It is certain,” says M. 
Capuron, that delicate, hysteric, and irritable females are more tor¬ 
mented with pialpitations during pregnancy than others, whether the 
inconvenienco were felt before conception, or whether this new condi¬ 
tion have augmented their pieculiar sensibility; or lastly, whether it 
bo caused by flatus pusliiiig up the diaphragm, and oppressing the 
heart, us in the rases published by Senac, Malpiglii, 

By some it is felt unmediatcly after conception; by others at the 
peri^ of quickening; and by a third class towards ^ end of gesta¬ 
tion. The attack may be occasional, disappearing spontaneously, or 
it may continno days, weeks, or even monthk 


Mai. des Femmes, p. 411. 
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491. Causes .—It is usually stated, and I believe rorroetly, to arise 
from sympathy with the uicms, est)onialIy in tlie cHrly months of 
pregiinnoy, and from iiiecliaiiicnl pre.ssiire in the latter mouths of 
gestation. 

M. (lardien considers that the pnljatntions arising from pregnancy 
are of a purely nervous character, and one of the nuiiieruas syiuptuiiis 
of an hysterical alfection.” “ Two causes, dependant upon their new 
condition, occasion them to he more frequent and nioru fatiguing than 
at other times. The pressure of tlie womb n[)on the iliac arteries ami 
abdominal vessels occasions it rcfiux of blood towards the superior 
parts of the body. And in the latter months of gestation, the stomach 
and diH]dir;igin arc pressed upuanN, the pericardium aiid the heart 
more or less disphu'ed, whieli must neeesiuirily influence the nioveineuts 
of this latter organ, and render them more irregular and violent than 
ordinary.”* 

Dr. Cumpibell observes that this nlTection ‘^consists in violent and ir¬ 
regular action of the heart, wliiidi may arise cither fi-oniits functions 
or those of (lie larger canals being obstructed, and from causes acting 
through the riieiliuin oi'tlic nervuiis system, of uhich by tiir the most 
frequent is lueiital emotion. To these may be added siirleiting, iodU 
goRtion, and torpid bowels. Women of acute feelings, and of a pie* 
tlioric habit of body, are most subject to jialpitations. The progressive 
enlargement of the graviil uterus, its enuseqni'ut ejicroiuJiment on the 
thoi'aeie uu\ ity, aiuk tlie interruption »hieb so large and pondfTuus u 
body must give to the eireulaiiou in tlie aorta and its iiiiniediute divi¬ 
sions, will sufhuicutly explain the occusiuoal uceiiiTcncc of this 
aireetion,”t 

M. Imbert denies that pressure can have anything to do with it. 
There is no doubt, at least, that if it have any influence, it is directly 
(.‘ontrarv to M. Imbert's tlmorv of disease. 

0 m 

Among tlie exciting emiRes msy bu euunierated mental emotion, 
disordoretl stomaeli and bowels, flatulence, diflicult respiration, errors 
of diet, &!'. The motions of tlu! cliild not iinfrequcutly give rise to it, 
and it may result from a change of teiiiix^rature or of position. Thus, 
it is ^olne tinie l)($f(ire some patients can bear the horizontal [losturc in 
bed: and even changing frf»m one side to the other will often pro¬ 
duce it. tSiebuld places general plethora amoug the most influential 
causes. 

Palpitations may also arise from organic disease of tlie heart during 
pregnancy, but these cases arc not common. 

492. Symptoms —^I'he attack may come on suddenly,'or bo pre¬ 
ceded by some functional disorder. The patient feels the heart strike 
violently against the ribs, so as to shake tlie whole body, and even to 


* Traits des Aoooncb. vol. ii. p. 
t Midwifery, p. 512. 
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bo audible to the sufferer. If it continue, the arteries of the body 
participate more or leas; and the patient will ooinplaiii of pnlsation 
througliout the wliolc framo. 

In gencnil'tbe heart's action is regular, though excessive; but in 
some ctiBPS a marked and frequent intermission may be observed.* 

If asleep when the attiu-k occurs, she starts up Kiiddenly, as it were 
in a fright; and if walking, slm is obliged to stiind still. 

Other organs alho participate in tiie distn'ss: the respiration ho 
comes hurried or impeded, and the nervous system is disturbed, giving 
rise to head-ache, giddiness, imperfect vision, noise in the cars, and to 
a sensation of approaching apoplexy. 

It iH often eounected witli, and iinTfc.aw's the tendeuey to the hys¬ 
teric affections so common during gestation. 

Gcuerully .speaking, palpitation.s cun scarcely lie o:illed a sprions dis¬ 
order, though very iueonveiiient, from the iuLerriiptioii of the }tatieut*8 
rest, niid the dirlieulty of taking sufficient exercise. 

In sonic few cases it is saiil to have aided in causing abortion-; and 
Dr. Jtiirns su|i]ios(‘s that its continuance may excite puhnoniu diseusi*, 
though thi.s appears to be ratlicr fivnlilematical. 

49 : 1 . Trmtmnt .—If wc ure called to the patient during n paroxysm, 
uur flrst duty will he to place her in that ]>o.sture which nifurds the 
greatest conifort, cither lying down, or sup]>ortcd by pillows. If she 
be of a rolmst, plethoric habit, wc must have recourse to venicseotion. 
This will generally alfunl some relief. If, howc'i^r, she be delicatn, 
and of a nervous tcinpuraincnt, it may not bp aiivi-nable, but we mny 
substitute quiet, aiul untispasmodicA or stimulants, such as hartshorn, 
assalbetidn, v.a]cri.'in, camphor, &c. 

Opiate arc often very useful, either alone or in oomhination. 

I have found an opium or belliidonna plaster over the region of the 
heart very beneffeial; in other coses, an application more decidedly 
cuuiiterirritant succeeds belter. 

Daring the inter\'als bi?twcen the paroxysm.**, tonics may be given, 
and the preparatious nf iron, ospcciallr the inuriated tincture, have 
been strongly rveommended. Tho antiaf)asniiHlics may also be con¬ 
tinued, and tlie spine rubbed with a stimulating embrocation. Tlie 
state of the digestive organs must be carofully regulated, and the 
bowels kept free. The diet should be light and nourishing, and very 
little food should be taken in the morning. The head should be 
raised by pillows during the night.t 


* The heart pdpitales with greater violence and irregnlari^ than 
(Nxlinarily; it strikes more forcibly against the ribs; the patient is 
awoke with a atai't; the pulse varies its natural state; it is irre¬ 
gular, more or less accelerated, and someiimes intennittmt; but there 
is DO fever."--.CIayniinNi| MaL du /'enmcf, p. 411. 
t ** Pregnant wemSD should have the h^ raised during the night. 
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Exerciso in the open air is necessary to the patient*e healthi but 
fktigue aliould be avoided, as well as all mental emotion, or other ex- 
dtiog causes. 

The dress should ho so arranged as th&t no unequal or excessive 
prcaauro shall be lelt. 

494. IL Faixtino.— Fainting is not a frequent oeeurronce during 
geatatinnv except perhaps at the timo of quickening. It does however 
occur at other periods, cither occasionally or repeatedly, or even ptri- 
odically. I have known a patient subject to it, fi-oni very slight 
causes, during tlie whole period of pregnancy. Others suffer lr()m it 
during the time of parturition, v licther previously affected hy it or 
not. 

Healthy foinnles arc sometimes sc* attacked, but more frequently the 
weakly and delicate. 

496. Vamas .—It seems sometimes a conscijucnce of palpitation 
and is doubtless caused by a disturlianee in the eerebml circulation, 
whether the, heart or brain be primarily affected.* 

It is often c.vcitcd by the first movements of the child, although 
they are V(>ry weak ; and by subsequent ones, wlum strong. Want of 
sleep, menti'i] emotion of a violent kind, great exertion, rapid motion, 
offensive sights or odours, heatt'd rooms, &c. will give rise to it. It is 
also said to be induced by the oppo.sito states of anemia und pluthoni. 


and lie upon that side which diminlRhcs most the congestion nnd 
pressure; they should avoid sitting much, and«apeeially leaning for¬ 
wards ; they should avoid undue pressiue hy their clothes, and not 
dothe themselves too wannly ; .and lastly, the state of the excretions 
(parfclciiliirly the alvine) should bo canffully regulated."— HithoUTa 
Frmensinmerhrmkheiten, vol. ii. p. 182. 

* ** Ainsi o'est h la suspension des mouvemonts du eoeor qn’il faut 
nipporter tons les plibnom^es qui s’observent dans la syncope. G'est 
un point que Bichat a fort bion dSmontrb. Jo ne diffdre avee lui enr 
00 point, qu'en ce qu’il ne volt duns )a syncqpe que lo coeur, tondis que 
je tais remonter ses fenetions et res maltulicB h la portion do moelle qui 
l*ainine.”~-/fM6«rt, Mnl, det Fenmea, vol. i. p. 414. 

** As in the gravid state, fainting seizes individuals so suddenly, and 
that too while they arc in perfect health, it is difficult, more especially 
in the early months, to aceonnt fur it, since the uterus at. this period 
ominjot, from ila bulk, produce any Interruption or irregnlarity in tlin 
dbMdotiini of the heart or larger vuesols. The womb, however, may 
influenm the heart in another way, viz., through the medium of the 
nerves, wherolqr irrqgiflsrity of its action, as often happens from a 
oimilor cause on other dcoasioos, la produe^; this inordinate wition 
may lead to seme irr^pdiir diali^tum of the blood in the oerebml 
vessels, and heoce iaiutiDg^*'..,j0anpAe^« P- AH' 
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496. SynvpUma .—Thpre are peneralljr premonitory symptoms, but 
their course is so rapid that the patient is unable to call attention to 
them. She suffers from a sense of lan^our, ivuarincss, aud weakness, 
with a frequent inclination to sigh or yawn; surrounding objects seem 
turning round ; lier sight becomes obscure ; she fancies that different 
things arc flouting '.icforu her eyes; her face bcconio-s pale; there is a 
rushing noisQ in her ears, nnd she faints, or beconies insensible. Dur¬ 
ing the lit, the wrist is ])Ulscle&s, the heart lK>nts very faintly, respira¬ 
tion is nearly siitqicudcil, the muscles lose their power, and a cold 
sweat Inreaks out over the body. Thero sire, however, no convulsive 
motions of the limbs, nor any frothing .at the nioutlt. After an in¬ 
terval, varying from a lew miiuitcs to several hours, re.s])mitii)n bocomes 
more dLstiuct, the patient utters a few long-drawn sighs, the pulse at 
the wrist beconies perccptilde, the color partially revisits the &ce, and 
conseiousness is n^slored. In some eases, consciousness is not entirely 
lost; and in others, st ill mure rare, it is long before it is regained. The 
patient may even j*us.s into a state of asphyxia, and die. 

]>r. Burns has doscribed another funn of the disease. He says, 
** Tlicre is a spt'cics of syncope that I have oftencr than once found to 
prove fatal in the early stage of pregnancy—dependant, I apprehend, 
on organic nffoctinns of the heart, that visciis being enlarged, orotlier* 
wise diseased, though perhaps so slightly as not previously to givo 
rise to any tronblcsortie, far leas any pathognomonic symptoms. Al- 
tliougii I have met witli this fatal termination most frequently in the 
early stngi*, yet 1 have also seen it take place so late as the sixth 
month of jiregnaiiey.”* 

It is probable that op occasional fainting may do no mischief to the 
ftetiiB; but we cannot suppose its frequent occurrence to be innocuoue, 
when we consider the dependance of the fcctus upon the maternal cir¬ 
culation for the aeration of its blood. Gases ore on record, where 
abortion followed repeated syncope.t 

Towards tbn end of pregnancy, fainting is regarded with great sus¬ 
picion, not so much for the imniediafe consequences, as for its effect 
upou the conralesocncc after parturition. 

Syncope is a very unpleasant occurrence at the time of labor; it 
sometimes follows each pain, causing great alarm, and without appa¬ 
rently influencing the progretiS of delivery, as in a case under roy care, 
in which no evil results followedbut in other cases the convales¬ 
cence would seem to be compromised by it. Dr. Merriman judiciously 
observes, ** It seems to be one of those occurrences during labor, which 
diould never be totally disr^rded, or treated with indifference. An 
accouchenr was onco attending a young woman, in hbour of her first 


* Midwifery, p. 364. 
t Cupuron, Mai. des Femmes, p. 415. 
{ Dewees, Midwifeiy, p. 253. 
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cbilii. Soon ntlor it coniincnccd, and during his absence, she fainted 
without any obvious cause. Un his return, ilio (‘.ircuiiistance was 
mentioned, but ns by tliis time she appeared perfectly n'covered, no 
further notice was taken of it, and sho was s^ely delivered, without 
any other unusual symptom. On tho third day after delivery, she 
took a dose of some aperient n)t‘dicinc, and while in tho act of reliev¬ 
ing hcFSclf, she fell back, ami immediately expired."* 

497. limyaotU —It will be necessary to distinguisli this fainting, 
arising from functional disturbance, from that indueed by organie dis¬ 
ease of the heart, which in most eases m.iy he done by auscultation. 

Further, ue may have fainring us a cunseiiuenoc of internal hemor¬ 
rhage, but it is gener.'illy more pruiuiiged, uecoinpaniod with tension of 
the alxloincn, dull jniin ntiil weight in the pelvic region, permanent 
blanching of the surface, and, after a short time, by escape of blood 
from the Viiginu. 

Syncope m:iy be distinguished from an hysteric paroxysm by tlic ab¬ 
sence of convulsive mol ions of the limbs, distortion of tlic face, and 
frothing .it the mouth. 

49H. The Prognusis is only grave in those eases whore the syncope 
is repeated and prolonged, ocemnpanied with head-arfie, or where there 
is evidiMiee of organic disease. 

49.9. Treatment .—louring the paroxysm, nur first attempt must 
be to rc.sture the circulation by means of sliniuliinls, as wine, hartshorn, 
earboiialc of ammonia, i&c. The patient should also be laid in a hori¬ 
zontal ]>o8ture, with the head low, and :i current of air be suffered to 
blow over the face. A sprinkling of cold watiT is often successful. 

If the insensibility lio prolonged, the patient must bo brought near 
the firo, .md frictions used to preserve tho heat of the body; other¬ 
wise a 'rotracted ayncoi)e may end in death." 

Between the attacks, we must endeavour to strengthen tho system 
by air and miMlerato exercise, aiui tho exhibition of tonics, such os 
quinine, infusion of orange peel, &c. 

The bowels must bo carefully attended to, and every possible cause 
strictly avoided. 

If the palpitation or fainting should depend upon organic disease of 
the heart, and labor should come on, it appears to me desirable 
to hasten the labor by the application of the forceps. In a case of 
disease of the uritral vidve, which has recently come under my care} 1 
have adopted this plan widi entire success. 


* Synopsis of Difficult Partorition, p. 137. 
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DYSrNCEA. 

500. Difficulty of breathing ituiy attack females ftt any period of 
pregnancy; sometimes we find it during the curly months; in other 
cases about the period of quiukoning; but most frequently during tho 
latter months. 

A difibrent pithological cause has been assigned for each of tliese 
periods. During the early months, thii affection would seem to be of 
.^11 hysteric characti'r, brought on’by the sympathy with the'uterus 
very often connected with tho palpitations of ^viiich 1 havo recently 
treated, and occurring in women of a nervous tcniporaincnt. Iliia 
seizure is generally sudden, tho dnratinn uucertuin, though short, and 
without constitutional disturbance, hi. Capuron remarks that “ sonio 
naturally nervous females breathe with more thau ordinary difficulty 
after conception, owing to a state of spasm produced by sympathy 
of the uterus with the entire organism. Others only experience this 
about tho middle of pregnancy; and these are chiefly those of a ple¬ 
thoric or sanguine tempemmont, who previously menstruated profusely, 
or those who lead an indolent life, an^ indulge in the pleasures of the 
table. Lastly, there are few women" whose respiration Is not more or 
less impeded during the latter months of pregmtncy, especially with 
the first child, becanso then the abdominal parietes are more resistingc 
and press the womb more upwards towards %he diafdjregm.*** 

'Vl^en the dyspnoea occim abpnt the middle of gestation, it is prin- 
etpally (though not entitefy) among tho robust and heathy, and 
seema to be owing to a pletherie’or congested state of the lungs. Some 
autbbrs attribute it to pneumonia, is said to bo not iiweqnent. 


Mai. des Femmes, p. 432. 
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Jmbert speaks of the oceurrenoe of pulmonaiy apoplexy as a canse of 
ilyepncea. Ho asys, '* The il^'apncea vrhich ocooucheun attribnte to 
olethora would borBadendmoreiutcUigihlebystetltoscopicrescarchefl, 
wliat is the state of the pulmona^ pamichyme, or of the inucoaa 
membruue, in tliis iiffcction ? It is probably very variable. These 
researches wphld be the more useful, as it is of the greatest iraport- 
iince to prevent pulnKuiary tongestions. Many accoucheurs have 
pointed out the fioqueiicy of pneumonia in plregnant women, and the 
danger which attends it, and 1 have had three times an opportunity of 
seeing this mdancboly prognosis verified. It is in thaaa cases that we 
observe the terrible congestions known by the term * pulmonary apo* 
plexies.’ ”• 

In this variety there is often a good deal of constitutional disturb¬ 
ance ; the countenance is flushed, the pulse is quick, and the patieut 
complains of a w'ciglit in the head, &c. 

The third variety of dyspiuca which occurs during the latter months 
of pregnancy depends aii]mrent}y upon a mechanical cause, vis., the 
pressure of the enlarging uterus^ wliich, cariTiiig above it the intes¬ 
tines, ultiniatcly pushes up the diaphragm, and by distentioA of the 
abdominal parietes jir'^vents the expansion oC the cliMt.f This ii ob¬ 
served espcrially iii first prognaneics, in which, owing to the rcsUitBace 
offered by the abdomen, the utcrua is more perpendicular tluui tubes- 
quentlr. If in such cases thiM be any b^lammation of the chest, the 
distress is iniieh aggravated. 

I shall merely mention, as another cause, tiie presence of organic 
disease, as phthisis, during (though uncunilectcd with) pregnancy. 

Amongst the exciting causes may be mentioned oxcussivo fatigue, 
mental emotions, atrectioiu of tlie circulating and nervous systems; 
and espwfiallv peculiar condition of the latter arising from certain 
odours. A curious variety of the dUeaec, depunding upon this cause, 
has received the name of hay-fover. Tliis occurs during the summer, 
frook the perfume of new hay. The patient may be quite free from 
the disease in town, but whenever slie drives into the conntiy, and iu- 
hales the rich odour of the newly mown grass, the dyspnoaa comes on,' 
and is only relieved by removing to a distance from the cause. 

601. llie Prognom of tliis disease b not serious, eauaipt when them 
b an oiganio affection of the lunge ot heart. 

502. Trtaimeni. —Duringj^the early months, when the dboifler is 
merely an hysteric attack, it. de often relbved by antbpeisnodii^ or 
difl^ibk etimulADti, suchjnt'valexiui, hartshorn, ether, &o. with mild 
tonics during the intervals. If we fiiil,'' enltt'^ in many we shall 
find the dyspnoea ceaee as pregnancy advogeea. 

When attack atbea from mingeafioD of the lungs, venaosection 


* Hal. dea Femmes, rol. i. p. 401, 
t Gardien, TniU to Aooooch. vol. iL p. 86. 
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500. Difficulty of breatlimg fkiay attack fcmalps at any period of 
pregnancy; soraetimes we find it during £lie early monthe; in other 
cases about tlio period .of quickening; but most fi^uently during the 
latter months. 

A difibrent pathological cause has been a’isigned fur each of these 
periods. During the cariy months, tlm aifoctinn ivould seem to be of 
ail hysteric character, broudit on by the synipatliy with the'uterus 
very often connected with the palpitations of whicli I have recently 
treated, and occurring in wumoii uf a nervous tcinpcraincnt. This 
seizure is generally sudden, the duration uncertain, though siiort, and 
without constitutional distarbance. M. Capnron remarks that ‘‘some 
naturally nervous feinulcs breathe with more than imlinary difficulty 
after conception, owing to a state of spasm produced by sympathy 
of tlio uterus with thi' ••ntiro organism. Others only experience this 
about the middle of pregnancy; and tlicse aa* chiefly those of a ple¬ 
thoric or sanguine temperament, who previously menstruated profusely, 
■or those who lead on indolent life, and indulge in the pleasnrcs of the 
table. Lastly, tliere are few women whose respration is not more or 
less impeded during the latter months of pregnancy, especiidly with 
the first chUd, because then the abdominal parictes are more resisting, 
and press the womb more upwards towards tho diaj[ihragm.*’* 

When the dyspnoea ocem about the middle of gestation, it is pnn- 
opalfy (though not eutimly) among the robust and healthy, and 
seems to he owing to a pletiierie'or congested state of the lungs. Some 
authisrs attribute it to pneumonia, v^ch is said to be not inn^uent. 


Mai. des Femmes, p. 43fi. 
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Tmbert speaks of the occurrence of pulmonary apoplexy os 
dyspnoea. He says, ** Tlie dyspnosa which accoucheurs 
plethora would he rendered more intelligible by stethoscopie rescarehes. 
Whnt is the state of the pulmonary parenchymei^ of the mocoua 
membrane, in this afiiection ? It is probably very variable. These 
researches vr^Uld bo the more useful, as it is of the greatest import¬ 
ance to prevent pulmonary congestions. Many accoucheurs have 
pointed out the fi<equeney of pneumonia in pregnant women, and tlie 
danger which attends it, and I have had three times on, opportunity of 
seeing this meilanclmly prognosis verified. U is in theao cases that we 
obsen'c the terrible congestions known by tha term ‘ pulmonary apo¬ 
plexies.’ 

In this variety there is often a good deal of constitutional disturb- 
.‘uice; the countenance is flushed, the pulso is quick, and the patient 
complains of a weight in the head, &c. 

The third variety of dyspnoea wliich occurs during tlic latter mtmths 
of pregnancy depend-s ajij)arenUy Upon u mechanical vause, viz., the 
pressure of the enlarging uterus, which, carrying above it the intes¬ 
tines, ultimately pu!^t« up the diaphiiagm, and by distcatioA of the 
abdominal parictes jjirevents tlie expansion of the c]MSt.f This is ob¬ 
served especially in first pregnancies, in which, owing to the reBi|taiice 
nffpred by the abdomen, tlio uterus is more perpendicular than subse- ^ 
quputlv. If in snirh cases thoCe he any iulliimx^tiun of the chest, th # 
distreas is iiiiieh iiggrai^atcd. ,,, 

I shall merely mention, os another causa, the presence of oiga^-. 
disease, as plithisis, during (though uncondected witli) pregnancy. ' ' 

AnuHigst the exciting causes may be mentioned excessive fatigue, 
mental emotions, atTections of the cireulating and nervous systems; 
and esp civllr » peculiar condition of the latter arising from certain 
odours. A cusious variety of the disca&o, depending upon this cause, 
has reemved the name of Imy-ferer. This occurs during thye summer, 
from tlie perfume of new hay. The patient may be quite free firoin 
the duease in town, but whenever she drives Into the country, and in¬ 
hales the rich odour of the newly mown grasa, the dyspnesa cwnca on, ■ 
and is only relieved by removing to a distance from the cause. 

501. liie Proffnosu o( this disease is not serious, except when tbcTU 
is BO organic affection vi the lungf or heart. 

502. TVeabihe^. —During;^ the early months, when the disorkr is 
iiierdy aa hysteric attack, it is often fplieved by antispaamodici, or 
dif^iUe stimulants, suchj^'valexian, haj^osn, ether, &c. with mild 
tonics during the iutervals. If we fiii],^8twi in inany cases we shall 
find the dyspnoea cease as pregnancy Bdvaqces. 

When Ae attack arises from sttogesCioo of the longs, vemesection 


* UaL des Femmes, vol. i. p, 401. 
t Oardieii, Tndtk to Aocouch. vqI. iL p. 85. 
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516. TreatmenU —The indicAtl^ js ts) calm the nervous irritation 
if possible, and very simple msand^ill Sometimes succeed. Dr. Den¬ 
man moations a draught of cold water, just us the patient steps into 
bed, or wraiiping a wet towel round one hand. 

Podiluvin at l^d-tiine wiU occusiunidly answer the purpose; but 
they should be uvoiilcd if there he any disposition to abortion or pre- 
xnatui'C labor. A Inxative is often very useful, by cooling the system. 
If these means fail, an anodyne must be given, and it is better to 
begin with tlie mildest. 

In some c.ise8 it iiiay be advi&iblo to abstract blood from the arm, 
in moderate quantity. 

All stimulants must be avoided ; the patient should take neither 
tea nor coHoc, and the diet generally sliould be bland, light, and nu¬ 
tritious. 

Air and exercise are of great use, if taken without excessive 
fatigue. 

If the patient be very weak, tonics may be ncecssary; but they 
must be given uitli caution, lest tliey add to the e\il instead vS 
removing it. 


('UArTilU II. 

% 

DESrONI>ENCY, Oil iftPOCnONDlMASTS. 

517. It is not surprising that a degree of low spirits or despon¬ 
dency should attend a first pregnancy, when we consider the uncer¬ 
tainty the patient must feel both os to the suffering and the result, 
especially where bur friends are so injudicious as to inform her of tlie 
various accidi-nts whidi have occurred within the circle of their 
acquaintiince.* 


happens ^cr conception. But this is not so when sleep and rest 
have entihsly disap[ieaTcd, when the wholo system is disturbed, and 
when this condition is permanent. Snch women are threatened with 
the accidents, such as convulsions, hemorrhage, abortion, 

M 0 L da Femtna, p. 456. 

^ s**Tbis solitude or discomfort may proceed f.um the more dread 
of wHift Iho^'expect to suffer at tlie time ef labor; or from reports 
inddvf?AaiitlrnuidOk -of untoward accidents which have happen^ to 
'BODMof thsir fiiGBBls or acquaintance, who were in the same predicak* 
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AgaiiTi ni^pr her first coiifincmeni, snppoinng that to have tenni- 
nated regiilflrlf, uny deviation from tha ordinary conrae of geatation 
in H aiibiwiineiit pregnancy—for exAinplo, Kickneaa lusting tlie vholn 
day, delay in quickening, &c. will excite feiura of something being 
wrong, and auticiifationa of serious ponsoqucncpa at titc time of parto> 
rition, wiiinli it ia very difiicult to remove, as the patient ia apt to 
Buppoao that we are adniiinatitring coiiirorc withont atrict regard to 
truth. 

I have already mentioned that the sympathy of the brain with the 
womb, anil the diseoiiiforts of^’arly pregn.'iiicy, proilvoc a state of 
miiul peculiarly Nuaeeptible. to iiiorliid imjiressiona. It may also ja'O- 
dure piisitive dcepnuiiciii'y, without any sjiceiiil e,iuav, the jmtient not 
anticipating any ]imi]jar danger, iiiid there lieing nothing unusual or 
ahtnning In her eoinlitiou. Still she is unable to keep np licr spirita; 
ahe beeouics mclunehuly and unhap|iy, is frequenbiy in tears, and bogs 
o.very thing iironinl and before her through :iu unfavorable medium. 

Should there be any (■ir(■ulu^t:lne(■s of a distressing chnraeter con- 
neetod with the (latieut, this iiielanelioly dispoHition will Ix! much 
increased, and its terniiTiatiuii prol>ably much iiioro'unfortunate. 
Many exanqilcs might be adduced ; but 1 shall merely mention, that 
among the pnorcr I'la-s^cs 1 have rcpentodly seen the worst consequences 
{(illo«\ th'' iles' i iion of u wile and family by the luLsband, or even from 
the death of the liu>l)and. iU' Um deaths after labor, which occurred 
in four years in the Westi^rn Ivying-in Hosjdtid, four were connected 
with eireiiuiNtanees of this depluruble kin<l. 

The Hltaclc is often c-ouHiied to tho early months of pregnancy, 
during whicii the bodily iliscoiufort is the greatest; as this diminhihcB, 
tho tone of tho miml is restored, and the despondeney diKapp<>ars. 

Hvi-u whr-ro tlio despondency continues until the period of purturi- 
iiun, ivt > disappear as the pains ect in and iuereuso, so that the 
paticn'i, who for mouths has been expecting deatli, at tho moment 
when she supposes slie has to meet it, finds her courage rise, and her 
fcara vanish. 

Uut this is not always the ease: in some, the despondency and 
dread deepen towards the termination of gestation, until the patiunt is 
occupied solely by her fears, to the exclusion of all inte.rest In life. 
There I'an be little doubt, Uiat in zniany cases this is owing to a ccn>> 
bral derangement nearly equivalent to insanity, in which it may end 
even before delivery. 

The danger, however, is hy no means ended, if the patfent airive 
safely to the commencement of labor. A continuation of these fear- 


roent with thenuelves. In some cases, there seent to ^ stringe 
.imprewions luaile on the mind from some affections ^ the body, not 
then obvious, but showii^; themBelves at tite tipip .(tf Itthorj «r afUr 
deliveiy.”—/>euMii»’« AfiAoi/kiy, ItiS. ' ' 
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fal anticipationa may both rotard the progress of labor, and pro¬ 
duce puerperal mania afterwards. 

The bodily health, in tlui worst cases, is more or less deranged; the 
pnlae U quickened, the tongue is loaded, the stomach disturbed; there 
is nausea, perhaps vomiting; the appetite is diminished or destroyed, 
the bowtds confinc<l or irregular. The patiimt fd^en complains of 
heaviness or a dull pain iu tlio head. In some cases there is a degree 
of fever ]>resent. 

618. 7'reafynetrt_Tn the sliglitcr oases, attention to the bovrels, 

exercise in the open air, cheerful society, and a fair representation of 
tlie unfounded uature of hor fears, will often suiHco to relieve the ' 
patient’s mind. 

Hut those may all fail in the more aggravated forms, and then it 
will 1)0 necessary to examine cnrefully ns to the state of the brain. 

“ If the dc.>q)omleQoy be preeeded by excitement, marked by hoit of 
akin and frequency of pulse, or by congestion ut tiie base of the binin, 
markni by slow pulse ami foo1>]cnuMi or langoiv, vena'section 'will be 
proper; and in determining this, no attention is to be paid to the pale¬ 
ness of the visage.” 

Ill addition, the bowels roust be kept free, and Oic diet regu¬ 
lated. 

As to the mor:d treatment, 1 have always found that n fair and 
honest statement cuneeming the sutforing and danger iu prospect, has 
far more etfeet than an attempt to make light of the ease, liy admit¬ 
ting her cxiiectations of ('(■nuili'rable sulTcriiig to bu true, we uro mon 
likely to gain credit w'itli her wlicn wc iusbt upon Clio risk being vci'y 
sligliU 

I have «nter««i so fully into the mental diKtnrlianees of pregnancy in 
tho iutroiliietory ehaptcr, that 1 liave not tliought it necessary to 
lengthen the present ^etuh. 


CllAPTEtt III. 

CEPHALALGIA. HEADACHE. 

ftl2, NRXT to disturbance of the stomach, lioadache ia probably 
tho most common complaint of pregiuint women. It attaoks (though 
with lUfferent characteristics) the hystericid and nervons, the robust 
and ylfithoric. It may bo of no consequence, or it may in itself bo 
oeriont, or the preenrsor of other grave attacks. 

We should uatondly anticipate its frequency, for the hnml has not 
only its own sympathy with the gravid nterua, like any ofter organ. 
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Wt the nervous system is the centre to which all other irtitationa 
eonvergo. 

It may occur at any period of pregnancy: in tho early months it is 
generally of a ntirvous cliaracter; at a later period it arises most fre¬ 
quently from plethora.* In the former case. Dr. Bums thinhs that 
the spinal marrow is primarily, and the head only secondarily affected.f 
The lattor cases have also been attributed to the pressure of tlie 
gravid uterus preventing the descent of the blood to the inferior rx- 
tremities. 

520, Comes _Among the exciting causes of nerwus head-nche 

may be enumerated mental emotion of any kind, fatigue, constipation, 
&c.: and among those cxcitini.' pletliurio heail-iichc, ernirs in diet, 
the nse of stimuli in eating or drinking, warm baths, excessive exer¬ 
tion, &c. 

521. Sytaptmas. —Nervous head-ache may oconpy the entire head, 

or only the half. Jlemicmuia.*' ** Miffttune.”) In 

aome cases it is still more limited, being sealed in the vertex or occi¬ 
pital region, and well ileHned. C" Clou ^j^steriyfie."J Jt may be con¬ 
stant, or in ]iaroxysius; a dull ucliing, or lui acute throbbing pain, 
with or without intolerance of light or sound. I have reinarlwt' that 
those patients who suifer from light arc seldom annoyed by sound, 
and vice versd. Thero is seldom finy increased arterial action; the 
eye is not saffused, nor the face Hushed. 

Denman meutions a fonn of jiaralysis which comes on chu'ing preg- 
naiu^, and disappears after delivery^. 


* “ Headache, arising firom nervous irritability, i.s most frequent in 
early gestation: that connected with plethora is seldom encountered 
ontU a late i)>-rio<l. In tho eiurly months, generally speaking, uterine 
irritation runs higher than when pregnancy is farther advanced; and 
hence the more frequent recurrence of nervous headache. In the 
lattor months, again, the womb, by its circumambient pressure, im- 
pedos in some degree the current of blood towards the abdomen and 
other subjoinial parts, wherebv plentitude of the superior organs of 
the body consequently resiHU/^^Camjibell’s Midaiferyj p. 499. 

t Uidwifery, p. 265. 

X ** The functiouB of the Inrsin are often disturbed in the time of 
prugnaucy, by which headaches, drowsinoBS, snd vertiginons complaints 
ore occasionod; and sotnetimes pregnant women have a true henii- 

ph^ia, aa wellas many other nervous q^BiptoenB..The 

sali 7 is always prece^ by such symptoms as indicate an nnoomiODn 
degm of uterine icritatioo, on which it is leasonihle to consider it 
may depend; more especiiliy aa, though rdieved, it is never cured 
during pregnancy, and scarcely ever faite to leave the patient perfectly 
free within a few months iCfter delivery, os has been proved in a variety 
of ca8ea<"^i>BNMa»'j Midwijmy^ p. 164. 
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1>181£.VSEa OF PBUALES. 


WbpTi tliQ heftd-ache is in consequence of pletliora, on tho contraTy, 
the pulse is quick, i^n, and strong;, die face tiuslied, tlie ejus bright 
nr Biiffiiik'd. tho e 7 n>Uda heavy and closed, with intolcranco of botli 
light iind sound. Tlie ])ain may be dull or acute, commoucing over 
tlxe eyp-lirow, and extending to the entire head, with but few intervals 
of oaso.* 

Either variety may arise from constipation; but in addition to their 
peculiar cliaracteristics, wo shall then find symptoms of gastric dis¬ 
turbance, KUi-li as loaded tongue, liad taste in the mouth, &c> Thu 
head-aelie also will be increased after meals, f 

5'i2. Piitymta _If the head-ache bo jiurely nervons, there is no 

dongcT; hut if it ariso from congestion, or vxseular action in. the head, 
iiur opinion must be guarded, os it may be of impurt:uice iii itself, bat 
more so ns threatening convulsions if not relieved. 

523. Tn'ntment. —Nervous liead-achoa may usiudly be relieved by 
antisiuisuiudic medicines, or dillusible stimuli, such as valerian, barts- 
honi, &e. 

Eaii (le Cologne applied to tlie forehead, or a blister behind tlie 
ears, i.s olten nscful. 

A brisk purgative should also be given occ.asionally. 

A inncli inoro active treatment will bo ncccasary when there art' 
any symptoms of pletliom or vasioilar excitement about the head, 
Iwlb for the relief of the pain, and for tlie purpose of anticipating evil 
conscqnenees. lilood should be taken from tho arm, in quantity ac¬ 
cording to tiio strength of the patient and thu relief ailbnied; and this 
sltuidd bo repeated, or leeches applied to tho tein])lcs, if necessary. 
We arc not to rest sitisfied that cuougli has been done until the pain 
hi relieved, and tho arterial system reduced to tlie ordinary standard. 

]^ll■g:llive.<3 thould al.^o be Hdinhiistercd from time to time. 

After a eertain ajuonnt of good ciTcct has been produced, great 
iHinriit will often result from the application of a blister to the nape of 
tlio iicek. 


* ** When tho eophaUlgia depends upon a plethoric condition, it 
commences by pain over the eye-brow, extending speedily over the 
whole head. Tho patient is in a state of stupor, the cye-iida cannot/ 
be raised without difficulty, the eyes appear prominent and brDliant ;* 
the ffice is animated; the pulse full, etmng, and sometimes dicrotous; 
tlie akin hut and high-colorcd." -Copuroft, Mat. du femmes, p. 452. 

f " Derangement of the digestive system is as frequent a cause of 
hciid-Hcho aa plethora. In such caees we find the usual signs of gas¬ 
tric distiiriiance, aa loaded tongue, bad taste in tlie mouth, imperffiot 
virion, &c. The head-sche proceeding from this cause is 1*w™n«fciwg, 
with intervals of rest, coming on especially after a meal, or incresring 
if it were present befim."—fr'orcfwM, Tnifrd (TAeemok. vol. ii. p. 72. 
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The state of tho stomach most be attended %0| and the. diet care¬ 
fully regulated. All stimuli most be avoided, and the food taken in 
moderate quantity. 

Air and encrcisc are indiaponsably necessary. 


CIIAPIKU IV. 

C0XVUL.S10N3. 

624. ALTHOUGir convuhioiun occur during pregnancy, they also 
occur during ]>arturiliou, uiid afti-r delivery; .■uid therefore, in oi^er to 
treat tlio question cx)iiipletely, 1 uiuat include all in th^ present chap¬ 
ter, although, according to the ploji of tliis work, it is somewhut 
irregular so to do. 

CuinniUions may be partial or general: tlicy may' attack the mus¬ 
cles of the uxLreinilica, or the tmnk, or tho face only; or they may 
aiFcct indivitlual urgaus, ns those of sight or speech; but of these it is 
not my present purfjosci to jqM^ak, but only of those which u£&)ct the 
body generally. 

Few diseases have given rise to such difTeront oi»nioiis as to Lbe 
proper mode of treatment, in consequence, probably, of not distiu- 
guishing the dillereiit species of ounvnlKionH. In order to avoid this, 
and to make Uie matter as clear .is possible, I shall sulopt Dr. Dewees' 
difiunn into hyaiarui, ^iUepUc, and qpop/ecAc coavuLsions,* 

625. IItstbkic GoNvri.siONa—This variety is confined to the 
period of gestation, and is more frcquenj^'iluijing the early months tlian 
subseqnently. Females of a nervous or hysterical constitution are the 
most obnoxious to them. 

626. Came ».—Want of sleep, or excessive fatigue, may give rise 
to hysteric couvulsLona; or they may be caosed by dtsordored diges¬ 
tion. 

627. Sjfmptoms -,—^The attack is generally preceded by a sense of 
tightness about the tliroat, by subbing, or repeated attempts itt swal¬ 
lowing. The patient then becomes rtili and motionless, or may roll 
abont from sida to side. The hands ore frequently pressed upon rthe 
breast, or earned to the nook, as though to remove some ohstmetiuo. 
The fiice is generally, then^ not always pole, and not distorted: uu 


CompendiTim of Midwifeiy, pi. 407. 
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froth issuefi frum tho|iputh; nor nrc there the conTnlsire motions of 
the lower jaw, by viiSch in epilepsy the tongue is Botneiimeg severely 
bittflu. In many ^sascs the ninseles of the back are violently oon- 
tneted, which Dr. levees thinks u pathognomonic symptom. The 
patient is not insensible, though she cannot express her feelings or 
wishes. 

After this state has continued for a longer or shorter time, the sob¬ 
bing becomes mora \ iulciit, or the jimtient screams nnd sheds team,' 
and the lit thus tvnniiiiiles. A great quantity of limpid urine is also 
disohurged. 

The paroxysm may be a single occurrence, or rctom after a time, 
with the same phenomena. 

It does not generally inliaence the progress of gestation, though 1 
have seen prcinalure l:ib*jur take pluco during the paroxysm. 

The mother’s iiCHltli may lx* rendered rather more delicate, hut it is 
not M'riontily compromised by the diaonler, provided the disease ])re>- 
servn its primitivo form; hut 1 have lively had reason to believe that 
these hystmc comnleions occasionally degenerate into epilepsy. 

1 . yi'tim ejnlej>Hc convulsions. —The body is but 
Hliglitly cuutort^l; tiicro is not eomplote inoensibility; there is no 
frothing ut the. mouth, nor biting the longue, nor sUTtorous breathing; 
and afti‘r the lit is over, the patient recovers her usual state—the 
reverse of all whieh symptoms ocenrs in epUeptic convulsions. 

From ttjn*pkrfir coni'uUions. —In these the patient loses con- 
wnousnesR and voluntary motion at once, and ultimately all motion 
owasos. I'his is not the c:ise In hysteric convulsions berides which, 
in the latter, tlie breathing is not stertorous, and the patient soon 
recovers. 

529. Trcaffttfnt —If the pulse he quick (which is not ordinarily 
the case), nr if the hend-achc, vnucsection may h« practised, or a fow 
leeches ^ applied to thu for.'hcnd; but this is rarely nttcessaxy. In 
irioet cases, aiitiepasmodics, combinod witli diffusible stimuli (valerian 
<tr oasafuitida, witlt nmmonia), will relieve thu jMtient. Volatile 
alkali, held to tliu nostrils, is useful; or cold water dashed upon tlio 
face. 

\iiTini the paroxysm is over, a moderate dose of opium may be 
given; imd aftw a sound sleep, the patient will find herself nearly 
reetorud. 

Thn stomach must be attended to. Ttmics may be given if neoes- 
mry, and aperient medicine. 

530. IL EnLBrrro GoTmiLSToxii_This variety is by ior the 

most frequent of all, and incompamUy more serious than the former. 
The following table will give a tdlenbly aecunte notion of the 
gnency. 
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AUTHOM. 

TOTAL WUMBXR 

OF CASES. 

OONVULBIOXS. 

ISlflttdvia ssa aia 

1,897 

2 

Dr. Joa Clark . 

10,387 

19 

Dr. Morriinan ... ... ... 

2,947 

5 

Dr. Granville . 

640 

1 

Dr. Cusack . 

398 

6 

Dr.Miuinsell. 

848 

4 

Dr. GulUns . 

16,654 

30 

Dr. Beatty. 

399 

1 

Dr. Ashwell . 

1,266 

3 

Dr. Mantell. 

2,510 

6 

Dr. Churchill. 

600 

2 

Mail. Bovin. 

20,357 

' 19 

Mad. LachaiKille . 

38,000 

61 

Drs. Hardy and M*Clintock 

6,634 

13 


Thus we have 172 caeee of convoLrion in 103,537 caeea of labonr; 
or one in about 602. 


Women of all temperaments may be attacked, bat it ia more com¬ 
mon, as Dr. Collins has remarked, '* in strong pletUorio young women 
with their first children; more especially in such as are of a coarse 
make, with short thick necks,"* Dr. Uamsbothem hss stated that 
** women with large fbmilica are equally or perhaps more liable to be 
aairsilnl." This, however, ia not borne out by nnmerical investiga¬ 
tion, for of 36 cases related by Dr, Merriman, 28 were .with first 
ohildren. Of Dr. Bamsbotliam's own cases, more than two-thirds 
were with first duldrcn; and of Dr. Collins' 30 cases, 39 were with 
first children. 

531. CoKses.—Varions and very obscnce have been the explanations 
of the causes of puerperal convnlnons. Dr. Locock thus enumerates 
them; ** The immediate oansea of puerperal convulsions are often very 
obsenra. They appear sometimes to depend upon a loaded slate of 
the bruB; at oth« times the brain appears to ‘to u^uenced by distant 
irritation, either in the uterus or digestive orgus; and again, in some 
eases^ puerperal oonvulsians ate induced apparently by a peculiar iiri- 
tabifity of the nervons ryetem. It has remark^ that there has 
been a greater disposition to pnsrperai eoavulajona u» those patients 


* Praot. Treatise on Midwilbry, p. 199. 
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who have been in early lifo mil^ect to conTtilsfire attacks, particnlarly 
of an epileptic character; and also in those who have suihired similarly 
in fonner labors, and have omitted those measures usually employed as 
precautions. That the uterine organs are in some w ay particularly 
implicated, is evidctit from the convulsions being of a character which 
may be said to ho peculiar to the state of either pregnancy or parturi¬ 
tion.” “The inimediate attnekmay bo hmught on by a lo^ed or 
disordered stomach, or by fond, however small in quantity, of an indi¬ 
gestible kind. (Sonic substances, (sbell-fish for instance), have been 
found very frc(|ueiitly to induce convulsions In the puei'peral condition, 
when at other times they may have been taken by the same individual 
with \x‘rfect iiiipnuity. A sudden fright, aiHii-tiug intelligence, or 
any unexpeeted nr depressing mental emotion, may excite the 
jMmxysin; hence it lias been long remarked, that uiiin.irried women 
are more particularly likely to bo sufferers from convulsions, from the 
shame und distress ninler whhh tlicir children arc usually bom. The 
violent .straining I'uused by labour pains, from tlie disturbance of the 
frame by the earlier uterine contractions, causing a temporary rush of 
blood to the head, will sometimes bring on oon\'nlsions.”* 

The applieation of l)r. ^farsball Hall’s theoiy, however, by Drs^ 
Thompson, Ulurphy, and Tyler .Smith, has tlimwn much light upon 
tiic uiattor. The hinner gentleman insists that no injnry to the 
cerebrum or mcbellnin eau cause convulsiona. so Img .as the tmo 
apinal system is not involved, in which f)r. T. Smith agrees with him, 
lie coiiKiders that the proximate cause of puerperal convulsion con- 
aiata in a morbid irritatimi of the true spinal systenT, and moro 
especially of the medulla oblongata, propagated to it from the mucoiiB 
BUrfiiccs, tliniugh the incident nerves of tho exeito-inotor systcm.t 
Dr. Murphy^ eniimernt's, among the proximate causes, morbid 
irritation of the ntcrus from hyperemia or anomia, and morbid irrita¬ 
tion of other organs, and n'ganls the whole as a ^utifnl illustration 
of the reflex nervous fnuution ; the peripheral nerves that snpply the 
a^tod organ rapidly i-ommunicating their irritation to the spinal 
i^stem, wliich, as an exeito-inotor centre, radiates the irritation over 
tho whole of the voluntary miiseles, and the nmscles of respiratioir. 
Even the involuntary lonseles, as the uterus and heart, do not escape. 

Dr. Tyler Smith has entered into a most elaborate investigation of 
the causes of convulsions: after which he observes:—in conclnsioir, 
to give a summary of the whole subject, the tnie puerperal convnlaon 
can only occur when the central organ of this system, the 
marrow, has been acted on by an excited condition of an impertant 


* Cycl. of Pract. Med. Art. Puerperal Convnlsions. 
f Essay on the Epileptic form of Puerperal Convulsioua. Bonkine, 
Tol. vili. p. 313. 

X Lcciuns in Mod. Gazette, Jan,. 1849i. 
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claw of its incident nerves, namely, those pesrinp from the ntcrinc 
organs to the spinal centre, such excitement depending on pregnancy, 
labor, or the pncrpernl state. While the spinnl marrow reiiiAins 
nuder tlie influence of either of these stimuli, convulsions mav occur 
from two series of causes: tliose acting primarily in the spinal mar¬ 
row, or centric causes; and secondly, those affecting the extremitiL's 
of its incident nerves; euiises of exceiUric or peripheral origin. 

1. Causes acting immediately on the central organ : 

1. Prassuro exerted on the medulla oblongata by congestion, coagubi, 
nervous effhaion within the crauiuin. 

2. Iioss of blood, 

3. Morbid elements in tlie blood. 

4. The influence of emotion. 

II. Causes acting on the extremities of tlie excitor nerves: 

1. Irritation of the incident spinal nerves of the uterus and utcrino 

]iB8Kages. 

2. Imtition of r-xcitor nerves within the cranium. 

3. Imtation of the incident spuiol nerves of Uie rectiiin. 

4. Irritation of the ovarian nerves. 

6. Irritation of the gobtric and intestinal brandies of the pi^eamo- 
gastric nerves. 

6. Irritation of tlie incident spinal nerves of the bladder. 

7. As probable, causes, may bo enumerated inritiition of tUe cuto- 
neons nerves of tltc mammae, and of tlie hepatic and renal branches of 
tho pneunio-goatric. 

** Though the subject distinctly admits of this division, several 
osuses may act together, and centric and excentric causes may be in 
operation at the same time. I have made no attempt at a divisiou 
iato Tffedisposiiig and exciting, proximate and remote causes, ns other 
authors usually done, because it is evident that a cause which in 
one case is the exciting or proximate, may in another be tbe predia- 
posing or remote cause.”* 

Subseqnontly Dr. Tyler Smith endeavours to explain tho operation 
of the causes, and to trace tlie gradual progress from the slight com- 
meooenient up to tho completion of the convulsive paroxysm ; but tiic 
investigation, though able and full of interest, is too long for quota¬ 
tion, sod I most refer my readers to his work, with an assurance that 
tho perusal of the whole will abnndanily repay them. 

Among the most common exdting causes are usually enumerated 
iotemperance in eating and drinking; mental emotion; fright, as in the 
case nlnted by DHunan, of a lady who was going on a party of plea- 
son, and whose carriage broke down; she was near the time of her 
lying-in, and was very much frightened, though she received no appa- 


Fuitorition and Obatetrica, p. 306. 
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rent When ehe fell into Ubor, this waa preceded by oonvnlBlonB, 

in whieli ebe died undelivered.* 

Mr. Bobbs has related a caeef in which the convnliuonB seem to 
have-been owing to the irritation of vorme; at leaati they ceased on 
tho ezpnbion of two large lumbrici. 

Dr. Cormaok has ptibliehed an excellent paper on the connexion 
between renal congestion and pueqwral couvuleuuu.l He cooddjen 
that in many caeca the latter are the toxicologioal results of non- 
elimination of the excretions of the blood, and that in tlie great ^ 
majority of cases this non-oliinination depends upon renal oongestioni 
caused by the pressure of tho gravid uterus. 

Atmusphcrle influence, according to M. Dugd8,§ appears to have 
Bomo peculiar uflect in producing the disease, so that it assumea the 
character of an epidemic. Tliis is confirmed by the observation of Dr. 
Ramabotlmra, who observes:—“ I have repeatedly remarked, among 
the numerous patients of tlie Royal Matcniity Charity, as well as 
among others to whom 1 have been accidentally called, that several 
coses have occurred soon after each other. Whether tliis fact ought 
to bo attributed to mero chance, or to tho agency of some general 
principle upon tho female system, I must leave to others to detetmino 
in future; but 1 am inclined to suspect that it may be ascribed to 
tho latter principle. And hero I may bo allowed to observe, that 1 
have witnessed the. occurrence of several cases during warm weather; 
at a time when tho clouds have been charged with electric Raid; when 
atmospheric appearances have threatened a thunderstonn, and when 
^haps they have ended in one.**|| And most practitioners will pro¬ 
bably have bad occiision to remark tho occurrence of several cases 
about tho same time, os if they depended npon some general canse. 

Many authom have assumed the previous occurrence of epilepsy, as 
a predisposing cause of puerperal convulsions, as 1 did myself in the 
previous ediUoiis of this work, bat 1 am induced to think this very 
donhtful. In the work from which 1 have quoted. Dr. Tyler Soiito 
observes that “ the sus^iected afflaities between epilepsy and puerperal 
oonvulsions dest^rvo attention. It would seem, a priori, that epileptics, 
or persons who bud been subject to convulsions during infancy, would 
be fiu* mure liablo than others to attacks of convulsion during the 
puerperal state. It would also seem probable that patients suffering 
from puerperal oonvulsions should beoomo enhsequontly liable to epileptic 


* Introd. to Midwifery, p. 429. 
t Med. Gaaette, Sept. 2t, 1649. 

i Lanoet, A^l 13,1850. 

Diet, de Med. et de Ghir. Prat. voL vi. p. 641. 
Praot- Oba. in Midwifery, vol. i. p, 260. 
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attacks. Bnt experience does not positivelj support either of these 
probabilities.”* 

Of three csaes of aeTwre epilepsy before marriiige vbich have come 
under oare^ in one only 'was there any attack during gostation or 
parturition, whilst in the numerous cases of puerperal convulsions I 
have seen, 1 have not known one in which the convuldons returned in 
the absence of pregnancy. 

There is a enriona instance on record of periodical convnisions during 
^e time of gestation only. " The wife of a citizen of Fcrram, 20 
years of age, of a bilious constitution, and the mother of three children, 
was attacked with periodical epilepsy whenever she conceived, and sus¬ 
tained a paroxysm of tliat malady once a fortnight during the whole 
of her gestation; bnt as soon as she was delivered, the disease left 
her. Its occurrence, therefore, was always to her a sign that she had 

become pregnant. ”t 

532. *S[yro^ft>in«.—'Fho symptoms in epileptic convulsions resemble 
very closely, if they are not identical with thoso of ordinaiy epilepsy. 
In the majority of cases there are certain premonitocj symptoms. 
The patient, for some timo previous, suffers from pain in the head, 
giddiness, confiuion, ringing noise in the ears, obacuro vision, tempo¬ 
rary loss of sensation, rigors, nausea, or even vomiting. The fiaoe is 
flushed, and the eyes injected. 

Hr. Hamilton mentions as peculiar, an intense pain in the fore¬ 
head ; and Dr. Denman, a severe pain in the stomach, and these he 
tiiinlu the worse kind of cases. 

Osiander has noticed a tumid state of the hands and face preceding 
the attack. Moat practitioners are familiar with a dropsical swelling 
of the face alone, or ikee and upper extremitica, w'hich is not nneom- 
amil}- fldlewed by convulsions, and which we may regard undoubtedly 
as a ptUrucMfy symptom, if the urine be at the sfeme time albu- 
tniiMus. 

In some few oases, however, there are no iffeennary symptoms; tho 
patient has no warning until the moment before she becomes insensible. 
The ** anra epileptica” is seldom ielt. 

As the attack approaches, these symptoms are aggravated; the 
pa|nls become dilated, the fiuie more injected, the eyes fixed, and the 
patient loses oonaeiousness. 

During the attadc, the face is swollen, of a dark red at violet 
colour, and distorted by spasmodic contractions; the eyes are a^- 
tated, the tengne protruded, and the under jaw repeatedly dosed with 
finoe, BO as to wound the tongue.* A quantity of noth is ejected from 


- * PUrtarition and Obstetrics, p. 323. 
t Comm, by Lansoni, Ephnu. Qsim. dee. ib an. 10, p. 160. 
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tlio month, whicli is generally drawn more to one side of the iace than 
the other. 

The mnscIcB of the hodj are thrown into violent and imgular action; 
the limbfl are jerked in all diroctions, and with each force that it is 
aometimes difficult to keep the patient in hod. 

The respiration is at first irregular, and being forced throngh the 
closed teotlt and the foam at the mouth, has a peculiar hissing sound; 
it Bubsequently hcoomes nearly suspended. The pulse is quick, and 
at the beginning full and hard, but afterwards small and almost im^ 
perceptible. The body partieipates in the piirplo colour of the face. 
The urine and ticccs aro often passed involuntarily. 

This terrible paroxysm, however, is not of very lung duration. 
After a period, varying from five minutes to half an hour, tlic convul- 
sivo movements heconu- less viuleiit, niid gr.ailuu11y subside; the coun¬ 
tenance is less distorteil, mill msautries a inure natural and plu(jid ap- 
pcurauco, the eyeliiU close, the respiration becomes more i^giilar, 
though still sibilant, and the rirr-ulatioii is restored, the pulse becoming 
more perceptible, tliough still vvry quick. The patient rests quietly in 
bed, and ttm paroxysm has tenninnted for the time. 

During the interval, tlie patient’s condition is vin'y varinblo. She 
may partially recover eonsoionsness, so as to rocognise persons around 
her, and to be aware of something cxtraordinury having happened, 
witimut knowing what, and without being able to express herself 
dearly. 

lu uther eases, tho return of intelligence (but without recollection) 
may be oomplete until the approach of tho next fit, aecumpauied with 
gn*at weakness, hi-ad-ai'liu, and coufusiuu. These arc the more favour¬ 
able rosea. 

Othera, agniu, remain in a state of total insensibiUty, almost ap¬ 
proaching to roma or asphyxia, with sibilant or stertorous breaUiing, 
and without muscular inoLiou, or with a restless throwing about of the 
body and cxtreinith's. 

This calm is, unwercr, of no very long duration; it may be half an 
hour, or two lioiirs, bnt sooner or later the paroxysms return, to be 
nuceeeded by an interval which in its tom gives place to a inroxysm. 
] have known as many as eighteen paroxysms occur in twenty-four 
hours.* 


* '* The above terrific appearances are not of long duration; and it 
is sofiDe consolation to know tliat the patient is not consdoua ^ 

Ing. After tho lapse of a mraule or two, the inregulor ineveruents of 
the trunk and extremities gradually subside, and are bye and bye sob- 
pended altogether; the countenance assumes a more^atnnd and pladd 
■apeet, the eyelids close, tho respiratioin becomes more rtgidar, thn 
baJauoo of (he vascnlar oircnlstioa is in some degree mtnredt and a 
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Dr. Lever, of I.ondon, has recently pointed out the proiieticc of 
albumen in tiie urine of women attacked by convulsions. Uu save, 
“ I have carefully examiac<l tl\c urine in every case of purrperal con¬ 
vulsions that bus since como under my notice, both in the Lying-in 
Charity of (iny's llosi>ital, and in privuto practice, and in every easo 
but one the urine has l)ccn found albmninous at tho time of tlio con¬ 
vulsions." “ I further hiivo investigated tho condition of tho urine in 
upwarits of filly wointai, from wliom the secretion has been drawn, 
louring lalior, by tho catheter; great care being tokrui that none of 
tl'c vaginal discharges were mixed with tho fluid; and llie result has 
b^'cn, that in no cases liavu 1 detected nlhuiiien except in those in 
w'hicli there Jmvo been convulsions, ur in which symptoms have pre¬ 
sented tlieniselvcs which arc ri'adily recognised as precursors of puer¬ 
peral fits." 

The temiination of the attack varies in different p.iticnts; some 
remaiu in u state of half stnpor luid grest exliaustiun fur hours or days, 
and gradually recover. Otlier patients become inaiiinr^iil, and may 
even remain so for a long lime, and ultimately n‘cuvar. 1 had a 
patient who remained in a state of mental derangement for several 
months before she was restored to healili.* In a few case.s thn 
patient continiio.s cuuialose, and gradually passes into a .stuto resembling 
apoplexy, and dies. 

“ It is not always, however, that thu recovery is e,oinph*ie. Soms- 
tinics the palitiiit lies apojilectie, or in a state analogous; ur sho is 
deaf, or blind, (nr incnpuhle of sjieaking, or both; or tlie limbs are 
benumbed. In fine, it seems as if tbo sensorium bwl reccivud soino 
purmaiumt injuiy, tho corresponding parts of the body sufiering in 

cionsequenee."t 

533. 1 havo already montioned that convulsions may attack tlio 


trace (from the foregoing frightful symptoms at least) is for n time 
obtained, by their spontaneous cessation. But this favourable .state is 
not destined to be of long duration. A repetition of tlie phenomena, 
only variable as to the time of retiini in different eases, again occurs 
in a similar paroxysm, and probably with increased violence. After 
this has exhausted itself, on interval of relief once more ensues. Ano¬ 
ther paroxysm succeeds at about an equal distance of time, wliieji is 
Allowed by another tnuw. Thus do paroxysms and intervals altenintc 
at nearly regular periods, until permanent relief is procured by means 
-of art; or until ^ powers of tlie system are worn out by the numer¬ 
ous repetitions,’*— ButuboAom^a Oiservalwna in Mkhoi^iy, vol. ii. 
p. 344. 

* Campbell's Midwifery, p. 503.^^ 

f Elandeirs Obetetiicy, p. 633. 
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patients either dmriag at (fte (trae of |»rtt(rftioi}, or o/ter 

dsfivei^k* 

It will be neoesiary to say a few words npon its ooGorrence at each 
of them periods. 

Pregrumt women are more especially obnozions to this disease 
during the latter two months of gestation, though it may oceor at 
an earlier period, and at irregular intervals. The nearer the patient 
is to her oonfinement, the greater the risk of an attack, on account of 
the extreme distension of the utenui, and its increased irritability. 

Although the beginning of labor cannot l)e detected, either by an 
internal or external examination, at the outset of those attobks, yet 
during its continuance, tabor may coinmcnco, and run a nati^ 
course: In such a case the fits will be found syndironona withutexino 
contractions, though not riKiurring witli each. 

In many cases, however, the utcnis remains perfectly quiescent, and 
gestation may be carried on for a timo longer. In almost all cases 
the child is still-bom, often pntrid; bnt whether its death preceded 
the convulsions, or resulted from them, is not easily detennined. 
When the former is the case, may we not attribnte the convulsions to 
tlie dead child acting in some sort as a foreign body ? 

The labor runs a natural course generally, and in a fair proportion 
of cases the mother recovers tolerably well, though thore are startling 
exceptions, as in the following instance: A lady, in the end of her 
pregnancy, was seized with convulsions; her attendant was sent for, 
and decided that there were no indications of labor, and tliat a stay 
was unnecessary. The midwife left the house, and returning early 
tbo following morning, the patient was found dead: the child, too, 
the birth of which no one seems to have suspected, lay lifeless beneath 
tho clothe8.”t 

When convulsions occur at the commencement of labor, it might 
naturally be attributed, in some coses at least, to malpreaentation of 
the child; but this U> not tlie case. Malpresentarion is observed very 
rarely in cases of convulsions. 

Darmg ZoAor, the return of the paroxysm takes place at the coid- 
menoeroent of a labor pain, although not with every pain. There is 
a greater expresi^on of suffering from the uterine contraction than from 


* ** When the xeaolt proves thus satisfiKtoiy, the oonvulsioni sel¬ 
dom xetum; hut the woman rarely completes her full period of gesta^ 
tion. The process of labor commonly commences within the space of 
a few days; sometimes within that of twenty-four hours. Its pto- 
gresB U as rsgular and uatund as if no previous derangement had tunn 
place; but ^ child is too frequenlly still-bom, and oecasioiudly Aowa 
marks of approaching putrelSmtioD.*'-^ifruasliol6o^ Prod 6tt. 4m 
Jiidioyiry, p. 641, aote. 
t Knndell's Obsketricy, p. 641, aoCs. 
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the fionvnlsion. The symptoms I have described appear to be more 
intcnsR when the attack comes on during labor than daring gea- 
tation. • 

The uterine contractions do not appear to be Impeded by the fits 
the labor generally runs a natural course in the usual time, if nut ter¬ 
minated by art; neither is it necessarily fatal to the infiuit, although 
there is great danger. 

It is rt'uiarkabJe, and not easily explicable, that after the convul¬ 
sions Iiave reused, and the labor is over, there is a great tt'nilcncy to 
abdominal inflammation, adding fearfully to the inutlier's risk. Den¬ 
man, 1 believe, was the first to point out tliis fact, which Dr. Collins 
and others have confirmed: and which sliould bo rcmemlicrcd in the 
treatment. 

When the patient is attacked by convuLvions ff/?er delivery^ they 
generally occur from tw*o to four hours after the birth of the child, 
somotinies later. Thei'e can bu little hesitation in attributing them 
to some injury received by the nervous system during labor, though 
we may not be able to spci-ity the particular mischief.' It doea 
not, however, dejjend npuu the length or difficulty of the labor; they 
occur as freijuently after natural lalsir. 

The loss of blood at the tiine of dclivciy does not necessarily pre¬ 
vent tbo oceurrcnce of the lit, though it odds to the danger by tlie 
debility it oeoasions. 

Duges considers cases of convulsions after delireiy to be more tract- 
r-ble t^n any others, whilst Dr. Ihunsbotham states exactly the con¬ 
trary. 1 should say that the casus where the convulsions occur daring 
labor, and continue afterwords, are the least manageable; next to 
these the attack during labor only; then, tho.se after delivery; and 
lastly, flic snoat favorable are those wliicb occur during gestation. 

After recovery from the conseiiiicnceR of the attack, the patient may 
enjoy her usual lietdth, and her subsequent pregnancies do not appear 
to be very liable to similar attacks. 

6.34. PaTfiOLOOY—In the migority of cases, a post mortem exami¬ 
nation affords bni little information. In many instances there ia no 
doriation vrliatever from the healtliy state of the brain. 

Sometimes tlie vessels of the brain are turgid with blood; and in 
other cases there is a quantity of serum effused on tlie'snrface and baae 
of the brain, or into the ventricles. 

The heart is generally flaccid and empty, and the Inngs of s pale 
oolor. Some fluid it oocariunally found in the pleura, or pericardium. 

Traces of iaflaimnatiou have also been discovered in the perito- 
nenm. 

, 53& J)u^^noei »—^1. From hyitenc comwZribw.-—In the attack I 
have jnst described, thore is a tottfr Iom of OQnaciottsness, great mus¬ 
cular oetiim, frothing at the moutffi, fiwqaent rscumnee of paroxysma, 
and incempiete restoration or total insensibility during the mtorals. 
In hysteric convnlBioDS, on the ooutniy, tho patient soanely loses 
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conRcioQsness, exhibitB only moderate spasmodic action, has no froth¬ 
ing at the mouth, does not snlfer from a froquent rocurreiico of the 
iite, and recovers shortly after eucli. The sobbing, sighing, weeping, 
and screaming of the hysteric convulsion ore also peculiar to it. 

2. From apophjc^ comuhmnM .—^In epileptic convulsions, the whole 
body is thrown into violent s]msnis, which are repeated, with inter¬ 
vals of quiescence, and often of partial return of sense. The breath¬ 
ing u rather Mhilant than stertorous, and the muscles preserve their 
tone even during the inU'rrals; whereas in apoplectic convulsions, 
the sp'israodic movements occur at the coriimcncomcnt, and arc nut 
repea^il; sense and sensibility are totally lost, the breathing Is ster¬ 
torous, and the innseh's lose fdl power, so that the arm, when raised 
and allowed tu fall, does so like that of a person recently dead. 

636. J^oynosis .—On the whole, tlie mortality is considcnihlc, 
tliniigh prrjbably niuch le.s}i so than formerly. Jacob states that in his 
time siHurcely any survived. Dr. Parr, in his Medical Dictionary, 
that six or seven out of ten die. Dr. Hunter, that the greater pro¬ 
portion were lost. 

Tlio following table will show the mortality, upon a tolerably large 
scale: 


AUTirORS. 

CASES OF 
CONVULSIONS. 

BIOTllERS 

LOST. 

Mr. (iKTard . 

4 

2 

Dr. Smellio. 

8 

2 

&Ir, Perfect . 

14 

6 

Dll Tiliind ■■■ ■■■ ■■■ 

2 


Dr. John Tlarke . 

19 

6 

Dfe AtcmjTUiii III 

13 

6 

Dr. [hinisbothnm . 

26 


Dr. Maiinsell . 

4 

2 

Dtb Oollins ■■■ ■■■ 

30 

5 

Dfe 

1 


DTb Cliurcliill «>■ ■■■ 

2 


-MftntclL an ■■■ ai« 

6 

8 

Dm. M*Clintock and Hardy ... 

13 

8 

ProfesBor Meigs . 

20 

3 

Professor Huston . 

13 

2 


ThuB, of 196 oases, 60 mothers were lost, or more than oae- 
fburth. 
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537. Treatment _At wliatover time the attack takes jJacc, the first 

tiling to bo done is to tako away blood from tho arm or temporal 
artery largely^ and in a full stream. If the paroxysms continue, this 
may be repeated. Denman took 40oz. and lilandell 70u2. of Itlood 
from a patient under these circcmstancos. Wo arc not to be dcLerri’d 
from a free use of tho lancet, by ilio absence of iniiiiudiatv relief—thu 
benefit is rather in tlio ultimate and early recovery of tho patient, 
than in the immediate arrest of tho paroxysms. 

** The q[iuintity likely to suAice for the relief of a ease of only 
threatened convulsions, might amount to between twenty and thirty 
ounces; but if the convulsions arc SD]>poscil to have been long estal^ 
ilshed, or to h,avc taken plaec very suddenly, the practitioner would 
Lave to toko away perhaps thirty or forty ounces of blood, or oven 
fijilft in U 1 SCS of great intensity of the syniptoms. The rule should be, 
tliat tile pulse must bo reduced into a state of melluwnesh and softness, 
boforo the arm is allowed to be tied up. In a few extreiiie oases, in 
which the author lias from time to time been consulted, he lias con¬ 
sidered it necessary to ordiT a second bleeding, after the lapse of Ivro 
ur three hours .subsequently to the fonner one. But bo has never, 
tiiat he rocolleet.'i, recomnx'niied for thececond bleeding the abstraction 
of more than lifieen ounces of blood.* Another good effect from venat- 
scction is the ]ircvention of the abdominal iiiilainmatiun, to which we 
have scon that the patient is exposed subsequently. 

If there be any objc'ctiun to repeating the veiifuseotion, leeches may 
ho applied; or if the patient bo sufficiently quiet, the nape of tlie 
neck may be cup[)od. 

A strong purgative (calomel and jalap for example) should next be 
administered, as from the free evacuation of the bowels great benefit 
is generally derived; and it may also excite uterine contractions, and 
hasten the delivery. 

The head may then be shaved, and cold lotion or ice applied. Den¬ 
man speoka highly of cold effusion. Ho says, “ on a patient in con^ 
vulsions who had been bled, and for whom many other means hod been 
fruitlessly used, I determined to try the effect of cold water. 1 sat 
down by the bed-side, with a large basin before me, and a buncli of 
feathers. She had a writhing of the body, and otiicr indications of 
pain, evidently occasioned by the action of the iitcros befuro the con- 
▼ulmons; mid when these came on, 1 dashed the cold water in her 
face re^'stedly, and pceveuted the oonvuJsiona. The effect was 
astonishing to the hyestanders, and indeed to myself. On the return 
of the indications of pain, 1 renewed the nse Jr Uie cold water witii 
equal sucoess; and proceeded in this manner until the patient was 


* jDaris’a Obstetric Medkanei toL IL p. 1027. 
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delivered, which she was without any more convulsions, ozeept once 
when the water was ncglocted.”* 

A worm bath lias been recommended, but besides that its valno is 
doubtful, it would in most cases be very difficult to administer it. 

After tho lapse of some tinif, the head and nape of the neck may 
lie comed with blistering plaster, as counter-irritation will materially 
further the restoration of the patient. 

When, after enpioua bleeding and purging, the attack is somewhat 
nibbing, it has been recuinmciided to give an opiate. Considerable 
difference of opinion has existed upon this point, owing, I think, to 
the different parties nut speeil>ing with sufficicDt aecurm-y the time at 
which it should be adininislereil, and tlie cases suitable for it. Under 
tho circumstancoH 1 have, mentioned, it seems to be tlic opuiioii of tlie 
highest antliorities that it itiny be of sendee. 

Dr. Collins remarks, many of our best writers liavc actually con- 
deinnod the use of opium in convulsion, stating it to be most injurious 
—some even destructive. Ample experienou has convinced me, that 
it is not only harmless, but hhjhhj htMjirwl in those cases where tho 
fits ctmtinm aji&r tldivery. And 1 lOiould hope the coses adduced 
will prove satisfactorily, that i%, is also useful under many other dreum- 
stances, when proper steps had been previously taken. Its combina¬ 
tion with tartiir eiuu^iu, and occusloiially with calomel, is most advan¬ 
tageous," 

Calomel, given so as to affect the constitution, has been found bene¬ 
ficial. Dr. Collins speaks very highly of tartar emetic, in doses suffi- 
oient to prdduee nausea, but not vomiting. “ Tn every severe case of 
oiinvnlsions, after having (‘.arried into cffi>ct the ordinary mode of 
treatment, as ble&iin^ ./reefy, iu'tu^ (n'Ukly on the bowels wdtli calo- 
moi and jalap, luid at the same time adapting the means nsnoUy had 
recourse to for protecting tiiv jNiticiit during a paroxysm, 1 en¬ 
deavoured to bring her under the iuiluonco of tartar emetic, so as to 
nausoato effcctindly, without vomiting. With this view, a table 
spoonfiil of the fnHowiiig mixture was given every half hour. 

Aqu.'C Pulegii, ^viii. 

Tartar Kmctioi, gr. viii. 

Tinct. Opii, gtt. xxx. * 

Syr. Slinpl. 5^. 

M. 

*' In some cases the quantity of tartar emetic osed was only fime 
grains to an eight ounce mixture; and in others, the quantity of 
opium was somewhat increased.’* 

It will be necessary to Insert a wedge of leather or wood between 


* Midwi&ry, p. 4ftfi 
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the teeth, to prevent injnry to the tongue, and elao to remove every 
tiling out of the way, by striking aguinst which the patient might 
hart henwlf. 

This treatment applies equally to convulsions occurring before, dur¬ 
ing, or aAer Labor; except that in the latter case the quantity of blood 
taken must be modified according to tlio state of the juttient. 

The next important question is, whetht-r we are Ut interfere with 
the progras of geetation or parturition. 

1 bi'Ueve there ia no dis'pute that until labor sets in naturally, intcr- 
flarence woul«l be injurious; so that in convuUions during gestntitrn, 
we have nothing to do with the uterns, but must confine ourselves to 
the treatment of the convuLiiie iliseaso. 

If the attack take place at the coniincncemimt of labor, some prac¬ 
titioners have been anxious to li.'isten the operations of nature by 
manual dilatation; but this has been abjuidoiied, sind very properly, 
as likely to hicreosc the convulsions, without advancing the progrcM 
of the delivery.* llclladonna has been ap}dH>d to the qervix iiti*ri 
for tile purpose of dilatation, but 1 should doubt iU utility, and dread 
its poisonouB effects, t The older writers, with sonio iiifNlerns, hs’-e 
proposed incision of the cervix, but tho risk watild outbalance any 
ben^t to hr derived from so heroic *’ a remedy 

But supposing the os uteri to ho dilatcil or cnlatable, are wc then 
to pruueed to delivery hy art ? This question has heen nnich debaterl, 
and opposite opiiiiotiK have been ndvocated. Some odvUe iiistant iiiter- 
ferenco, and others no interfenoice at all.{ 


* *' When the os internum began to dilate, 1 gently :i.<»i.<ited dur¬ 
ing ever^ pein, f^ut being mion couvinced that this endeavour brought 
on, continuud, or increased tho convulsions, 1 desisted, and left the 
work to nature.”—iisflnuia's jTntrod!. to hiidtrifergi p.|UO. 

t “ It will frequently happen that the os uteri iint dilate 
during the most violent convulsions—Whence Chaiissier^KnuTiends the 
application of a pomade containing belladonna, flls pr(>p.'ir.‘ttion 
eousists^of two drachms of the extract, softened witfljui ci|ual quan¬ 
tity of water, and triturated with about an ounce Kprepared lard. 
A piece, the size of a small nut, is to be introdiuM into a feniNie 
syringe, open at the extiumity, and conveyed to tlie os nteri, where 
it is to be applied by pushing onwards the piston. In cases of unyiedd- 
ing rigidity of the os nteri, Van Swicton advised an incision to be 
xnado iJmii^ its maxgia. DnboU, and siibseqaentiy I#auvvtjat, IWin, 
and Contonly, who consiilerod it perfectiy jurtifiable after bLoodletting, 
tlM wana hath, and other moans nniallr employed had failed, ha^ir 
had recourse to this operation.”— BimddFt Obetetrieg^ p. !V>0. note. 

^ ** These mlea have, noverthelen, led to two methods of practice, 
offM with sufficient confidence, though diaiubtrically opposite to 

33 
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The true plan appme to he to avoid both extremes. AVo are not 
noceasarily tu intrrfi‘rc at this staj;u of the labor, beyond mptiirinf; the 
membmuos, ivliich Koincfimea advaiieea the progress of the labor.* 

V'ersion, or tiU7iii)g, has been often reconimomleil, but from all tho 
cases 1 have seen or enlieeterl, it wonld apjxiar a most hazardous mei- 
sure. Dr, fhiniftbothani iulvi.ses it, and yet three cases in which 
he practised it jiroved fatal. Five patients out of sevcu are gener¬ 
ally lost. Dr. Collins is strongly opposed to it. 

AVe may llierefore eonehidc that version is not to he attempted. 

Hut when the head has descended into the pelvis, so as to he within 
reach of the forceps, and there ia suflicient s])uce, it will be proper to 
A]iply that in.striinieiit, {n.asrniicli as delivcir, when it can be accom¬ 
plished without injiir}*, it very dcbiralile. 

The attempt must he niailc during an interval between the pa¬ 
roxysms, and should thi< introiliietinn of the blades bring on a violent 
fit, it will 1)0 necessary to Avitiidniw them, lest tliey should be forced 
through the vaginal or uterine pnriete.K, during the struggles of tho 
patient. 

{Should the head of llie child be so fixed in the pelvis as to defy all 
reasunable eflorts witli the forccfis, it may he necessary to use the jht- 
forator; hut before doing this, the judicious practitioner will consider 
well the amount of honetit likely to be obtained, and the risk certainly 
incurred—recollecting that the cl\ild may be alive; that the labor may, 


each other. According to the first (A/durtreau, dr.), which has been 
most generally approved and followed, it was deemed indispensably 
necessary to deliver the patient by art as expeditioiLsly as possible, to 
free her from the cause of her impending danger. But according to 
tlio second (Jteedenrt it being pirsumed that tlie coiivuyons 
appertained tqjjthe labor as t>ymptoms, this, if natural in other respeets, 
WAS to be sndUml to go on without inteiposition, as if there were no 
uonvulsions, while w e were to be engaged in using the most efiicaciona 
means for prorouting their return, or for lessening tho effect wbidi 
might bu produced by them."— U&man*» Jntrod. lu Midmjery, p. 
425. I 

* “ After bleeding, purging, and refrigeration, you may ad:, is 
there no other reraetly to wliich we can have resort ?—Is it not further 
proper, in all oases of puerperal convulsions, to deHver the patient? 
In answer to the latU'r question, I must say ** No,"—^for it is, 1 be¬ 
lieve, an ascertained fact, that more women die when they are offi¬ 
ciously delivered by force, as it is called, than when they are com¬ 
mitted to their own resources. That delivery is a powerful remedy ilt 
eoDvulBions there can be no doubt; after the foetus is exiled, the 
convulsious usually cease; but this remedy xequirea much uscretknL” 
BbuHkB'i Obfteiriq^, p. 648. 
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if Ipfit to nature, terminate fav-omUy ; and that even if delivered by 
art, tlu! fits may not necessarily tease. 

If we are satisfled that tlic child is dead, wo should be Justifted in 
delivering liy tho perforator and crotchet at an earlier fieriod of Inbnr, 
provided that the os nteri be dilated or dilatable, or that tho head 
have passed through it, and that the convulsions bo so formidable aa 
to require speedy dtlivet^'. 

After tho convulsions have ceased, Dr. Collins remarks, ** shotild 
tlio patient become maniacal, ns is occasionally the result when the fits 
hove laion severe, and have continue<l for any length of time after de¬ 
livery, all local distress, ns ]iiiin in the head, or any symptom that 
would indicate abdominal eoiiiplicatioii, should bo diligently looked 
after, and tn'ated acconlingly; as by so doing, keeping her fully under 
the influence of t'lrtar emetic, at tlie same time acting well on tho 
howels, and eiri lurling light from her room, as also all othur external 
irritimts, the best n'sults may be cxiX'ctcd. It is a great satisftmtiuu 
to the friends of tho p-itioiit in such a situation, to be asRurod tliat there 
is little liability to u return of this dvrangcinent of mind, ns is the ease 
in most other fonns of mania." 

538. Apoim.kctic coxvuiJSiONa_This variety seldom or never 

occiir.s, except towards the temiiiiutiun or after the conclusion of 
labor. Dr. Uums indeed mentions its uccunreucfl at tho commcncft- 
nieut of labor,* * * § ** and MM. Morlthoiif and Mcnuni,!|; at the sixth 
month of pregnuney. 

539. Causes .—It is cridcntly caused by the stress upon the cerebral 
vessels during the labor pains. 

It is very probable that anxiety of mind may predisposo to the 
attack; at least, in one case 1 saw, tliis appeared to be the case. 

640. jfymptbttis _In many cases the patient sutlcra fiom pain and 

throbbing in the head for some days previously; but in othaia thorn 
are no premonitory Bymptums.§ 

Generally apcaldng, during the labor tho patient oomphiins of head¬ 
ache ; and liuring the second stage, the noe may be observed to lie 
much flushed, and the eyes injected. 


* Midwifery, p. 527. 

t Trans. Med. vol. r. p. 162. 

i Ibid. vol. iv. p. 241. 

§ ** A woman in labor was pnt to bed, and made on effort to cliange 
her situatioa; she died instantly in the act of moving, but she had 
prerionaly complained of a piercing pain in her head, and loos of 
sight. 

** Another was in such a sitnatioD tliat the child was expected to be 
bom the next pain. She threw herself haek, and died initantly. 

** Another ndsed herself in bed to take nourhduiient, about half an 

35 * 
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Strictly speaking, there is bat little convulsion; the body and 
extr«niti(« are agitated or thrown about fur a short timci and then 
the patient lirs in a comatose stato. There is little or no distortion of 
the face, and no frothing at the mouth. The muscles becomo flaccid 
and powerless; the n'spiration is stertorous; there is no return of 
intelligenco, and rarely any repetition of the paroxysm, though such 
cases have been recorded. 

In almost all coses, the condition of the patient remains nnoltered 
until death ; but there ore a few cases, answering, [ pn>snmo, to the 
congestive apoplexy of Ahercnmiliie and Lallemand, where onr timely 
aid is sueees'iful, and the patient recovers suusc and inution; and if 
proper care be tnki'ii, is speedily is ell. 

The pulse is fiill and slow, and the pupils in some cases dilated, in 
others contracted, but in all insensible to light. 

1 do nut know that 1 can give a better illustration of this disease 
than by relating the following cases. For tlio first I was indebted to 
my lamented frieinl, the late Dc. Aston: it ap]ioars to be a simple 
caso of apoplexy from congestion. The sceond occurred in the prac' 
ticc of a di.'i]jensary to which I was attached. I quote them from a 
report T published some years ago in tlic Medkal (iazHtt: —“Ca¬ 
therine Costello, nut. 18 years and 9 months, of low stature, and cor- 
])ulent figure, complained first of severe head-aehe on Wednesday, 
•Tan. 2, 1833. The pain was more violent than any of the kind aim 
bad over exiierienced. Sickness of Hie stomach sot in nearly at the 
same time, and sho eoiitiimod throwing up green hilions matter 
ilurhtg the entire day; the bowels w'crc conAned fur four days; the 
face and extromities were much swelled, which commenced two days 
hufore, and continued gradually to increase as tho head-ache became 
inni'i> inten.se. She wonted about seven weeks to complete the usual 
term of ittv^gestation. 1 (Dr. Aston) was sent for in the evening ; 
she was walking about the room, but suffering must acutely; the fhec 
was twelU'd to such a degree as almost to hido the eyes, and her 
8p(>cch wns somewhat thick. Tho motion of the child liad not been 
felt all day. 

“ As she hod an objection to bleeding, 1 omitted it An* the present, 
and directed some opening medicine to relievo the bowels; and having 
given the requisite directions, I left her; but in a few hours her hus- 
liand camo for me in all haste, rcqncating my immediate attendance, 


hour after delivery. She fell back, and died immediately. She was 
opened by the celebrated Dr. Jemiur. There w*as no effbsion of blood 
in the brain, or in any other part, in any of those, but the heart waa 
foand flaccid, perhaps somewhat enlarged, and not a drop of blood in 
i4ther the auricles or ventricles."—/Oman’s /alriMlL ta MiAeifiinit 
p. 42T. 
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as she had had a fit, and appeared to be in a djing; state. Upon iur* 
ther intiuiry, I was tuld that tlie pain in the liead had got mouh 
worse—when suddenly the eyus becHiue fixed, the face distorted, eon- 
volaive motious ensued, and ended with stertor, which must hare 
been of short continuauce, as no such symptoms existed when I visited 
her a short time afterwards, aWtotu/h sh& uaa uncotuciota af anylkittg 
fiat Aajjpened untU afi&r tvrunrer'/iofi, which I immediately performed 
to the extent of 18 or 19 uz. from which she experienced almost 
instantaneous relief. The heat of skin was much greater than natural; 
thirst extremely urgent; pulse pretty frequent, hut inclined to hard* 
ne&i; after veiiirsection it became quicker; shortly after, slower and 
softer, until it gradually cainc don 11 to the natural aUndard. From 
this time all tlie symptoms subsided, and (die was delivered January 
5th, and recovered well.” 

Miiry-• mt. 30, was attended in her first confinement by .a 

pupil of the Wellesley I)lBpi>nsary, on Monday, November 20, 1A32. 
The labor wa.s iintiinil, and teriniuatcd within the usual period. She 
complained of si'vero hcad-aebe during her labor, and soomed sleepy 
towiirdN the conclusion. After iukiug some question of the attendants, 
she settled to sleep; some invgiilar motious of ilic limbs were noticed 
by those in the room, but nothing further, until her breathing became 
loud and heavy, when, as they could not rouse her, I was sent for. 
T found her perfectly inscnsiblu; pupils fixed aud cuutrncted; breath¬ 
ing stertorous; heat of head but little increnstul; abdomen distended 
with flatus; muscles perfectly flaccid ; pulso firm and tolerably fiiU. 
The usual rvmodii'S were tried, but unsncoessfully, and slie died 
daring the night. A patt mortm examination was permitted, and 
we fbund great effusion of blood filling both ventricles. A quantity 
of sunu.i also was found at the base of the sktdL. 

On fiirflmr inquiry, I Icumed that she hud been the yictun of 
■ednetion and desertion, and that slie bod snfltTed from depression of 
Bjarita and severe hcad-achcs for some weeks before her confinement.” 

Very lately 1 have seen a case somewhat difiering from the above. 
TIio patient was a very pale delicate woman, whose labor tenainatod 
natarally, quickly, aud easily. Some time after she complained of 
head-ache, and was observed to speak with difficulty. When 1 saw 
her, I detected a slight degree of pandyus of the right side, for which 
I treated her in tho usual manner, and for some days with apparent 
enooess. Having a call to the night-chair, however, die got out of 
bed with assistance, and another fit ocenrred before she could bo 
replaced, from whkh she never Tallied. 

641. bnun may be found greatly congested, but 

without any effisdon ; but this I believe to be nue. 

There may be great efihdoo of scrum, which by its preasare will 
catise symptoms of spoplexy. 

More fi^uently, blood is poured out into the ventrielMb into the 
substance of the bnin, or at its faese. 
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Cases of this kind have been noticed by Denman,* * * § Torponi,']' Mar- 
cbaia,;|; Lacbapello,§ Lcloutre,|| Schcdcl,^ Velpeau,** &c. 

542. IHagnostti .—'Ibo entire and persisUmt insensibility, the ab¬ 
sence of repeated paroxysms with their aecoinpanying symptoms, 
will at once enable us to distingiiLsh apoplectic from epileptic or hys- 
terio convulsions. 

It is not easy to distirij^iiisli that form which arises from congestion 
from that cans^ by effusion—the chief difference being in the inten¬ 
sity of the symptoms. 

543. Treatment ,—Tlin most .ictive antiphlogistic measures should 
bo instantly put in ifquisitiun; a large* f|uantity of blood should be 
token from the arm, jugular vein, or teiiiporal .artezy, and repeated if 
necessary. This is tlie more requiMito, as it is from the effect of 
blood-letting that wn are mainly to look iur the distinction between 
apoplexy from congestion, and apoplexy from effusion, if no relief 
wliutovcr be afforded, the case mriy be regarded us nearly liopclcss; 
but if the patient be at oil benefited, the head should thou Ims shaved, 
and ice applied. 

After a short time, a large blister may be applied to the head or 
neck, and a brisk purgative given. 

These remedies will generally afford relief in those cases which are 
susceptible of it, and they may be modified or repeated as circum- 
fltnuces may require. 


* “ The late ^fr. Howsou informed mo of a case of convulsions, 
in which, on exaniinatioii uffer deatii, he found an effusion of blood, 
in H small qiinutity, on tlic surliicc of the brain. In a case of convul- 
flioris, in wliit-h tho ]>aticnt died in about eight hours atler delivery. 
Dr. Hooper found a coagulum of blood, weighing near four ounces, 
l>iiig between the dura and pia mater. It is probable tiiat by more 
careful attention, iTiNtances of effusion of blood, in rases whicli proved 
fatal, miglit bo found to have occurred more frequently than has been 
presumed."— Intrvd. to Mii/toiferff, p. 427. 

f Morgagni de Sed. ct Causis Morb. cpist. 2, sec. 8. 

t C. Baudelocquc, vol. iii. p. 17. 

§ Prnt. dea Accouch. vol. iii. p. 37. 

Th^se, 1826, p. 12. 

\ Archiv. Gen. do Med. vol. xvi. p. 497. 

** Ibid. vol. xvi. p. 494} aud Convulsions chez les Femmes, 
p. 34. 
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CHAPTER V. 

NERVOUS AFFECTIONS OF THF. EYF-S AND KAUS. 

544. Certain nervous sffpctioiis of tiu' <*yps Hini * nr'« nn’ not vi>ry 
unfroquonC iu fwiinles dnrinju: |ir('(fn«noy; m»r is this Hiii-|irisiii'» wlipn 
wo constiliT how niaiir iiTitutioiis arc (Miiicvntriitcil, as it won-, u]H)ri 
the nervous system, ami tliein-e refleotoil. Tlio majority itf tin-se 
attacks are purely nervous; l»it ni snir).' there apyii-nrs to he sonic 
conjyestion of the br-iin, or of tin- -.r^au .lillvted.* 'I'in-y ni.-iy eithi-r 
come on imineiliati-ly ant-r i-onei-ption, or not till » hiter pcrioil. 

.545. Tf the e//Af hi'chiefly olf'-vti'il, the |iotieiiL may iui;iu;in() that 
all the siirroiniiliiiv iihjects ore il.’inein;' or tiiriiiii/' round, or she may 
be AO ilaz/li.'il as to he ine.-ipahle of ilistjin:! lision. In otlu-r eases she 
fiincies she secs objeels in tin* air, or flashes ofU^rlil, &e. ; more nindy, 
she sees everyLhhi:' doiihle; nr hisily, she may become (juite ntiiaM' 
rotlc.f The followin;; remarkable oiute I ituole from Ur. Uavui'tt 
work. 

** Mad. Pivert, «*t. 4.‘J, in the fifth month of her ninth pre-irnancy, 
beeamo the suhject of a deep seated pain of tiie rif/At e>e. Middi'iily, and 
without any known cause. This did not iiiiinifi-sl itself by any ex¬ 
ternal sign, 'flic patient exyvrienei-d no heat in the organ. Kxaini- 
natiun could discover neither redness nor sci retion of tears. ThcK! 
was, however, a sensation of strong piilmtiun ;it the hottnm nf tliiP 
orbit, aucompaniuii by luaile and froi|iu>ntly repealed lani iiiating ]>iiins, 
by the appearance nf rapidly darting tpurks lieiore the eyen, and hy 
ciron jf vision. Pain of the forehead, atid about the rout of the nose, 
together witti a sense of weight and oppre.ssiiiii ut those part*!, aggns* 
vated the palient’s distreas. In a short time the rays of light ceased 
to irritate tins retina; the eye became insensible to the contact of tlie 
finger, and the patient cnuhl intimsely staru at the snn without pro¬ 
ducing any painful excitement: the eye, however, retained its form 
andnalnnd transparency. Inability to sleep acconi|NUiied this local 
affection for several weeks. A bleeding at the arm, which moilerated 
the symptoms, wa.s thu only curalivo measuro lind nM-niirse to. Tlie 
delivery was hafipily accomplished. In thu course of sonio days kuIi- 
aequently, the liuiy futuid that she could perceive light with the eye 
which she considered as lost to her ; and aftur home days she couhl 
cleariy tUstingiiisli objects y(ith it. In this state .she rcin.-iined, or 
rather than otherwise, gradually improved upon it for eightei’n mtuitlui, 
when she conceived of her tenth child. About the fifth month of her 


* Oapuron, Mai. dee Femmes, p. 447. 
f Oaedien, TVaitb des Accouch. voL iL p. 7G. 
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])reKnancyt as on tlio former occasion, she yirasi af;ain seized with 
Himilar puiiis, although much more intensely severe, of the same eye. 
They were, nioroover, accompanied by a frontal ccplialalgia, which 
asRumed a ])OTiodical clianu'tor, ('ouniicncing every day at 5 P.M., and 
terminating about 7 or B v.M. by a prr>fuse perapiration. There was 
an aggravation of the symptoms every other day. It was stated by 
tho patient that the left eye had l>een graihuilly getting weaker, and 
that she ssiw with it only sutheiont to guide licrsclf in walking, for 
mme time before it began to suffer much piin ; that she had used 
Uisters, applied to the nape of the neck and behind the ears, which 
she could not support, on account of their frequently exciting faiutings, 
by tho irritation which attended them, which also equally rcsultcfl 
from the. use of ardent B])irils. t)n examining the vision of this lady, 
it was very perceptible that the pnpil of the riffht eye was more dilated 
than that of the lefl; that, moreover, it had no mobilitr, and that the 
eye itself was totally irise.nsible to the contact of tho iiitger; tluit Uie 
pupil of the tejl eye had already lost its natural fonn, and tJint its 
movements likewise were less perfect than natural. Tho head-aches 
already spoken of returned cv(>ry evening, and terminated in profuse 
perspiration. 'I'lio pulse during these paroxysms, instead of being 
rendered stronger and mni'u ncetderated, bi'cnme actually slower and 
more roncentnited. The patient was at this time in the sixth month 
of her fnvgnancy. The case, therefore, required that the plau of 
treatment ahould be such as might consist with the well-being of the 
fifitus. Accordingly, emetics, by reason of their tendency to induce 
abortion, were rejected. The medical attendant thonght it more ad- 
visablit to depend upon local depletion, by means of leeches applied to 
the eyelids and to the temples, and upon fumigationa of gnm-benzoin 
to the eyes, and n seton to the nape of tho neck. The smoke was re¬ 
ceived into a funnel, and by it conducted to the eye which vras to be 
submitted to its action. After a month of this treatment it recovered 
pretty fully its functions, but tlio right eye gavo no indications of its 
possessing any sensibility whatever to the rays of light. It, however, 
yet nmiuned vray unreitein whether, after delivery, (as liad taken 
place after the iveceding pregnancy), it might not be in some degree 
restored. This hope was disappointed. The labor proved a natural 
one, hut the ri^ rye retained its then state of insensibility.”* 

Then is reldom any pain accompanying these illusions, nor any in¬ 
creased vascnlarity of the eye, except in those cases which arise from 
congestion, and they wilfbe easily distingnished from that very cir- 
nunstanoe. 

646. The Ears may be variously afifected; thesense of hearing 


* Gooununicated by Dr. Besaid, Leroux, Joonu do Mod. vd. iii. 

p. 221. 
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mKj bo more fibtiwo tbnn usual (rlysaria) ; or it may bo impniml in 
one car, whilst it is fircscn’cil intact in the other. On tho other 
hiiiid, it may he so acute as to be painful. Again, the ]wtirnt may 
be rlislurhed by an incessant tingling, or buzzing, nr singing in Yier 
ears. I^HStly, she may loae the sense of iieariiig allogotlior. 

Dr. Davis Inut seen two eases of entire denfnens during gestation. 
** In one case, tlie abolition of the senso of hearing came on suddenly 
during one of the early numths of gestation, anil very gradiudly ri-< 
tnmi'd after delivery ; whilst in the other it enme on by iinperceptibln 
degrees in the seventh and eighth months of]tregniii]ry, and it returned 
.suddenly anil with pjtinfid acutein-ss on the sixth day >tfter delivery, 
when tlio lochia entirely eeaM'd ti» llow."* 

linberlf mentions tlic case of a de-tf woman who rccoveivd her 
hcKiring during pregntuicy. 

These nervous alfeetions are generally temporary, when they occur 
at an early ]X‘riud of (m'gnaney ; but, at a later period, are inon* apt 
to be, permanent, and to continue even after delivery. They arc 
seldom of any consoquoiiee, and even when they arc so, it is only ns 
evidences of more serious ecrebral disease. 

547. DiaffMm .—The only important point of dingnasis, ia to 
distinguish la'tween a purely nervous afli-ctiun, and one originating in 
congeation or organic diaease : and this may giuicrnlly lie done by a 
OArefnl examination of the organ it.Mdf. 'I'hc concurrence of those 
disordiTS with pregnancy will also aid us. Tho imperfetliun of vision 
and of hearing whicli orciin at tho commencement of fainting 
must not bo confounded with tlic nervous affections of which 1 am 
speaking. 

548. T'renAnent.-^Tf these disorders be pnndy nervons, very little 
treatment will bo necessary. A small blister may be applied behind 
the ears, or to the temples, and repeated after an interval. Tonic 
medicines, in combination with antispasmodics, are fh'qiicntlj bene¬ 
ficial. The stomach and bowels must be carefully regulated, as when 
tliey are disordered, the nervous diatress will be increased. 

If there be any evidence of congestion, it will be neccaaary to take 
away blood, cither from the arm or by leeching, and to give one or 
two brisk pni^tives inatead of the treatment firat recommended. 

In many canca, however, we may expect tliat our remedies will fail, 
or afford but slij^t and temporajry relief; with such cases we must 
only wait for the efiects of time or delivery,^ 


* Obat^c Medidnc, vol. ii. p. 800. 
f Mai. dee Femmes, vol. i p. 441. 
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PAIN IN THE KREASTS.—MASTODYNIA. 

54!). From tho intimnto .symprithy lH}tween the uteriis’^aTiil 
mnmniiU, the hitter chriiii'c tln'ir cnnilition at a very onrly period of 
; auinetiine'*, indeed, imine-lintely after conception. In 
oriliii.iry CiiWH. iihrnit the second inoiitli, the jiationt's attention is 
directed to tho liretwls, in ('onse((uei]Cti of a sensation of prickling, 
tiu^liii!:;, or stLOotiu^ fKxin in thiMU, accompanied with increase in sise, 
and a d(‘j;n‘P of soreness of the nipples. If tho breast he grasped, it 
will be found to liuvu Inst its pcc'iihar softiicsii, and to have oi'qiiircd a 
tlrm glandular consisLe,neo ; the gland increases ns pregnancy adrancoa, 
nntil it seems to constituie the entire snbstanco of the breast, tlio 
iutty tissue having nca'-ly or altogether diaappeared. This disappear-* 
ance of tho softer tissue is oftmi very remarkahle. Imbert speaks of a 
patient of his, whoso breasts—^large before conception—always de¬ 
creased during pregnancy, in conseqncnee of it.* 

In the majority of cases, these changes take place without causing 
any great distress; but in some, the suiForing is coiisidorable> 

This m.ny partly arise from the fibrous envelope of the mammary 
gland being unusually firm, and partly from peculiarity of constitution. 
I have observed it in females who have prm'iouriy suffered from disesae 
of this orgiia. 

The pain may be either nouzalgic, or the result of undue diatensioD, 
whether the latter arise from tho rapid increase in the gland, or firora 
congestion or inflammation. 


* Mol. des Femmes, vol. i. p. 347- 
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Fcnules of a ncrvons temperament are the subjects of the first, and 
those of a full habit, of tlie second kind of attack. 

In the first plat^, the nervous or irritsble fcnvile, as soon na she 
lias conceived, exiafrionces certain sensutiona in the breasts; soniti* 
times a kind of itching or tinging, with moru or less swelliii!; in ihcut 
organs; at otlicrs, a feeling of fipiiani or cunHtrietion, extending to¬ 
wards tlie axillne. Uut in pro^xirtion ns pregnmicy ndvances, the 
breasts become more volmiiiiious ami hard. Oei-iisionally the ]iaticnt 
eomplains of prickings, tension, or intoleralile juiiii. S-comlly, the 
fimulv of plethoric or a:iTigiiine ronstilntioii is linldi* to the same idfee- 
tions, but in a liigher degree ; tre liavu hi-eii in siu-li, nionimary (ndn 
HO acute* as to cause agitatioii, >h rplesm)eHS, fever, :iTid dcliiium. Semo 
h.ivc hod * engorgement,’ or nliscess of tlie hrenst."* 

.550, Hffmjituiitss _The patient rr>m]il:iiiis of a piii king, or of lUTito 

pain in one or both breasts, varying in iiitoiisity. In most eii*‘cs it 
excites no constitutional srin]i:ithy ; tlic jialient is cool, and the pulse 
quiet, though the exiTss «if pain may cause sleepU'•sness and lo'^ of 
appetite. Ihit in others the pulse liceomes ipiiek, the skiti hot, with 
feverishness, and even d»liriuMi, when the agony is great. The pain 
imiy he cousUmt, nr rci-ur in paroxysms, and even jjeriodicnlly. 

** Munit has given Iho ease of a hidy, in nhom these pains in the 
breast re-:ip|iC:ired eicry month, lasting two or three days', at whidi 
time .she wus toriiientciJ with jiaiii.s in the hack, threatening iiborliuii, 
and rc(|iiiring re.st in ljed.”f 

Wliuii tiiu puin is purely nervous, it may confiriiiu ti longer or 
shorter time, (the nearer the coiniiieiieenienl of gc-^tatiori, the shorter 
its domtion), and then eenw>, without any coiibei|!ionces; hut when it 
Qccujrs in plcthorit' females, as the result of congestion, it is not un¬ 
likely to Urmt' ite in absces,s. 

In soruu laises, towanJs the eud of pregnancy there is a eonsiderahli! 
secretion of milky fluid ; but tliis is arrested when the attack luf^umcs 
an infiiimmatorv character. 

a0 

551. JJia^umt .— 1, From mammary jhi in» the rewU of Avppremd 
menstnuition. At an early fx-riod it may be imjHissiblc to cstuhlisli 
tbis distinction: but after some lime, tlie ilevclopmcnt of the other 
signs of pregnancy will decide the question. { 

* Capuron, ITal. des Ferameji, p. 444. 

f Imbcrt, MaL des Femmes, vol. i. p. 348. 

% ** The physician who is cojisnlted w'ill need to pay great atten¬ 
tion. He ahonld first examine whether she bo really iiregnant, or 
whether the distress may not arise from a suppression of menstruation; 
then, whether slie bo of a nervous or sanguine tempcnmiciit; ami 
lastly, whether she be in tho habit of using tight stays, or any article 
of tLrras whidi may eompieas ike breasts .”—Caparont Mad. de» 
Femmes, p. 144. 
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2. From phUffmon of (he breoft. The nen'ous pain will be dis¬ 
tinguished by the absence of looil heat, tendcrnr&s, and fever. 

662. Treatmmi _Foinenbitions, or frictions with an anodyne lini¬ 

ment, will frequently aflord relief; or a poultice may be applied. 

Small doses of some, narcotic may be given throughout the day, and 
a full dose at bed-time, if the patient do not rest well. 

If there be much tension and enlargement, it will be advisable to 
apply leeches, or to talce blood from the arm. 

In these cases, small nauseating doses of tartar emetic will be 
found useful. 

Should the congestion run on to the formation of abscess, leodies 
in the first uistancc, and subsequently emollient poultices, will be 
noccRsaiy; and when matter litw tbrmed, the abscess must be opened. 



SKCTION HI.—DISOKDERS ARISlNt; KllOM MECHANICAL 
I'WKSSLUK Oil OISTEN.SION. 


CHAPTER L 

IIKUKIA. 

As the uterus inereaaes iit sizi*, it j^radunlly but forcibly dis¬ 
tends the nbduuiiiinl pariett’s. In most ain-it they yield .steadily nnd 
c‘i|U.ibly, 80 as to avoid ull injury ; but in other r-.o.se.H there is more 
resistance, and then boinc particular ]Hurt will be over-dislciided, or it 
may actually give way. 

Thus W(> find occaeioiially, that the recti muscles are so far separated 
as to give the abdoiiieu a sacculated appearance, interfering to a eertuiii 
extent willi tV"ir power during labor, tuid giving tlie abdomen an 
irregular appearance snbsi'quent to delivery. 

In other cases, some of tito fibres of these muscles may give way, 
and allow of the protnision of the snbmuscular tissue, with a portion 
of intestine. A(iwr delivery, this will give rise to a tumor of \arying 
size. 

Again, the linea allia may give way from over-distension, and allow 
a protiusiou of iiitr.stino, or of the uterus, constituting what th«' 
French coll un “eventration.” The tumor formed & flat and very 
painful. 

Hr. Burns observes: ** I havn seen the lines alba give way, just 
below the umbilicus, so as to allow a portion of the uterus to project, 
foiming thus a painful tnmor of a flattened fonn, and too tender to 
.idmit of pressnre. Leeches lelievod the pain, probably by their f’flect 
on the oellnlar substauee; and when the child was honi, tlie tumor 
diaappeariMi."* 


Midwifery, p. 277. 
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If the aepiration of the liiica alba be low down, the bladder may 
protrude.* ** 

Even if the resistanoc of the nhdominal pariotps he less, so that no 
separation of the piirts take pl:u‘e, yet the naturnl openings, tho 
umbilical, inguiiiHl, nml crural rings, may be much oiilurgcd, facilitat¬ 
ing the escape of u portion of tlic intcHtine; aiid if we add the pressure 
exercised by the utcrii.s upon the intestines, wf> shall at least have a 
sufficient cxplnnation of tlic frequency of umbilical hernia. 

AI. Imhert remarks: “ I have already said that heimia; are frequent 
during prpgn;incy. The tension of the ahJoiniiud parietes separates 
tho linca alba, and leaves helween the recti muscles a sjxu'u which is 
o<'CUpied hut by the perilom-um and skin. Nothing is more frequent 
than uinbilieal hernia. Inguinal ;md cniral licniia arc less frequent, 
though not very rare. It is ordinarily the bladder wbieh projects 
underneath the .skin.” Ami again, “ 1 have alremly spoken (»f ala<lr, 
apparently quite healthy, of a sutiguine atnl hilious temperament, with 
black hair, dark shin, good muscular development, wlio experienced 
in Jier first coiifinenieut considerable relaxation of the .abdominal 
parietes, an nnteversioii, a separation of the line.a alba, funning a true 
eventration—two inguinal and two cnind hernia'.” 

M'itli horne persoiLs, this .‘•peeie.s of hernia occurs with every preg- 
naney, but at no other time: and when this is tlic case, they arc very 
oujiiily reduced. 

Till! progressive enlargement of the. gravid uterus will sometimes 
relieve a hernia which existeil previous to pregnancy, by pushing be¬ 
fore it the intestines; bnt tliLs can only he the case when the heniiais 
nvent. When it is old, and has formed adhc.sion.s. so far from relieving 
it, pregiianey is very likely to cause strangulation and very serious 
couscqucnuc'!; as in the cose related by Puzos, which jiroved fatal, and 
in which, after death, a small portion of the riglit ilium Wiis strangu- 
liited.f 

664. Cnustst. —No doubt the facility with which hernia' arc formed 
during pregnancy is altributablo to the iiregular yielding of tlie 


* Gordicn, Tyaiti'^ des Accoueh. vol. ii. p. 102. 

The author lias known several persons who wprs always the sub¬ 
jects of hernia daring pregnancy, but at no other time. The 
protruded intestine in such eases i.s nsiuilly reduced with conridemblo 
fheility."— Jhvis, Obstetric Afedicme, vol. ii. p. 879. 

** In general, the hemieB which complicate pregnancy are rfotserioiu, 
if they arc easily restored. But it is not so when they ore ancient, 
adherent, irreducible, or disposed to stnuigulation. I^ch cases re¬ 
quire great precaution, and sometimes prompt assistance.”—Onspuroii, 
J/oIL des Femmes^ p. 406. 
f Tnitd des Accouch. p. 81. 
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abdominal panVtpa, or to their laxityi and to the enlarged nterua 
protruding the intostinca. 

Mnuriceau haa pointed out the influence of tight staya, whirh limit 
the abdominal cavity, by canaing the contenta uf the chest to press 
down the liver and dinidiragm. 

5dD. Diagnosis .—lu all cosea of obstinate constipation and veiiiit- 
Jng, it K'ill be nbeolntoly n('('cs^M^r to exniniiie tlie abdomen, and tbe 
ingninnl aiid rriirul ri'giona most carefully; and this niaiinal cxamitiu* 
tion rvill geurndly doK-ct any protrusion of intestine. From any otlivr 
tumor it will be ilintinguislied by its softness, varying siKc, ri'ducibility, 
IncreaKp upon coiigbing, &c. 

55fi. Trmha&it _Irregular sopaiatinn of any |mrt of the abdominal 

pnrietes will be relieved (as far a.s ndief is possible) by n bandage 
round the body, but nliicli must be so uiaiiiigeii as not to inelude K*- 
tween the si'pnrated parts, thus brought together, any |iortion of the 
intesliiu' or bladder. 

When hernia takes place, it should be reduced, if possible imme¬ 
diately, and its retuni prevented by a bandage. , 

If it be not n'dueiblr, we sire recommended to apply a btuiduge; 
but in doing so, we must take care not to cause, or aid in j>roducing, 
btrangiilfitiiiii. 

Sliould stiungulation of the intcstiiip take place, we mnst have re- 
course to the usual means, and, if iieceMiai'y, to the operation for 
strangulated hernia.* If, however, tbe patient should be in actual 


* “ Mrs. Clamp was delivered of a male rhild on the morning of 
the 20th of December. The author was sent for on the 2let, and 
found In" sufleriiig from a strangulated umbitical hernia. The opera¬ 
tion VBS perfotiiji^d by Mr. Travers, about 24 hours after the furotru- 
sinn; the gut was dark <'olore<l, apparently from venous congestion. 
The bowels were with difficulty aflected after the operation, and tbe 
patient sulfered much from pain in the abdomen. These symptoms 
yielded to bleeding and purging, and she appeared to Ik; going on well. 
On the 26lh the wound was dressed; some pus was discharged, aial 
the omentum appeared sloughy. On the 28th the discharge w'as very 
ofiensive, and the sloughing of the onientuin waa considcrahle. On 
the 29th, a large quantity of feculent matter camu away through the 
wound. A compress of lint, wetted with a solution of sulphate of 
zinc, was applied, and a large piece of sponge over it, to absorb the 
disehaigp, and pressure waa made with adhesive plaster. The follow¬ 
ing day idle pos^ two motioBS * per ODom,’ and very little feculent 
matter came through the wound. The sloughy omentum was cut 
away. Nothing material occurred until Jan. 6th, when sickness and 
constipation took place, and everything she tocdc passed through the 
wound. By the 8tli, the eonstipation and sickness were removed, titd 
from this time she coDtinued to iujffovo. On the iTth of Fcbniuy 
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labor, it may be adviwiblc to hasten the delivery, in order to eavc the 
child, and afford a butter chance to the mother. 

Care most be taken during labour to prevent, as (kr ae possible, the 
further protrusion of tlio gut: and afterwards, the patient must wear 
a truss or bandage. 


CHAPTKK ir. 

IIEMORKIIOIDS, 01! I'lLKS. 

557. The term hemorrhoids is used to clmractcrizc a number of 
small viisculir tumurs, which mi) formed at tlic tvnnination of the 
larger intestine.* 

When situated witliin the itiargin of the anus, they »re called * iii- 
teruiil pilesmid when without, * external piles.' Again, when there 
is no discharge from them, they are called ' blind pile.s,* (** hhmr- 
rhiikleit mn-Jlitentes") ] and wlien the contrary is Uie case, *opcn or 
bleeding piles,’(“Aw/wjrr&fh'ffcsjflwHtes.”) If aceompniiied with ex¬ 
coriation, ulcers, &c. they are termed * complicated pilc.s.' 

They are a snureo of groat suffering to females tluring pregnancy, 
and occur very froi^uontly, if not during the first pregnancy, yet in 
subsequent ones. 

Women of a deliente, indolent, or lymphatic habit are very liable 
to them, especially if thu bowels be conatipated, 

55H. Causta. —As to the proximate cause of piles, there is great 


the wound was completely closed, and the natural passage restored.”-— 
Case hy Mf. Gore, Med. Chir. Tram. vol. xii. p. 570. 

* '* They consist in small, painful, well-defined tumors, of a pale or 
sometimes purple color, which are situated around the verge of the 
anus. Sometimes the whole of tho jiurinenin is invested by one large 
cluster of them ; at other time.'*, they neither appear on the anus nor 
perineum, hut exist within the rertnm. They have been divided into 
external or internal, according as they are developed without or within 
the rectuin; into open or blind, according as they furnish a dischuge 
or not; and into simple or complicated, according as they may be to- 
companisd by various excoriations or ulcers. This is generally a oom- 
plaint of the latter months; but when the bowels are neglected, it 
may also occur in the early stages of pregnancy, more especi^y in the 
fourth month,”— Jiubrifery, p, 5l4. v 
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diflerancA of opinion,* some considering them to tio varinvn veins; 
others, dilated arterjen ; a third clnss, botii the one and the other ;t 
and H fonrth, ncithor the one nor the other. The French authorities 
regard them as spongy tumors, developed during prcgimcy or other* 
vise, from constitutional canst's^ 

Among tile must evidtmt exciting causes ia the pressure of the 
enlarged uterus, either when it completely tills the pelvis, or at a much 
later period; as we find that the time when they are most apt to occur 
is during the fourth or two latter n]onthH.§ 

Dr. Burns attrihutes piles chiefly to a sluggish state of the intes¬ 
tinal canal, comiuunicnting a similnr torpor to the hemorrJtoidal vciiih," 
ami certainly, when tiu're is a 1:u-ge accumulation of ficcn] matter, 
hemorrhoids are more fri'ipicut and severe. Drastic purgatives are 
also aoensod of enuring tlu: dinoaso. It is probable that the unusual 
amount of blood distributed to the pelvic contents may favor the 
formation of these tumors, aided by the looseness of the texture in 
which the vessels of the reetiini are imlicdded. 

559. Symptom .—The jiatient at fiivst experiences an hnpleasant 
sensation of weight and itching at tlie aims; and an examination dis- 


* ** Some writers express tlieir belief that tho blood discharged 
from them comes neither from arteries nor from veins, but from the 
intermediate rapillai'y vessels (Ulonleyre). I.nennec and Abemothy 
espouse the duclrinu that ]h1i>s are the n*snlt of the foniintiun of new 
vessels. Dunemi, I.c Dran, KiH'oniier, and Dclaroque rcpri'sent tlirm 
as euiniiQsed of cyst^, in which the arterial Itlood is cdiiscd. lastly, 
.Stahl, Alberti, Vcsaliiis, Morgagni, J, L. Petit, and IMnul regaril 
them as diiatr-M vcias, true vanVes; and such 'was the opinion of 
Dupiiytren.''— Ctniper, Sury. Diet., Art. Pile*. 

Sir B. Brodic, Carswell, and Andral agree with the btter opinion. 
M. Kibes conftidcra tliein to lie fbniied of ceils filled with blood. 

f ‘^The nature of piles is not yet settled. Some allege a liarnior- 
rhoid to tie a dilated vein; others a dilated artery; and trusting to 
the evidence of my own misers 1 think not only that each of these 
opinions is correct, but that the extremities of both the veins and 
arteries of the part aflected may be in a state of dilatation at tJic s.'ime 
time: that of the veins, however, consequent upon that of tlus nrh'- 
ries."— CampMl^i Afitbcijery, p, 514. 

% ** Anatomical examination establishes more surely the distinction 
(between varicose veins and piles). On dissection, no inoiganic clot 
is found, but the celliUar tissue is infiltrated and r^dened with blood, 
as Cullen and Bosquillon have stated. Dissection }iroves that there is 
no dilatatiiSD of the veins.”^ ** Lednn justly regarda them as spongy 
tumors, whose extirpation is never followed by hemorrhage, as in tlie 
case of vnrioose veins. "-^.C^arriisn, Traki ^Accouek. rol. ii. p. 95. 

§ MUwlfrEy, p. 157. Davis' Obststrio Hedid&ev ▼oi* P’ 
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coven tliese tmnon around its margin, if they bo external piles. If 
internal, Aioy will only be deU'cted by their descent when the bowels 
an evacuated, or by an internal examination. 

Mucli griMi^ distress is caused when the piles become congested 
or inflamed, whetlier they he external or internal. The patient suffers 
great pain and throbbing in the part, with a sense of weight and bear* 
ing down; the pulse may hoeoine quiekt>ue(i, the. fiiee flushed, the 
skin hot, &e. There is lie,a(i-achi>. thirat, and a ilry tongue, &e.. The 
pain is greatly aggravated hy sitting or walking, and is alinast intoler¬ 
able when the bowels ara moved. Tenesmus i.s geneniily present, and 
a glairy or whitish fluid is tlisehargcd. In many eases there is a 
greater or less dischurge of Idood, whieli affords some relief,* 

The execsHlve, irritation may cause spusmodu: contraction of the 
sphincter, and even of the rectum, adding greatly to tlw (listretB.! 

If the piles be internal, tln-y will be forced down during the efforts 
at stool, and should they not bo carefully returned, they will be caught 
by tlifl sphincter, retained and strangulated. This state is one of 
oxtjvine MiguJah, ami if not rclivred, gangrene of the tumor may ensue, 
and even the death of the patient. 

If the inflainmsitinn b(> not subdued, the tumors may ukcratc, and 
prove extremely trouhlcBome, ou account of t\\c imtatieu and loss of 
blood. 

The severity of the attack may bb subdued, but tho disease is rarely 
curable during pregnancy, and even alter delivery it is very apt to 
rexur.f 


* If the piles are internal, they cause a sense of w'eight at the 
rectum, and a frequent desin* to go to stool, with tenesmus and fruit¬ 
less efforts, expulsion of glairy, whitish, and sometimes sanguinolent 
fluid j from tli^ cause also proceed prolapse of the anus, and strangu¬ 
lation of tlie gilt, if not reriirncd in time; infhupmation, suppuration, 
ulceration, and e^’en gangrene of the Rxdudod piles; in a word, the 
death of tho female, if the inflammation be propagated to the abdomen.** 

“ Add to those the diffloulty of sitting down and walking, awelUng of 
the inferior extremities, flatuleiieo of the intestines, indigestion, 
dyspnooa, heat in the palms of the hands and soles of the feet, la^tude 
and uneasiness, insomnia, head<ache, and fever, and we shall have 
completed the plctnro of the torture whicli piles may causa during 
pregnancy."—Cajmront Afal. ties femmes, p. 423. 

t ** There is sometimes a spnsmodic contraction of the reotuin, ao- 
coinponied with acuto pain. These spasms so contract the sphincler 
in oertaiu cases, that it is impossible to administer enenata, and they ' 
are so painful that the patient is deprived of sleep. The oodaeqaelMie 
may be abortion."—Gmr/itM, Traite tfJeaniiA. rol ii. p. 97. ' 

I ** When piles are prodnoed by the prafonxe of the gimid utenis, 
no cure otm be expected till after delivesy, ona genctally then fellow- 
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%Yliea the disease bccames chronic, tlie patient is very liable to de> 
ranf;vmentB of the .stomach and bowels. 

The eoiiscquenees of a very severe attack are, however, sometiiiips 
much more HrrionB; the ulceration may |)erKist in spite of treatmeui, 
or becuino fistulous or cancerous. The loss of hlood may be sulfirient 
to exhaust the patient, and to destroy the foetus, or abortion may ho 
caused by tho violent straining;.* 

Those attacks, I have Aaid, are most ti-equent about the middle iiiid 
end of pregnancy, but they may occur at any period, tionie women 
ure attacked with them immediately after delivery, owing probably to 
the prusiiiiTe i-xi'n'ised during labor. 

In some casc.s tlicy recur ]ii-nodicaUy, as though vienvious of the 
menses. 

560. Trtulmfnt .—Whether the piles he external or internal, the 
firat thing to bo done is to free the bowels effectually, by some mild 
medicine, .aTter wliicli un aiioclync euenin uiay be given, and Iceclies 
applied to the pi)e.s, or anuind the ;tf)ua.f This wil^ relier^ the 
throbbing juiiji, and pm’iire nomr houn n'st for the patient. The 
Iceclies may he rL'])cati-d if necessary; and to encourage the hleeding, 
the patient may sil over hot water. 

Injections of warm watiT or gruel may be used suhsequontly. 

The diet must be bland, and all stimulants avoidod. If the fever 
be considerable, it may bo neceuKiry to abstract blood from the arm. 


ing spontaneously. Women, however, who have borne many i-hildren 
arc liable to piles ever afterw'snls—Uio wins, which havu been re* 
peatedly kupt in a state of dilatation, not returning aftera lurdit to their 
prniior s* Surtf. JXet.^ Art. 

** Thn consequences of piles are serious in proportion to their 
dOTation, their volume, oud their complications. They have been 
known to degenerate into incnrablo fistulous or cancerous ulcers. The 
teaesmus, and tho violent fruitless efforts to evacuate the rectum, 
may also cause abortion. In general they do nut interfere with preg¬ 
nancy when they discharge Uood, ]»:r>vided it he not in great quan¬ 
tity; otherwise tliey may exhaust tho female, and cause tho death of 
the uifant."—Cqptirat, Jfal. dea /'emmes, p, 424. 

Hemorrhoids ore occasionally requiring treatment; and gentle 
aperients, or some of the preparatioag ^ aulphnrt ore productive of 
good. If they are very nuroeroua, and much tumified, ieedus may be 
employed; but pressure on each iiidividnal pile, till its cavity be 
emptiMl of tho Mood it contains, will impart omeh relief. A punt of 
the dmioetion qf peppka, with a draekm ^Ae Xquorphmln wptrorri. 
is very useful as a wann fomentation, to alhqr iiritation after a diffi¬ 
cult and confined motion. The injection of a few ounces of warm 
olive oil into the rectum once «r lieice a day, has often relieved the 
pm and heat about the aana.”'..p>d4aAsr«tf on jpartarition, p. 197. 
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When the piles sro external, great relief is sometimes afforded by 
wsnn anodyne lotions; or by the ung. plumbi. 

If the intenial piles have been forced down and strangulated, we 
must return them immediately, and then have reeonrse to laxatives 
and leeches; if it be iinpossibk; to reduce them, on accottnt of the con¬ 
traction of the sphincter, the tumors must be scarified to prevent 
gangrene. 

Preparations of sulphur, alone or in combination with cream of tar¬ 
tar,* or electiuury of seimii, are found very useful. 

Wlien the inflammation has Rabaide<l, we may have recourse to 
astringent Hpx)1i<-(\ti<inR witli benefit, such as the ung. gallic, decoction 
of oak bark, green tea, ^.c. 

The balstiins have also been highly rerominended ; and recently pix 
nigra (iit five grain doses) has been stated to have been siiccessfiilly 
used, after oilier reinuiiies had foiled. 

Should the bleeding be (-xi'cssive, it may be restrained by pressure; 
this \b oatily done when the pib^s are c.\tern:d; but when inteninl, 
we must have rcouuno to the ** tampon *' of Petit, or some similar 
contrivance. 

Some writers rtM'ommond tliat the inflamed pile (wlicn external) 
aliould be opimed 'ff others deprecate this operation very strongly. 
There will undoubtinlly be danger of inflammation, which may inter¬ 
fere with the progress of gostatinii. 

When the piles hcoomn ciironic, they may bo removed by ligature 
nr the kiiilu; but it will scarcely be advisable to attempt this nntil 
after delivery. J 


*' Sulphur: prasripit: 

Putas: super tart: 

Confppt: ItosfG Canino! ]^i. 

S)r: Tohitani q: s: ut ft. Klectoar: 

de qno sumatur quautitas nnneis moschatm bis vcl ter quotidk*.”— 
WaUer't A'ictfe m Dwmaa'o p. 158. 


I ** A very succcssFnl, though painfol practice, in those {dies which 
appear after delivery, ia that of laying them open, and afterwards 
applying a large warm poultice, by which means they disappear in 
two or three d^ays. When jules become indolent and insensible to 
local applications, we have been advised to get rid of them, either. 1^ 
ligature or the knife; and the latter, as it is productive of loss irri- 
tatiou, should be preferred; we must be preparedi however, ggainst 
hemorrhage. Neither operation should, if possible, be performed in 
the gravid state, lest premature uterine action resnlt"—Canmhena 
J/Mftnyhry, p. 516. 

I For full infonnotion on this pointf see Coimer's Soigictd Dkt., 
Art. Pile*. * * 
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CHAPTER III. 

SPASM OF THE URETERS. INCONTINENCE OF URINE. 

A61. 1. Sfask of the urbtebs —Ptepiant icmalps are occa- 
sionally subject to aocesaiuns of severe pain in the course of the ureters, 
leading up to the kidney; and tills l>r. Bums attributea to spasm of 
tlie ureters. 

It is probable that it arises from pressure upon these canals, as they 
pass into the. pelvis. The Muiie eflToct may poesibly arise sometimes 
Irom a dyspeptic state of thn stomach. 

The attack is purely lot:a1. consisting of severe and sometimes inter¬ 
mitting pain, with di.strcssiiig strangury, which may cause abortion 
if not relieved. 

662. TretUinent. —Tito bowels should be well Arced by pnrgatiycs 
or enemata, iiiul afterwards .i largo opiate HiliiiiiiisU'rud. 

t^nintiT-irritatiim to the loins may orcasiunally afford relief. The 
state of tho stomach must be attcmlod to. and the diet regulated. 
Cliange of pobitkni will sonivlimes relieve the pain by removing the 
pressure. 

66.1. II. IxcoNTi.^RXf'K OF UR 1 XK_Tilis very distresahig com¬ 

plaint may occur at any p<.‘riud of pregnancy, tliougli from different 
causes. 

During the early months it gencrnlly arises from a morbid irrita¬ 
bility of the neck of the bladder, or of tlie entire organ, in consequence 
of its ayiupath.w with the uU‘nis. 

The patient is tormented with a oonatant and painful desire to make 
waters ami if this desire be not instantly gratified, it is dischsrged 
iovoluntarily. 

The irritation is sometimes extended to the vulva, and ie greatly 
aggravated by the passage of the urine; the patient suffers in¬ 
tensely, especially in the night, from scalding, it^ing, and pain of 
the cxtemiu parts. 

** Thb state of the bladder is sometimes productive of a slight irri¬ 
tation about the symphyris of the pubis, rendering tho articuladon less 
firm, and more easily separated. In such circumstances, when the 
pubis ia tender, Uo^letting and rest are ^e two principal retne- 
dica.*** 

It may also arise from pre s snie of the utenu upon the neck of the 
bladder, giving rise to a partial and tempomry panlysia of ikf 

*' Bnms* Midwifery, p. sA. 

f “ Incoutiiieiioe of urine ia cene ffd by aa atony of the neck of the 
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At a later period the incontinence is owing to the pressnre of the 
gravid uterus on the fundus and body of the bladder, diminishing its 
rapacity, and rendering the evacuation, voluntary or involuntary, of 
its contents, freqncnt.* 

Tills pressure, however, appeal's to have tlie further effect of in¬ 
ducing a kind of pn 'alyiiis, so that it may be some timi: after delivery 
liefnre its functions an' perfectly rt'slored. 

The incontinoneo is much incrcitserl if the patient suffer at the 
same time from cough ; with eaeli sucenshion the uriiu' escapes. 

It is hardly necessary to state that the couilitiuii of the jiatient is 
viiry distressing ; the const.'iiit discharge of urine excoriates, more or 
less, the vulva and upiH>r part nf the thigh.s, and the patient Ctonuot 
move without ]tniu. 'hic iiritioiis odour it also cxtruuicly offensive. 

—During the early monllis, our aim must he to 
soothe the irritation. If lliis he gn at, vcusesoclioii or leeches to the 
lower part of the .ibdoniuii may be necessary.f In many c:vses, warm 
fumc''Latious will be nil the lueal treatment re([uin>d. 

Moderate doses of hynsciamiis or opium, with copious mucilaginous 
drinks, will he fimiul ii.scful. The bowels sliould he kept fm*. 

When It arises fmm " atouy of the neck of the hhwlder," (’.ipurori 
.advises “ tonic .‘inil astringimt injections, .tueli ns the mineral water.** 
of Biiroges, Haluruo, CautereUi, &e., or a solution of sulphate of 
alum." 


bladder, which has lieeii squeezed—so to speak—during the early 
months of pregnancy; or by eompression of the fundus by the uterus, 
at a more advaiieeil period."—Oi/n/f'rm, Mol. de-g Femnuns^ p. 40.'J. 

When the pressure in quc.stiiiu lias been of long continuance, it 
flho incontinence) may be presumed to depend on paralysis of the 
ephiucter vosicai .”—CmapbvlVs p. 

• “ Towanls tho end of preginincY, women ore often troubled with 
a complaint which is tin: rcvi-r-se of thu former, namely, an inconti¬ 
nence, or involunt.'irr discharge of the urine. This is most frequent 
with those who ha\o naturally pramiiient bellies, aud is owing to tho 
too great pn'Sjsnro of the uterus on the body of the bladder."—JUiens- 
ningt Diseme* tff Ftmaku, p. 317. 

" Incontinence of urine is cau.sed by tho preamre of tho nterus npon 
the fundus of the bladder against the s^-rophysiB, obliging the patiimt 
to pass urine every moment, liecause. of the diminished diameter of tho 
bladder."—fiam/tew, TraM dea Acemteh. vol. ii. p. 81. 

f ** Early in gestation, tmd indeed at any period of a Jtrat preg¬ 
nancy, vensescction, by producing general relaxation, and thereby 
partially relieving tho bladder, must prove beneficial. Dusea of the 
tinetiue, or of tho extract of liyosciamuk or of the sedative solnUoa 
of opium, mnst at the some time be ^eii, and the use of fioiiida 
Hmited."'--«C'atn/iMIi Midioi/vy, p. 528. 
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At n Ifttor pftricxl. wlion ihn complaint uriseo from presf^ui’Ot we can 
do hut liltli-. (.'aid local cpunijing in eonu!i cuaca strengthen the 
rutontivn powers of the bhnliler. 

The patient in all ca-soa slniiild :iiiliei])ato Ihe involuntary diti'linrge 
of iirin(‘f hy it." frei|Ui'nt cviu-iiiilion. 

Fn order to pri'vrnt the distressing oxcoriidion of the vulva, the 
patiniit ."hiMild wear a napkin constantly, aihl chaiigi' it fri*ij\ii-nliy. 

When rxe'iiifiLivni dors (»(*cur, it may bi* ndievod l»y warm umi-ila- 
ginoiiN or gidniitiiiris foiiieutiiitious, twice or thrico h day, tiud hy tin* 
buii."C 4 U(‘nt ujtplicatiun of lead lotiuu, black wa."Ii, or ahsorhont jwiw- 
<lcr. 

(ientlc aperient nu'dk‘iiii‘.*$ or giy^ilers .should bo occasiuinilly cjcln- 
bited. 


CIIArTjIK IV. 

nYPrUFA. UKTKNTJON OV VKINE. 

.Wj. An opposite foiidilion of the hhiddpr to that just diwribcd 
ifs not mifr('({ui‘iitly oiiM-ru-d in pregnant wouirii. The degn-o may 
vary; it mar only amount to a diihculty in voiding urine, or it may 
lie impoHsible to (-vacrntti ‘ In' bbidder. It may occur fit her •luring the 
early or later months of jiri'guancy. 

fttifi. Onute* —At an ciirly period it may be owing to irritHtinn of 
tho neck of the bladder, giving riM.* to spiunnodic coustrictioii, or it 
may be owing to [ovhsure. iipnu the UM;k of the bladder, whun tlie 
atenu fills the ravily of the pelvis,* 

At a later period, it may re.tult from pres^orc of the lover part of 
the nterus on the iiecdc of the bladder, {airticalarly if the belly ho pen¬ 
dulous i and it has been regarded as a proof that the prescMtution ia 
natural, t 


• “ Strangury generally ocrura ia early gesUtiou, and may arise 
firom a variety of eanaes—as the pressure of the uterus upon the neck 
of the bladder; spaaiii of the sphincter vesiew; from the irritation of 
pilea; diairluna and torpor of the bowels. Sfjmethnes it results from 
calculus, or axcn'sccnces in the urethni; and occasionally from the 
abeorption of cantharidcK,”—Cs»i|}&e/rs Midwiftryt p. fiSrt. 

t ** It is some ooi^ort to’eroniea to be infonned, that 1 believe the 
obaerratioo ia almost nnivonallj tme^ that afieetioiu of this kind am 
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It may also reault from parolysis of tlie Lbddcr from presrore, or 
from ovoT'dUtensioa in coasoqui'Tico of tho diminishod iionaibility of 
the bladder. An attack of hemorrhoids, a caloalns in tlio bladder, or 
a tumor of the urethra may aim give rise to dysuria, or retention of 
nriiio. 

Diaplacementa of tho nterna are all attended, more or less, with dis¬ 
turbance of tho functions of this organ. 

567. —It is scarroly necessary to describe the aymilB 
toms. Tlie patient finds the evacuation of the bladder difficult and 
painful, or altogether impossible. In the latter ease, the bladder 
becomes distended, and preswa harkwunl.*i the womb, which may 
become rotroverted in the early months, if the patient inako violent 
efforts to empty tho bladder, or suddenly exert her strength in any 
way. 

If relief 1>o not affonieil, tho pain and tension of the bladder in- 
ercases to Hgf)ny, the ubdnrni'ii becomes tender, and ullinmtely tlic 
parietes of the bladder inay'givo way, and peritonitis resnlt. 

Shonbl retention oeenr at tho coinineiieennmt of labor, or be con¬ 
tinued up to that pt'riod, the couseij[neneos may bo very serious. The 
bladder may be foii-ed down into the cavity of the pelvis by the doKont 
of the child's head; and if it be not rnptiircd—which is very likely— 
ft will receive such a serious coinpix'ssioii and contu.sion, ns will excite 
iuflaiimi.'ftion, sloughing, and perforation snbscquently. 

I have met with more than one sncdi case, in dispensary practice, 
from the careleasness of mid wires. 

568. is of tlfo greatest inoportance, when retention 
ucours in tho early months, that a vaginal examination should be 
made immediately, in order that any displacement of the utenu may 
be detected, and remedied as soon as possible. 

We may also in this manner detect the prusonce of calculus in the 
bladder, or urethral tumors; and so distinguish retentiou depending 
upon organic derangement, from functional incapacity. 

569^ Trtntmtnt ,—Dysuria or strangnry, arising from irritation, 
may require bleeding <«r leeches, and will be benefited by anodynes, 
mucilaginous drinks, and worm fomentations. If there bo piles, 
leeches must be applied to them. 

Keteution arising from diminished sensibility and over-distension 
requires but little medicine. The patient should regnlarly void urine 
at sliort intervals, and apfdy cold to the vulva, morning and evening. 
Soda and uvm uni have been recommended. 

If it depoid upon compression, little can be done beyond changing 
the poeitiaa, ao as to avoid pressure anteriorly as much as posuble. 


never produced, except ip those cases in which the presentation of the 
qhfid b njdnnL''---ihfimmV MSduti/^rif, p. 160 , 
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Wbatcvnr be the cause, if the retention bo complete, the catliieter 
must ho used, and repi'ated ne Impieiitly as iiiny hr nooessarj. 

If tlie belly bo pendulous, a buudage may be applied, so as to 
niihc the uterus, and so diminish the pressure upon the neck of the 
bladder. 


CHAPTER V. 

CRAMPS, IRUEiIULAR PAIRS, Ac. 

570. Cramps, spasms, or irregular pains in different parts of the 
lower half of the body, are a soiin-e of im]Uent and great annoyance 
to pregnant females. It does not appear that temperament bas any 
tiling to say to Ihoir production. They are more ftvqueAt about the 
fourth or Afth month, and at the latter end of gestation, than at any 
other tiiue.- 

571. Cause ;!—These pains hare genenilly a mecbiuiical origin, and 
dciieiifl upon the pressure ui‘ the gravid uterus upon the nerves, and 
tiins wo see wliy they shoiilil be jiiost fn^tpient about the fourth 
month, when the uterus Alls tlie cavity of the pelvis; or during tho 
ninth, when it is iuuimilieut upon the brim.* 

In some cases tliey are attributable to the distension of muscular 
fibres by the enlarged utems, or to tho stretching ni the ligaments of 


* ** Spasms of the lower extremiUes have their origin in the same 
general condition of the nervous system, to which several affections 
have already been referred. In most cases they commence in the 
course of the anterior crural nerve, whence they are suddenly tiani- 
ferred into the calf of uue or both legs, and thence into the sole of 
either foot, to tho great annoyance of the jHitient. The pressnre of 
the uterus upon the brim of the pelvis, toipor of the bowels, over 
fttigne, and mental irritation, are tlie most obvious escitiug causes. 
Spasmodic affiictidna arc not confined to tho sacral extremities. I'rora 
time the uterus has ascended over the brim, those aensationa may 
be altenuutely riinated in the hollow between the false ribs and crest of 
the ilium, in the reitfar ilii, and along the brim towards either crunl 
notch: when the womb ia in tiie pelvia, even between the third and 
finuth mcath, frequently a catting or tearing sensation is complained 
of in tho tract of the obturative nerve.”—Chsy»6eR'« Midw^vy, p. 
504. 
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the titextis; and thia is said to bo t)ie case especially with women who 
cany twins. 

No doubt they may bo excited or increased by deranged digestion^ 
eonstiptttioni over-fatigue, meiitHl iiritation, &c. 

57 Hffmptoms. —Then' are various situations in which the cramp 
or pain is felt« and the ofTeuts vary accordingly. 

1 . In the abdomen. The patient may coiuplnin of pain or stitchet 
ill one side or thu other—generally the left., between the false ribs and 
the erest of the ilium, or along the line of the superior insertion of 
the ubiluininaL niuseles. Again, the inferior hl^ertiuns may be siitii- 
larly affected; in both ea.ses it appnirs to be owing to over-distension, 
which tlirovvs some uf the inusenlar fibres into spasinodie action.* The 
pain may be* very rovito, effectually preventing the patient's taking 
exercise!. Jt is influenced by the state of the stomach, more than 
uranip in any other situation, and is ofYeii combined with heart-burn 
or water-brash ; but is cosily distinguished from {)ain in an internal 
organ, by its spunnoilic cli:ir:u'ter. 

1 have seen this kind of erain|i fix it.solf ahoul the sym^diysis pubis, 
and extend ilowu to the lahhi pudendi, probably depending upon pres¬ 
sure, ennge.sliun, or dragging of the round ligament. 

2. hi the hack. Thu lumbar mnselos are sometimes the seat of 
n'iunp ; and when it is severe, it greatly impedes tiio movements of 
the patient, especially the assumption of tJie upright position. 

Oceu.siouullv the distress is extended friiin the crest of the ilium to 
the sacrum, affeeting the origin of the muscles. It may be the result 
uf ilistonsiou, or of pressure on the nerves. 

In some few cii-ses, 1 have known the pain limited to the lower part 
uf the .saenim, and to tho cuceygeal ri'gion. 

5. Jn ihe inferior extremitien. It is .<«eldom that both legs are 
affected togetluT, uid it generally happens that the pri'ssure is greatest 
un tho leg of that aide on which the patient habitually inclines. 

The pain may be seatctl on tho anterior and inner side of the thigh, 
taking the course of the crural nerve; or it may run along the sciatic 
nerve, down to thu calf uf tlie log, and even to the heel and sole of 
the foot. 

I have recently hod under my core a patient, who in the ninth 


* ** By the extreme distension of the muscles of the abdomen, these 
are often tho seat of pain during pr^naney, especially .^t their inser¬ 
tions ; and it requires some attention to distinguish this from the paia 
whioii may arise from affections of the symphysis of the ossa pubis. 
When the weight of tho abdomen in pregnant woman is very great, 
and weakly supported by the integuments, it becomes pendulous, and 
occasions to the patient much pain and difficnlty in walking, and 
many other ioconveniences at the time of labor. Mid* 
i0{/%r^, p. 157. 
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month of tu-e^aacy wav attacked by acute pain alon;; the ball uf eatJi 
foot. She ooald neither stand nor walk from the iKiiii, nur even bear 
to have the feet depciidinf', and yet there wits neither swollini;, nor 
redness, nor tenderness when 1 ]nrebsed the foot. 'Die attai-k hibteil 
about a fortnif^ht. Anotliur patient suffered from severe pain and 
altered sensibility in tlio end uf the fingers, without swelling, or pain 
^ pressure. 

Tiiesc cramps may ilc]iend upon the pressure of (he enlarging 
uterus, whilst it fills Uie eavit-y of the pelvis ; nr upon its downward 
pressure during the latter niontiis. When tho pelvis is sntheiently 
capacious to allow the head of the fietus (covered by the cervix uteri) 
to descend into the pidvis, the pressure being great, tlie paiu is 
unusually severe. 

'I'lic pains are often very acute, and attended sometintea with 
muscuUu' contraction.* They generally come on suddenly, and olYeii 
render the patient’s footing vi-rr inhei-ui'e. This ia particularly thn 
ca.se when they attack during walking ; and in fuel they, and not tho 
change, ill the centre uf gravity, aro the princi^uil cause of the severe 
iiilLs whii'h hajipcii to pregiiAut females. 

The utUu’k may occur during the night os well os tkfs day, cs])e' 
cially soon after lying down. 

Wu soinotlnies see a minor degree of this affection when tho limb 
is what is commonly n.'illed—asleep : tho iiaticnt ia gn^utly annoyed by 
nunibncs.s, or a seiiNitioii uf prickjiig, os of pins or iieeiUes; and this 
may alU^mato with the crHui]i. 


* *' Tonic contraction of the innsclcs of tho liinba receives the nuino 
of crai .p, when occurring' during pregnancy ; it has also (in Krench) 
been named youffe et'tmp; it in coinmunly acruiniuniied with very 
severe pains. The uuisclc spontant^usly contracts, and remains a 
longer or sliortor period in this morbid state; the cc.isatiun of pain is 
on inatantancuun consequerice of relaxation. Pregnancy singularly 
£svora Uie development of this affection, which sometimes attacks tho 
muscles of the arm, of tlie hands ami fingers; sonietiuics it imuiifests 
itself in the posterior musclca of the leg and thigh, hi. (jardicn 
attributes this last-mentioned symptom to comprussiuii of tlie sai-ral 
nerves, whan pr^umey is so fur advanced that the head of the fwtus 
begins to rest upon their origins. ( Tmitik tFAaaotich. vol. I. p. 2(iO ; 
voL iL p. 78 ) This may very weU explain tbs occurronce of (S’ainp 
in the inferior limbs; but when cianip affects the superior extremities, 
it appears to me to ^>pend essentially on the sympathetic inHnencn of 
the ntems. These cnuniM sometimea remain daring tlie whole period 
of gestation, and are not relieved wntil after delirevy--flii evident 
proof that they are under the influence of that accidiiital state of (he 
utens which is induced by pregnimey."-—^/wdSen's TnmslaUon t(f 
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** No compluint happens more frequently to pregnant women than 
pain in the hips, with numbness of tlie inferior extremities. This 
seems to be ocoasioned by the outward pnitouro mndo by the enlai^d 
uterus upon the ischiatic nervea, and thoso whicli pass through the 
perforations on the anterior part of the sacrum.” * * * Gzamp 

is a very pertinacious symptom, and often exceedingly troublesome, 
especially in tlie night, but being void of danger, lias too little atten¬ 
tion paid to it."* 

It is very rare that any form or degree of rramp is accompanied 
with much constitutional sympatliy, unless indeed the patient should 
be long deprived of rest. 

573. TrefflmfHt —As this nffection depends chiefly upon pressure, 
over which we liiire very little or no control, it is evidont that the 
treatment c>an only he piilliativo, and must often be unsuccossful. 

Ttio condition of the stoinuch and bowels must be carefully attended 
to in all cases. 

In the cases I liavo mentioned, 1 found the greatest benefit from a 
combination of an alkali with a bitter tonic. I ordered infusion of 
gentian six oz.. tincture of orangc-pf*ol two drachms, and two drachms 
^ Bnuidisligf alkaline solntion: a tablespoonful to be taken three 
times a day. The bow«*ls to be kept free. 

Ill very severe cases, blood-letting has been tried, and often witli 
success; hut ordinarily it is unnecessary. 

An anodyne drauglit of some kind will be nci'casary. Locally, we 
may use soinn counter-irritation. I have found friction with spirits 
of tiirpentiiiu very useful. 

Sometimes great benefit will bo derived from an opium or bella¬ 
donna plaster. , 

Bnt all thcHo remedies will fail, unless wo can plane the patient at 
rest iu a position which will, in sonic degree at least, take off the 
pressure; aud if we can do this, very active remedies will bo need¬ 
less. 


* Denman's Midwifery, p. 161. 
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CHAPTER VI. 

VARICOSE VEINS. 

574. A diialation of the vcina, irith a coneoqamt thickming of 
thoir coats, ua a cunscqucnco of the arreat of tlie asronding coluiuit of 
blood, is a very fn-quciit noconipaniiiient of pregnancy—thoagU 
iicitlier a dangorons nor very troubiosoino one. Wuiiica of a lax and 
plethoric hiibit apiicar peculiarly ohiiuxiuua to it. 

VuriuoM! vi‘ins vary as to nituaiiun. They an perhaps most fre¬ 
quent on the leg, below the knee; but if tho oausu be repeated, the 
veins of the thigh arc sjjeedily invoUeJ. 

More rarely, 1 have hcoii the vcina of the labia majora, the vagina, 
and even the os uteri rendered varicose from the sumo cause.* 

57b. Cauan .—There can bv no doubt that the principal, if not the 
sole cause, is the proMirc of the gravid utorua during tlio latter half 
of gestation, t It is unrouimon for the effect to bo produced daring a 
tint pregnancy, but it is vi'ry frequent afterwards, increasing in 
amount with each pregnancy.^ 

The fir^it time varicn.so veins result from tills cause, they do not 
appear till towards tlie end of gestation; but when onct' the veins 
have acquired a certain degree of dilatatiun, a very slijj^t incrc;iso in 


'* Gardicn, Traith d'Accouch. vol. ii. p. 92. 

t ** Wfl can hence easily nndcrMland why, and in what class of 
fbmalos, the inferior oxtrpinitics appear covered witli varices, esi>e- 
cially in the course of the femoro-pupliteol or aaphena vein, and must 
frequently towards the cightli nr nliitii month of gestation ; also why 
it is we mei't tlicin in the vagina, vulva, nr cervix utc.ri; why one 
side only is affwted; and why tho.y diminish during tlio night, by 
the real in bed."— Capurmt Mai. tHu Fetamei, p. 417. 

% This condition of the veins I never met with to any extent 
daring a first pregnancy ; hut when it does appear, even in a trivial 
degree, it gradually increases in severity with every siicceediug gesta¬ 
tion. Kcmales of a lax, delicate habit of body, are most disjwscd to 
it; but it may be developed under a variety of (nrcumstances; and I 
have liad many proofs that such occupations as compel individuals to 
be much in tho eriwt posture will occasion it. rietiioric females are 
loors liable to varices than those of an opposite habit. Indolence jire- 
disposes to it. Relaxation and interruption to Uie return of the blood, 
by die common iliac veins, from uterine pressure, are tfae most obvi¬ 
ous gAisos. This affection is not at all dangerous, except when tlm 
coats of the vessels give ^aj."^CampbtU'i Midwifery, p. 513. 
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the bulk of tho ntmia miffiocs to tlistend them. T had a patient in 
whom a disteiidcil state of the veins of the leg was the first s^-mptom 
of conception in Hcvcml pregiiaiicifs. 

When tho womb iMeliiies more to ono side of tho body than to the 
other, nno limb will be afToctedi whilst the other rotuins its natural 
condition, 

A constipated Rtatu of the 1)owels will of course aggravate the dis¬ 
order, and ]H*rhapH inuy have a share in the production of that fonn 
which I have mentioned as seated in the vagi tin. 

Tliungh varicoHo veins be caused by prci'unucy, they are, I need 
scarcely say, nut pcculiiir to it alone. Ovarian or iitcriuc disease may 
equally ]irndncc them. 

67(i. Sifhipfoinn —The symptoms are not remarkable: the patient 
usually cuiiiplaiiib of stiAhi's.*; tind hcaviiie.Ks of the limit, with ilitlicnlty 
of walking, blit IIiim'c is sebiorn any {luiii. When the veins of the 
vulva or vagina are allV'cteil, there is n fullness, weight, and .sense of 
benring down. An exiuiiinution of tliu limb will at once point nut the 
cause of these syniplnms, and on making a vaginal exainination, we 
shall find the psi-ssage Nuniewhat narrowed hy the swollen, unequal 
lining membrane. A similar Ncnaation will be coiiununie.'itcd to the 
finger, wlii-ii the cervix uteri is aft'ectod. 

It .sometimes, though rarely, h:ipi)ens, that when the distension is 
very grivit, the coats of the veatsels give way, and bhiod is efliiwd,* 
This is much more likely to nceiir with the veins of the cervix uteri 
during labor; but 1 do not know that any unpleasant results have fol¬ 
lowed. 

It has been snppoaed that the sanguineous tumor of the labium, of 
whii'h 1 sh.all spe.ak herenfiLcr, ie the ri'snlt of rupture of thm dis- 
tendeil veins, and it is quite possible, that it may be in some ciusca; 
but the fact has not been established, nor enu it be very frequent, if 
we remember how many cases we. sec of varicose veins of the labia, and 
without nipturo. 

After delivery, the voin.s gradually return to nearly their natural 
size, unless the patient have hod many children in quick succession; 
in wliieh case the rOtats of the veins are so hypertrophied, that the 
diseasn becomes permanent, at lca.st for many yeara. 

If the ^Kitient stiuid or walk too much, purtiuiis of these veins are 
apt to hecomo inflamed, causing much pain, and proving rather diffi¬ 
cult to manage; and I have remarked in several patients who suffired 
from varicose vein.s during pregnancy, a great liability to inflainma- 
tion of a portion of them after delivery. 

* Thera is a fatal case recorded by Dr. Cramer, of a rupture of * 
vaginal vaxix in a pregnant woman during sexual intercourse. In tke 
Medicinisch. Zeitung, of March 11, 1840.-.^£7N61i» Jounialt vol> 
xviii. p, 604. 
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577. Treatment —As the diftoase rosalts from a mpchanicat cause 
which wo caiiixit rfiinovv, it is enilent that wu cannot hope to cure it 
until after delivery. All wo can do is to Mipport the limh, and 
diminish the venous distension by firm bandaging, wliich sliuuld 
applied in tlic morning, us then the veins arc least distended. Firm 
prcHMire will LOtiiTnand the hemorrhage* in most ruses, wlion a riiptnro 
of the. vein.s tiikos place. 

Kvst ill tiu- rouuTuhent postnro will also he needfnl; and if one 
linili only be affected, tlie iKitieiit should rocliiie ou the opposite 
side. 

The Iiou'oIn must be CHiH'ftilly regulated. 

Various nu'tiiods h:i\u been pi'>i|)iiMd for the radical enre of the dis¬ 
ease : IfUt as none of tbein iniglit to be practisvd during prognauey, 
they do not rei|uiru drscriptiou hen*. 


CHAPTEK \TI. 

(EDEMA. ANASADCA. 

578. DiJitiNCi the l.'ittcr months of gestation we fre<iuenfly find 
patients coiupliiining of a .swelling of the lower cittreniities, increas¬ 
ing towards evi>ning, and occasioning a certain sunount of uicoii- 
venienee. 

Females of a leiieoplilegmatic temperament are the most obnoxi¬ 
ous to tuo dm.'er, although the robust and plethoric do not alwaya 
escape. 

The extent of the effusion varies much ; it may be confined to the 
feet and legs, or it may involve the thighs, vulva, and hips. 

In a few rases, the anasarca is still mure general, and we find the 
upper part of the body, the hands, and the face, oedcinutous.* 

579. Causes.—In a large class of casus, the oedema is caused by 
the pressure of the gnviil utems simply, or, according to M. luibert, 
with the addition of on affection of the nervous system.^ 

* Although the cedema generally affects the inferior extremities 
onlj, it jnay extend over the whole b^y; at oilier times it is limited 
to the vulva, to the feet, or lower part the leg; or it may ascend 
the thighs, distend the labia majora, and form a species of ring (* hout- 
refet*') around the hlp8.'’^^ai6ert, Mai. det Fenmet, vol. i. p. 421. 

f ** We must adcnowledge that comprossiony and ohstaclM to the 
blo^ and lymph, are pretUsposing canaes only; but that fiur tlie pro- 
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Tn a second class it has been said to depend upon an atonic condi¬ 
tion of the constitation.* 

In a third class it appears of a more active charactor, depending 
perhaps upon plethora, or that affection of tlie cellular tissue which 
ends ill genend effusion. I'he symptoms pf the latter are very dif¬ 
ferent from the former. 

The amount of distension in many cases appears to be in proportion 
to tlie siae of the utems; thus, in case of twins or triplets, it has 
froquontly been found excessive. 

hSO. SffmptiffM .—When the effusion is passive, or the result of 
pressure, there am none but inechnnieal symptoms. The limb is 
awoUon, of a 8Pmi-tran.S{)arent, pearly &ppear.aiu‘G. It feels heavy, and 
tho patient cannot walk as well as nsuid. The secretion of uriue is 
generally dimiimhed. 

These inconvenient'es are mneh aggravated if the swelling extend to 
the thighs ; the p.itii‘iit may not bo able to approximate tlicni, and 
may find it iis distrcsaiiig to sit ns to stand or walk. 

Jlut little additiimul distress is ociaisioned during gestation by the 
swelling of tlie labia; but if very large, they may be a serious impe¬ 
diment to the exit of the child. 

('liange of pasture line groat effect upon tlie mdeina ; in the morning 
the swelling i.s hnt slightly perceptible, but during the day it iii- 
crea.ses, and towards night the part anives at the uuixiinuni of dis- 
tcu.iioii. 

After delivery, the efibsion disappears Immediately, without any 
unpleasant result. 

Tliis l.'j the ordinary course of tho disorder; but it may bo uii- 
plensantly varied by an attack of eTysi]N>lns of the distended skin, or 
phlegmon of the subcutaneous ecTInlur tissne. Tho fonner attack may 
ran the usual course, and suliside ; or the inflammation may extend 
to the ccllulnr tissue, nnd end in abecesa, 'L'hc skin covering the 
abseess may go Ihrougli the usual proccsiB of absorption to give exit 
to the matter; or if mar bucouic gangrenous. 


duntion of a serous effusion, a peculiar condition of the renstitution is 
necessary. In diet, the tmiperninent of tlie patient, the state of her 
constitution, her mode of life, &c. arc not sufficient to produce oedema; 
we iniuit discern sunic iiiflupBcc in addition to all these predispoedng 
causes—and tliat is an alf^tion of tho nervous system.”— Tmbert, 
A/al deg i'emmes, vol. i. p. 42U. 

* ** The cedenu of pregnant women may bn of two kinds—one de- 
ponding upon a idata of plethora, the other upon a state of atony. In 
young plethoric women, oedema i.<i sometimes accompanied with pain, 
heat, teasion, and a alight inflauiniatory blush upon the skin, in place 
of the palor which characterises leuco-phlcgmasui feoui atony.”—(■<»'- 
dim, Traite d'Accuneh. vol. ii. p. 90. 
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When tho diflfBM depends upon a dropsiral diathesb, it i« much 
more general, a6fecting the superior as well as the infurior fiortii uf the 
liodv, and aecorapanied with heat, teiidiTiiese, and tension of the 
par^ The pidse is qnickened, and there is more or less fever. This 
is a much more serious form of disease, and shouid bo carefully dis¬ 
tinguished from tho passive variety. 1 have already mentioned that 
this species is froquontiy followed by couvuhaon'), cither befurc or 
daring lalN)r, and is thereon a oanso of great anxiety, and requires 
prompt treatment: moreover, it does not neccssiirily disappear after 
dalivery.* Tt may also bo complicated with eifiision mto tiie serous 
cavities, and involve, in ooiisequeikLe, the life of the patient. 

581. iJifujHusU. —There are two points of diagnosis. The first is 
to ascertain that the efl'usi'oii arises from, or is connected with preg¬ 
nancy, and not from disease; aud the second is to dutitigaish 
tween tlm passive and active forms of <iaU'ma. The presence or 
absence of the signs of pregnancy will sidve the first question, and the 
second will he dtxiided by the prescnco or absence of cctaatitutional 
distress. 

583. Progmm* _As long os tho disenso is passive, and not czees- 

edve, tho progaiksis Ls favorable ; hut it will he modified if erysipalus 
or phlegmon otx'ur, according to the extent of this complication. 

When the dropsy is general and nente, tho prognosis is always 
grave, and it may be alt<^gcther unfavorable if the att'ick be violent. 

583. Treobnenl .—Itest in the rocunilxsDt posture will be sufficlont 
I'nr moderate degrees of the icdrina froiu pressure; hut if more axoes- 
sive, wo must try mild saline pnrgativcH, with diuroiics; Chougli it 
must bo confessed that they oArn fail., 

In CflS'Tfi of extreme distension, whef^’we dread the skin giving way, 
it will be lietter ta evacuate tlie fluid by small punctures with the lan¬ 
cet, or a needle, in the leg or foot.f 

The fluid mast also be evacuated in tlineo cases where the tiso of 


• M 


Tho oMlcma whidi docs not depend npoa pregnancy, but upon 
some constitutional disorder, does not disappear after conJiuemcitt. In 
such cam wo have seen females become anosareous and dropsical, and 
the lochia suppreased. Death is almost inevitable, in these cases.”—. 
CSqpHrtm, 3fa/. cfer Femmes, p. 430. 

f ** If the infiltration be so considenm^at there is reason to fear 
Chat the akin will bnrrt, it will he better to give issne to the fluid by 
alight pun^tms (■ Ugtru noaeketures ’) in the feet and legs. If we 
w^ to depute serous infiltration of the labia, it will he better to 
njqily a bfister between the thighs and labia, tium to panoturo the 
Mitito' In following Uiia suggestion of Leviet, we shall avoid tlie 
sonDitioa of cicatriceB, which might become an impediment at the 
tiau af daliveiy.”—.{Pordiim, TVwtiEs d^AaeomA, voL ii. p. 01. 
i 57 
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tbe IbIm offen an impadiment to the completion of hbw; ttirt this is 
better done by repeated blutexa tlian by puncturee. 

When eryiipclu attooks the oedomatoiu limb, we are recommended 
to make free incuions into the ioflamod part, in addition to the cirdi« 
nary inodea ef treatment* If an abecera fonHf it will undoubtedly be 
advisable to aflbrd an exit to the matter. 

When tho dropsy is general, and accompanied by fever, the treat¬ 
ment must be much more active, and of an antiphlogistic character. 

Blood i^onld be taken from tlie arm, and an active pm^tive 
administered. Tartar emetic in small doses will also be found usefhL 
Theso remedies arc to bo repeated or modified, according to tlie 
violence or continuance of the attack; and in general we shall succeed 
in subduing it, if wo are called sufficimtly oarly. 


CHAPTER Vin. 

ASCITE& lITDltOTHORAX. 

6H4. Ix some females we find the dropsical diathesis so strongly 
marked, that tha ^Surion is not con6ne<i tt) the cellular tissue, but 
occupies one or other of the groat cavities of the body.* 

These cases are almost always examples of tlie acute or inflammar 
tory dropsy, excepting when caused by organic disease (aa of the 
heart or liver) preceding or accompanying pregnane}'. 

Tho attack seldom occurs till the latter montlis of gestation, 

A85. i5j/iHptoms ,—The quick pulse, feverislmoBS, and pain, which 
I have already described as accompanying ncuto dropsy, may be pre- 
Ncnt, with an unusnal enlargement of &e abdomen for the period of 
pregnancy.f There is very little tenderoess of the abdomen; but 


* ** But besidea this CBdoma, which is so frequent, and nnattended 
with any danger, there is a dropsical afTeotiou which is noticed by 
others, and which 1 myself have leeu in two cases, where the womsn, 
during pregnancy, has a lenity to ageneral water exndjbg 

in all the j^cipal parte of tu body, ^ lege, tho anne, the pentooeN 
esc, tile dicst, ^ha hpd; the diseM'sometunesprodgmittaUng in ene 
n^ of the bodf i and wmetimes in another; but iril the prindj^ paite 
hFbig affected at onoe.”—Rlufufrirs ObWrtqr, p. 184. 

t “ The first sjaiptoms of ascites are, infiltration Of the anclea aiid 
most obvious in the evenings mdoaliy extending nlong tho 
extremities; sesn^urine,diy skio, uixst, dyspopein, i^theabdo- 
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fluetuatioa b veiy evident. The etomiicli is eometimeB diaordenKl, 
the tikin dry, and the nriae acanty. The audildo signs of pregnancy 
are ^lore iidnt and distant than nsnal, and the laotions of the cliihl 
are scarcely perceptible externally. The patient finds great dilKouIty 
in moving about becanae of her incnuised hnlk, and when she Hi'S 
down she grncrally Huifers from dyspnosa and slerplessnoiM, or if she 
do sleep, from dreams. 

Ascitis is generally nceompaDied or preceded by some oedema of the 
feet and ancles; but it may fonn a part of that genecai drojisy to 
which I have l>ofore refimd. 

In many of these cases, labor comes on prcmatorelyi and the child 
is lost. 

In others, the ascites disappear befi>ee the full time, and the labor 
terminates nHtnrully niid socccssfiilly. ‘ 

loistly, in soniu the irritjition nniT fever lubsidcs, but the dropsy 
remains. At the time of lalmr, the accumulation of linid in the i«ri- 
toneal .sac will Icngtlien th>- labor, by depriving the patient', to a grc'at 
extent, of the aA.i.st:in('C of the alidoininal muRclcs; but there is b»>I- 
dom■ any dangt'r in the delay. If the effnsinn disappear after labor, 
tlio patient will do well; but this is not always the case, and then the 
convalescence may bo tedious or im]»rfcct; or if the constitution be 
much injnred, ako may die soon delivery. 

The follovring ease, which recently oce.urrpd, will show the Kerioiis na¬ 
ture of this complication. Mrs.-, about si^ numtlis pregnant of her 

.'onrth child, exhibited a general dropsie^ dufthous, with cuiibiderable 
effusion into the abdomen, but without local pain or disisse. The 
pulse WBS weak, ranged from 120 to 140, i^nration was hurried 
and ratb^'r lahoreil, but no abnormal sound could be heard in the chest, 
and it was clear v.n pcrcussiou. The sounds of the heart were natural. 
She complained of clouded vision, and hod occasional starts of ikint* 
ness. Tlie weakness and restlessness wore excessive. The face was 
pnfftd, and the hands somewhat swollen. From the weakness of Uio 
poise, and the genera] exhaustion, any depletory measures were out of 
the question; and by Dr. .Fohnson’s advice 1 commenced a courM of 
diuretics, but which hod not time to he effiectivc, for, on the fourth 
day from the time I first saw her, premature labor*canic on, and she 
was ddivered of a dead child, after a short and easy labor, without 
bemorrha^ During labor aha hecaOM'&iot, and immediately after* 
wards fell into a state of collapse, from .lAjoh she never rslUed. 

The child’a head^ fece, aUooien, kud^ratraniticB wen distended 
withfrttid, and it had avidentlp^^tean seme ttme deed. 


men enbuging with nnnsoal rapidity. To then aneceed trcubleHoiiie 
eoBgb, diffioolt rsspiratioa, and lestlm nights, from frequent stsrtiiqpr 
dniii^ steep, unpleasant dyeains, and hid>iltty to romain long in the 
reoambent posture,”-^Ce»^fAeB’s Miibpifiry, p, fil7. 

37 • 
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It is difficult to my irhat effect the ascites has upon the child, or 
how for it may inherit the diathesis. In some cases it has been Iwm 
dei^d, with efi^ion into the abdomen; hut in others ithasheon strong 
and hsalthy. 

The diaappeuraiioe of the fluid after delivery is generally owing to 
active absorption, or to suspended secretion ; but occasionnily it has 
been known to escape through the fallopian tubes into the natnral 
passages.* 

Some few cases are on record, and I have also seen' sneh, where 
the pleura or arachnoid was apparently tlic seat of the ofTiiston, giving 
rise to dyspnom, and sense uf smothering, or to sleeplessness or 
stnpur.f 


* “ Although till' abiluminal water of ascites, and the liquor amnii, 
are in distinct cavities, yet it has happened in some rare instances, 
that tho water in the cavity of the abdomen has iiiade its escape 
tlirough the uterus. In these cases the water insinnatos itself into the 
fidlopuia tubes, tlie fimbriated tenninations of those tubes opening 
into tlie pelvis, und the other ends into the cavity of the uterus. The 
hydropic water is suppoiu'd to insinuate itself into the fallopian tubes 
after the expulsion of the ftetns. It has also bM'n supposed that some¬ 
thing more than ineclianieui action must be tho cause of this, for it 
has sometiiuea been observerl, when there has been a brisk dischm^ 
that a sudden cessation of it bus taken place. It might therefore be 
concluded, that as long as the tubes are pervious, agreeably to the 
idea of a mccbanical insinuation of the water into them, or as long aa 
they are disposed to act as living tubes, so as to perform the function 
of absorption, agreeably to the other idiw, parturition might be looked 
to as a natural cure for dropsy of the abdomen. But snch hopes an 
not likely often to ho roalu^. The fallopian tubes may, indeed, some¬ 
times act as abaorbeuts, and take up all the aocuniulsted fluid in the 
manner stated. The autiior has known one woman wlio had several of 
these aocumulations pass tlirough the uterus, or at least discharged 
by the way of tlie goutal passage. After that result, and the UM 
worm roedicinet and chalybeatea, ahe entirely recovered her health. 
Some time anbaequently alu became pregnant, and afterwards did 
quite well. Upon the whole, thivefote, our atiawer should be, that 
sometimes the disease is cured by delivery, and nometimes not-^ as 
net nnuih to etevate, nor on the other hand greatly to depress, the 
hopes of the patient”*—Zhivii'a Obtieiric JMMw, yvL ii. p. 8T8L 
f ** A wonisn of vigorous constitntioa enough itfts aei^ during 
pregnancy with general efiu^on; parturition however came on, and 
the cemplaint eeased. Becoming pregnant again, she was a seeend 
time aeia^ with effiisiou, which took place in the legl, tiie eheat and 
theshdemeiL A very eminent practi t iinar srss caUadin oeMBdtstion 
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These cases, if not actively treutej, frequently prove fatiit. 

[iiwpunis. —'i'hu tirst question iur our sulntion trill proltahly 
be, whetlii'T the patient bo y>rr'/;N<inC or dntpttioU; and secondly, if 
drojMtiraif whatkei' shn bv p/tymint also. Mistnki'a have been made 
on both of lliOHO points, as theroconls of midwifery jirovo. Our main 
reliaiico is up(>n a Ciireful investigation into the si^ns of pre^nsuicy; 
and if they be fu'csenl, a due ostiniatioii of tlio inndilicatioiia in them 
which tire caused hy ascites.* TJiesc mlcs have been so well laiil 
down by wiiliTs on IcKnl luedicine, ami usi)ccinlly my frirads Hra. 
Kennedy and Alontgoiiiery, tluiL 1 ciuinot do better than refer to their 
works. 

It will he fiiand very dilBcuit to distinguish a«<citoa, during pn'g- 
nancy, from nfivi/isr/auiHioa. Hut suinutimcs, if the alKloiin-it 
bo not tense, the smaller uterine tumor can be dLstiiigiiihhcd in the 
midst of the lirniiNical efliision, when the patii'Ul is lying down. 

667. 7VY>r/iffMiM.—iMiiin vrliat has been said, it will be evident that 
our prognosis should lie extremely guanled. 'I'bn patient iiuiy reemer 
under fuvorablo cirninistancCNa; but if the irritAlion be great, ortho 


with myself in this case ; nothing very aetivo was attempted; we did 
nut sec oiu* way clearly to blood-letting; the water continut'il to accu¬ 
mulate, and the woman ultiimUfly died, apparently from liydi'o- 
thorax." Some time afterwards 1 was rallud to another jiatient, 
also of a constitution tolerably sooiid; in tills case the efFiishin luul 
taken {ilac'c into the legs, tho abdomen, and ])robah1y the head ; for at 
the tim* when 1 oaw her, sho was insensible, and liml ocensionnliy 
convulsive fits, riua womiui was very freely bled, to the amount ^ 
40 or 60 oz. at least, in tbe course of two or three hours; premature 
delivery was intended, but parturition caoie on of itself in the cour.se 
of the fonr-and-twenty hours; tho next day I tbnnd the patient a 
great deal better; tlie day afterwards she was to miuh improved that 
she appeared to bo in .a state of speedy convalescence; unfortunately, 
liowam, she was seized with the puerperal fever, a (unnplaint viry 
prevalent and very fatal at the time, and thongh slie wras in the hands 
of a very excellent practitioner, she sank under tlie disease."—.Bbrn- 
deirn (katetricjfj p, 1 h7. 

* ** The late Dr. liaighton used to mention n caso to whldt he hod 
been oaUad in oonsnltation with a mugeon of tihe first eminence, who 
waa about to perform tbe operation of pamomtesis, prior to wliirli 
tbe doctor reqeunied to be allowed to make an examiiuition pT 
viginafn. He found the oa uteri a little open, and the mcmbninc’^ 
protrading; on rupturing the bagr a very large quantity of Kqnor 
amnii was diaohar^; pnaantfy afterwards followed a sbrivelled 
ftntus, aad tbs ascitic symptoms, ss might have Iwen expected, in- 
stiintly disappened.' - JAnumm's Mkhei/enf, p. 106. 



u83 


MSEAHES or 

constitution injured, tdie may sink after delivety, whether she to 
tlio full time or not.* 

58B. 7'rea<iiMnt.—As long ns tlie elTiiHion is very moderate, little 
need bo d«ie beyond keeping the bowels free; but if it occaaion dis* 
tress, «id there be much gonoml irritation, bloodletting may be 
employed, followed by diuretics and siUino purgatives, so os to afford 
somo roliof, end enable the patient to complete tbu full term of gtata- 
tion. The praturo must ^ so regulated as to afford tlie gruatent 
caso. Tlio diet should consist chiedy of solid food, of a nutritious 
quolity. 

If the effusion, either into abdomen or chest, bo extreme, and not 
diminished by the reinudios employed, it iiuiy bo necessary to decido 
between nlxloiniiial pnracmitcsU,t and the induction of premature 
labor.;^ If tlio child bo strong and lively, it may bo desirable, for its 


* ** Thu ptH/ffthima should tx) guanlcd, more especially when thu 
disease appears in mure than onu jiregnancy; fur alter delivery, in 
such cases, it makes rapid strides, and proves fatal. One patient, of 
ii delicate habit of body, in my own proctiee, had ascites in two suc¬ 
cessive pregnancies. In the first it was with dilliculty removed sub¬ 
sequent to delivery ; but after thu secoml, tlie patient, though left in 
tlio most favorablo condition, died in twelve hours. Scarcely two 
pounds of water were found in the abdomen, nor any morbid appeor- 
Mice to account for death. Sometimes premature labor is induced by 
the oombuied irritation of tlie dropsy and pregnancy, and the paticut 
gradually sinks after delivery. 1 once witnessed a case of this kind, 
where the disease liad been brought on by chronic iiiHammation of tlio 
liver. Another example happened in this city, where a similar state 
of the liver and ascites had l^cn induced by a frequent indulgence in 
stimuli; and the patient died undidiverod, under the most pusilla* 
nimoui treatment* Such coses are exceedingly intractable.”—Ca}nji*i 
bettf JtfMbmyery, p. 517. 

t “ If the swelling increase,” Bnms saya, « paracentens must bo 
performed; and 1 am surprised that there ^oold even have been a 
moment's doubt os to its propriety, for there certaiuly can bo none as 
to its safety. When the navel projects much, and is very thin, it has 
been propel to puncture It with a lancet. In one case, related by M. 
Ollivier, the fluid eontinusd to he dischaiged for twelve days, after 
which the puncture closed. In another, patient herself pierced 
the navd fifUen or twenty Umes with a needle."— Bmmt* Mweiferyt 
p. Sfl9. 

** Then is, too, another remedy, peculiar to this form of dropsy, 
. and not tfr be lost a^t of, and that is, the delivery of the woman; 
for the diaoBM being connected with pregnancy, and evidently of d^ 
ger in the more presaing cases, we on jnstift^ in bringing gestation 
to a close as soon as may be.”—ffeiKfeff, OAsfefrigr, p. 186. 
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mke, i» &umc ciutest that tlic mother should incur the risk of th« for> 
iiii'r operation ; i>iit in the niajurity of caws I should unhesitatinf^ty 
prefer tho latteri cftpocinlly at or after the seventh month, as avoiding 
nil rnk to tiie mother, and iwrhaiia saving the life of the child. 
Moroover, pitracentesis b not unfrequcntly fullowcd by premature 
labor; the mother thus iiicuiring all the risk, without any benefit. 

It has niso this advantage, tliat should the practitioner have been 
deceived as to the abdominal efTiision, tJic mutlicr’s life is not coinpro- 
raised by Iho operation, as in paraecatosis. 

if wo perform the operation of taiiping, great caro will bo noocssary 
to avoid wounding thn iiUtus, and to prevent suhseiinont peritonitis. 
For the modo of operating, 1 refor tlio rcMidot to Goopern ikirgical 
Dictionary. 

Tdttlc con be done to alfnrd relief where the ooeites is owing to or¬ 
ganic disease; hut it may bo nei-fiisai^ to tap the ubilnmon, or to 
induce prcuialure labor, if tho effusion coxnjiroinise the mother's 
siifcty. 
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It is, 1 fm, im|) 0 Wiilj 1 e to mak^ any aru'ntifio arrangoinNit of this 
cltuK of discasos, invulviiif; an muny tissuca, and «KTurriii{; ho 
l.irly. In i'onsii]n('iico of thiK dilKciilty, 1 liavi* doti'nniiii'd to dcscrilio 
thosr discaws aiid Hccidi-TitH lirsL, vrhioh atfuct tiio utorino aystcm ; 
thi*n, tlimc whiuh seem to bo propagatod from it;^and lastlyi cortuin 
fobrilo alT'otiona and diaordera of tho lireasts. 

Bnt, in order that the liinita of diaoaiw may ho more porfeolly de- 
fintfl, I have prefixed a uutice of the onlinary pluiioineiia of ca)nva- 
Icaci'nce, with Home vnriationN thondram, not involving organic 
diaenso^ and some directions for the management of pregnant females. 

CHAPTEBTI. 

ON CONVALESCENCB/FTSR PAHTURmOK. 

589. In considering this subject, we dioH sHSumc that the patient, 
jirovioas to labor, was strong and Iicalthy; tijat the labor hod been • 
natural (under twenty-four boun), with the first ontl second stngi'S 
bearing tlidr usual pnrportioa (2 or A to I) to each otiier, and neither 
accompanied nor followed by any aocidentM coniplicatiun, as convul¬ 
sions, liemonrhogc, &c. 

No one con examine the conditiou of such a patient, before and 
after a labor of even a few houn’ duration, without lading atruck by 
the dange which has taken place. It is not the mere fktigne wbieh 
might have followed museuuu: esertton of the same amount at any 
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tiino; l)Ut tlierve is evidently' a much mure profound unpreseion on the 
entire system. 

' 'I'hu nervous system is more or less iifTeetod; the secretions are 
altered: new ones are estiiblished ; the uterine system in itHclf« and in 
its nslatinns, is completely ('lian;;exl; the eii'Ciilation is (Usturbiid, &c. 

A littlu more detail u{K)n each of theso phenomena will be neces¬ 
sary. 

.*^ 1 ) 0 . The nervma afiock. —Tlic sudden nltonitinn of the eye; the 
diminished nr increased sensibility of tlic brain; tiie distnrhiuici* of the 
Tcspinitory and circulating; syste.m; the altered sce.relLons; the great 
exhaustion, &c., till are cvideiico of a shock to thn nervous system, 
the eftects of which are thus extensively felt. After easy labors it is 
nut vt'ry reniarkiiMe, tind the patient soon rt'eovers from it; hut 
it is too manifest to ho questioned after those of a more serious 
character. 

It has been usual to attribute thn exhaustion of the patient to the 
fatigue resulting from muscular effort; but when the w'hole of tho 
iininediato oonsequonces of labor arc consulcred, and cs])ecinlly when 
extreme eases are examined, 1 think there is proof of nmeh more th.in 
mere luiiscular exhaustion. The lati' distinguished l*rufeasor of Edin¬ 
burgh, Dr. Hamilton, admitted this; for in his section on cuiivales- 
cence after didlvory, in his Practical Observations, he repeatedly 
.alludes to the shwk. 

When tho shook is moderate, it gradually subsides, provided that 
the patient be kept free from all disturbance and excitement, and that 
aim obtain a few hoars’ sleep. In proportion to tlio rapidity and rom- 
pletenosM of its snbsulcnco, will be tho nlum of comfort to the patient, 
and the restoration of those functions which were disturbed in consv- 
quenee of it. 

501 . TIte Ktate of tJu I'irculatim and respiration —The changes 
indueod in these systems appear to bo partly tlie rexiilt of the muscular 
exertion, and partly in consequence of tlio nervous shock, I have 
oari‘fnlly invostig.ated the state of the pulse in a number of cases; and 
in the majority L have found the following alternations to take place. 
During tho sccoiid stage of labor, tho pulse always increases in fre¬ 
quency, though the amount varies jp different persons. Shortly after 
delivery it falls, nearly, but not qnite in proportion to its previous 
frequency ; t. e. it becomes nearly as mncli bdow the ordinary stan¬ 
dard, ns it was abovo it previously. After the lapse of a few boars, 
a reaction takes place, the amount of whidli is nearly, but not quite in 
proportion to the original increase and subsequent collapse. Again, 
after twelve or fourteen bours it subsides, to be agun increased on tbo 
secretion of tbe milk; alter which, if the patient go on well, it gndu- 
bIIt returns to the ordinaiy standard. To ilhistnto my meaning, let 
UR suppose that during the second stage tbe pulse mounts up to 120; 
then, during the colhqiBe, it will fall petbaps to 00; and on reaction 
taking place, it will rise to 100 or 110. 1 do not Intend to give thu 
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illustration as the accurate standard of these rhnuf^, hut merely oa 
illustrative of the alternations I have generally ubserved; nor do 1 say 
tliat tlicy occur in every ease, but only that 1 have noticed them in a 
very largo majority. 

I have never been able to discover any proportion between the 
frequency of pulse iuduced by the secretion of milk, and iia previous 
state. 

The importance of these successive alternations will be seen more 
strikingly, when vre come to consider the vurinlions from normal con¬ 
valescence : it may siiflict* to say, t hat 1 have ficidoin seen them absent 
(the pnlso having increasud during the second stagu), without serioiia 
cause. 

The frequency of respiration in in accordance with tliat of the pulse 
after natural labour, when the nervous shock has botvi nioderoted. 
During the increase of the rirr.iilaTioii, the number of respirations per 
minute is inen-ased, and agniii diminished during tlio coJhipse. 

691?. fitnte of tha uierus^ voffimi, ifc—Immediately after delivery, 
tlie uterus contnicis more or less f nnly, so as to rednre its sisc Co 
about that of an infant's head. This ewitraetlon is Iwneficial in several 
ways: it prevents hemorrhage, it empties the uterine cavity, and di¬ 
minishes the c.'dil)re of the uteriuu veasela and sinuses. Alter u short 
peiiod of ctjutnu'tion, an int<'r\‘!il of relaxation enhuos, followed in its 
turn by renewed conti'avtiims.* The nqvated eontrartionn redm-e the 
size of the uterus giwdually, until, about the eighth or tenth day, it 
is small enough to descend into tlio pvlvia 

Previous to this, it can Ciisily bo examintnl through thn relaxed ab» 
dominal parietes, and a tolerably accurate knowledge obtained of its 
conditio. 1 ; but «''bsequent1y wc can only reach tho fundus at tho hriin 
of the pelvis; and afl^r auotluT week, it disappears nlt4>gi‘ther. Thcro 
have been various opinions ns to the meehanism of so rapid a ebango 
ill the size of the uterus; some attributing it solely to the roprated 
contraction; and coiisuhsriiig that the eloniig of Iho interstices be¬ 
tween tho tibres, and tho exclusion of tho supply of UorMl, would 
explain the diiuinution in size ;t othcra suppoBo tliat ahsorptioa goes 
on rapidly at the same time.^ 


-IF 

* A oontroctile effort is continued, which produces Grom day to day 
a still more perceptible diminution, and proeoetla till tiw uterus hu 
acquired its pristine size. Along with tho contractile efibrt, wc have 
a materia! alMrtrection of the vascolar supply. By the usaistanoa of 
tliese ageunies, the uterus is altogether ceetoeed to a state nnder 
which it is again capable of impregnatioa. Alieorption has little to 
do in thb pact of tho process.”— Jlima6otkam*M PrmA. O&s. iii 
irz/brw, rol. i. p. 62. 

t Murat, I^t. dss Scienoes Med., vcl. xxvui. p. 617. 

% Haraittoa's Fnct. Ofau. ra Midwifery, past ii. p^ 7. 
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It is evident that this question can only be decided bj the solution 
of a previous one, viz., whether, during the enlargement of the utenis, 
than is any deposit of new matter? If not, it is not more diiHcult to 
imagine the utems restored to its natural size by tlie aid of conlxac- 
tion alone, than to suppose its increase dependant solely upon disten- 
ei<m. It is a point, however, upon which 1 should be nnwiUing to 
speak very positively. 

Tho condition of the cavity of the utems is of great interest.* 
yfhea examined a day or two after delmvy, the lining membrane ap¬ 
pears loose (wd corrngated, Nomcwliat softened, and covered more or 
less by patches of tlio decidua. The part to wliich the placenta was 
attached is raised above tlie level of tho surrounding parts; its sur¬ 
face is unequal, resembling in this respect a granulating ulcer ; its sizo 
is wonderfully reduced. 

Tho whole internal surface is of a dark ash color, while the discharge 
upon it may bo greenish or brownish, giving the appearance of a mor¬ 
bid condition of the parts; indeed 1 have known it pronounced to be 
gangrene. 

The stmetnre of the ntems, if ent into, is found to Iw less dense 
than natural, and tlie dbres more distinct; tho sinuses are still very 
evident, and at tlie placental insertion they are filled with clots ^ 
blood. 

The 08 and cervix nteri are covered with eochymosei, as thongh 
they bad been severely bruised ; and sometimes small lacerations may 
be observed in tbo edge. The orifice remains open for some days, but 
gradually Gloses.f 


* ** For seveml days after delivery, when no disease of the utems 
has Bupervened, its lining membrane is coated with a yellowish brown, 
dark r^, or ash-grey colored layer of no great tliickness, which seems 
to be formed chiefly of the fibrino of the Uood, with small portions of 
deeidnons membrane. The os and cervix nteri are at this time of a 
deep red color, from blood extravasated under the lining membrane. 
Where the placenta hud adhered, numerous dark-colored coognla of 
blood are found to seal up the orifices of the uterine sinnies, and fre¬ 
quently to extend a considerablsl|||jptance into the veins.”—£ee, on 
some ^ mors important Dimxims %f Women, p. 36. 

t ** By an examination, per vaginam, wc detect tlie enlarged state 
of the uterus, and its identity with the abdominal tumor: at the 

some time wo ascertain the condition of the os nteri, which, in s re¬ 
cently delivered woman, is found gaping open, so that two or three 
fingan mi^t be introduced into it with ease; its margins on flabby, 
and very miudi rdaxed, and not unfrequently feel as fii divided by very 
small fissures.’' ** The vagina also is greatfy relazed and dilat^, te 
consequence of which its natural suxfoce is rendered smooth, itonatanl 
ngiB being obliterated by the fecant distension of its tiasasSi From 
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The voffim u speedily reduced m size after its mat disiension: at 
first there is considerable heat and aoreneas; but this diortly sabwdes, 
unless the head of the child have remiuned long in the pelvis, or the 
lochia be acrid. The lower outlet, too, resumes its natural capacity 
in a Sorter time than would have been believed possible. 

The abdomiiuil integuments arc longer in resnming their natural 
state; they remain flaccid and loose for a considerable time; hut if 
care be taken in the bandaging, but little evidence, beyond the pre- 
Bence oS the wliite streaks, is a&rded after a month or two, of their 
previous distension. 

593. A/iey-paina .—Tlie contractions of the uterus, subsequent to 
delivery, of which we have spoken, are unaccompanied by pain in pri- 
miparous women; but in subsequent labors they cause more or lens 
suffering, and are called ** after-pains.'* They vary a good deal in 
their frequency, their severity, and their duration. The first is gene¬ 
rally felt wi^^hin half an hour after delivery, and they ordinarily coasi' 

or forty hours, though they may coutinue longer. 'They are. 
not generally acuompsmlod with any liearing down efforts, nor by an 
increased frei]upncy of the pulse. Doting their presence, the discharge 
from the uterus increases considcmhly, arid coagiila arc frequently ex¬ 
pelled. From this latter clrcunutance, they have been attribute to 
the presence of coagulated blood in the ulema; but though tliey are 
often exasperated by this circumstance, they occur equally when no 
clots are expeUed. Their operation is, within-certain limits, undoubt¬ 
edly salutary—they prevent the occurrence of uterine hemorrhage, 
reduce the uterus to its original size, and expel any coagula or di»* 
charge which may have accumulated.* 

The apj lleatiou of the child to the breast will generally bring on 
after-pains, and prulong their continuance. 

594. Tie hdaa .—The discharge of blood which accompanica dc- 


the same cause also the external parts are swollen, not unfrequently 
contused, or even tom, especially after a first or a difficult labor, and 
par^e of the relaxed state of the internal ports; there is alio found 
iseniog a poouliar discharge, to whidt wo apply the name of lochia."— 
MatUgonury^ 8ign» q/* Pngnaney p, 804. 

* After-pains ** rarely occur afUrfke birth of first children. They 
are spaamodic contractions of the uterus, either to reduce its volume 
to its origina] riaa, or (which is ziune common) to ei^l some cosfni- 
lated hlood contained in its cavity.** *< With all the care which am 
ba taken, after^paias will aometimoa take place. If they are intruded 
to aaewar either or both of tbo purposes mentioixod above, it is evident 
that toeir (qpenation is, upon the whole, aalutaiy; and on that account, 
they om^t fx)t to be pNvmted altoge^er. But they are wraetimes 
80 violant ia this dqgm, that they deprive the wonian of icat.’*—i)r, 
JUhi CIsrhe'e p. 89. . 
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lively, continncH for some time afterwards, doubtless from the montlis 
of tho vessels exposed by the separation of tho placenta; but after a 
wbilc, tho character of the disidiar^c L'han|;c8, and it can no longer bo 
oonshloTcd a mere cscaiM of blood, hut exliibits all the ehametors of a 
secretion. Tho slate of the lining membrane of the uterus would load 
us tf^expcct such an occuiTeucc. This discluurge is called the “lochia;** 
or, in popular language, “the cleansings.” Fur three, four, or fivo 
days, it continues of a rod color,* hut nuieh thinner, and more watery 
than blood, and nut coagiilnhlu; it then Rometuiics hecuines yellowish, 
liko puriforni matter; but more frequently inHiiitaiuiiig its serous con¬ 
sistence, it changes its color successively to greenish, yellowish, and 
lastly to tlmt of soiled water, f 

It iin.H a very peculiar odour, which can neither be mistaken nor 
forgotten, but which it is impossible to doscrihe. { 


• “ The red color of the lochia commonly conlinucs till ine fifth 
day, though it is always turning more :uid more serous from tlie be¬ 
ginning ; hut about tho fifth day it flows off clear; or aometimea 
(tliougli seldom) of a greenish tint.” “ Though the lochia, as wo 
hare alivudy observed, commonly continue till the eightecntli or 
twentieth day, they are every day diminishing in quantity, and soonest 
cease in those women who suckle their cliildrcn, or have had on ex¬ 
traordinary discharge at at first; hut the color, qUi^mtity, and duration 
ditfer in difKirent women: in some pulionts, the red color disappears 
on ilic first or second day; in others, though nindy, it continues more 
or less to tho end of the month. The ovaenation in some is very 
Kinall—in otliers, excessive; in one woman it cea.ses veiy soon; in 
another, flows during the whole month ; yet all of these patients sliall 
do well."— Siwllie^s MhUrifttry, vol. i. p. iJjS. 

t “ The flow from the utcm.s gradually undergoes certain changes 
in its character and appeanuice—b(.>coming just like bloody serum; 
tlien milky liko or purulent; then greenisli or brownish, with an 
ofiensive smell, and acquiring an aeriiuonious quality, tending to ex- 
ooriatc tho extenml ]»arts; and finally colorless altogether. This 
discharge, technically styled the lochia (in vulgar langoage, the cleans¬ 
ings), varies in appearance, in quality, and in duration, not only in 
difierciit women, but in tho saiiio woman in diflerent lyings-in; and it 
never naturally censes till the uterine system bo restonul, or nearly so, 
to its ordinary condition in the unimpregnated statc.''*--iifciim7tcm’s 
JhtKf. (7&S. part iL p. 3. 

1)1 ** This fluid lias a pecnliar odour, not easily named, which disrin- 
guishoa it from mcnstmatioii, leiiconrlioea, or morbid discharges. 
Lewder emnnared it to the smell of * fish oilothers speok of it as a 
sour smell; but any one who has been much about lying-in women, 
especially in the wards of a lying-in-hospital, mnst ^ aware of the 
peculiarity of this *odor which, Dr. Beck infioms us^ 
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The duration of its flow varies a good deal: in some women it 
ceases natunilly, aud without bad eonsiiiuences, a few' days alter 
delivery; and I have observed this to be frequently tlm ease with 
women who have bi-en delivered of atill-bom or putrid inrimts. fjener- 
nlly speaking, iu tlieso oouiitries it dues not oitindy cease till the emi 
of three w<<eka or a month; but much will depend upon tlio constitu¬ 
tion of the ]iatiout. 

As to the (jiiaiitity, it is imfMKvsible, to Hx any limits—it will dciifiul 
partly upon tbc extent of s«*crciing surface, and partly upuii the ilunt- 
ti<»u of the (liseh:irg«*; mid the efl'ci t upon the cunvalestviice i>f the 
]utient 'will be .suincwbiit in jirojitirtiori to thi> amount.* 

There can be nu <|Uertiiiii but that tliesenrtiuii (with one eMoption) 
is necessary fur iitcniii' In'-ilih, and lli.at a sudden iiitorruptiun of It is 
atleiuicd 'viil.h bml I'onM'qiicnecs- 

.jD.j. 'Ac nft'i’rtifinif (wt! fX’' 1 'rthins _From the exertions of tin’ 


seciiiid stage of labor, llie .vereiion of iln* skin is inereased, so that the 
surl'.n-o i^ ballicil in |i«'r.qiir:itiiiii. r delivery, this .-intivo slate of 

iliL' sccreiitni diininHn-c somewhat, but still cuiitinucs above tho ordi¬ 
nary Rliiitdard; and \crv often (lie perspiralion Inia a Hunt sickly odour. 
The skin !:».soil and ilafibi, nitli a slightly greahv foci. 

As eoiivaleseeiK'i' the siirf.ue retunis to its natural state. 

The kidneys may retain tbeir usual aetivity, or, nlin-h is more fre¬ 
quent, have it aoiupuliiit iiurciLScd after delivery, iiotwithstainiing tJw 
usnnl amount of )K-r^piratiini; but this maybe owing l<i the diet, 
which consists prineipully of fluid inattiT. 

The state of liie bowels varies; suimtimes it is unaltered, motber^ 
it is tins reversH of what it Wiis during g‘’>trttion. patients 'vlio were 
cousti]iated having now' no nedi of nicdiciue; .'ind those wdio were .'in- 
rioycil by dinrrhtca liavhig *:olid isiotioi The hiliiv chiingw is by ii'i 
means uncoinrri'j. , uud iiiay probably be o\hig to tho iucn'a!=ed .soon- 


tiou from the skin Hiid kidneya. 

a9(». The, milk —The enlargi'inent of tho breasts during gestiitiori 
ifl generally accompanied with tho secretion of a serous fluid, ditreriug 
from true milk, thungh in soiiu* cksc.s (M-ldom wlih fir'-t children) triic 
milk is secreti-d during labor, and tho woman uin give sia:k iiuiin:- 
diatdy aiterward. 


it has been found imptJSsiUc to destroy.”— MontytmiettitSignMofi^rtg- 
nancff and DfUuery, p. SO. 7 . 

* ** Much pains have been taken to ascertain the average quantity 
of the lochia! discharge which comes away, with a \ icw to regulate it, 
especially as the fonndation of many dweascs h&s been <-oiKCivcd Ut 
bo laid in the redimdancy or pnuciry of it. Jtut wln ii we (consider 
vi'b.-tt the nature of tho evacuation is, the ditfcreiico of the quantity 
will be found to vary much, and not to be reducible to any ralc.''w.- 
Dr. John Clariea Essayst p. .30. 
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In ordinary cases, however, the hmasts remain quiescent for abont 
twenty-four hours,* hut soon after that begin to enlarge, with stings 
of pain. At tlio end of the second, or the beginning of the third d.ay, 
they arc perceptibly larger, heavier, and mure tense ; the patient may 
suffer from rigurs, heat of shin, ]»iin, ur soreness of the breasts, and 
the pulse is quickcnnl.'^ At this lime the secretion connnemics—at 
first sliYwIy, and with dithculty; but afitorwiurds more freely find 
nlmiidontly ; and in ]iroportioii to the freedom of secretion is the dimi¬ 
nution of the heat, fruqnency of pulse, and pain, until after two ur 
three days it takes plsee without nnnoyaneo or disturbance. 

The milk nt first srrretcd differs in quality from that cliinioated 
subsequently; and will often siiperbcde the ueoessily of purgative 
medicine to the cliilil. 

Variations from this, the ordinary course of secretion, will be 
noticed hereafter- 


CHATTER IL 

OS THE MANAGEMENT OE PUEltPERAL FEMALES. 

597. I do not sec that 1 can do better, in speaking of the manage¬ 
ment of women iu cliild-hcd, than follow the divisions adopted in 
treating of the plicnomcua of the puerperal state. 

In ordinary eascb, the nercoiu ai/attm dou.s nut rcijuire any active 
attention. iShe should he kept For some liino in a state of peifect 
quiet. The room should be >!liglitly darkened, and very few persoyiis. 


* “ The means from which the secretion is fntnislied are sparingly 
snpplied for the first twenty-four hours, and the secretion is scanty: 
after that period, both are improved: by the end of the third or fourth 
day, the breasts are freely di.stended, and the supply amply afforded." 
Ramabotham'a J*ract. Oba. vol. i. p. 70. 

t ** After the shock liccosioncd by the violence of the labor baa 
snhslded, tlio current of blood is directed from the utenu to the nuun- 
mic, and the secretion of milk bcguis; and this new function is com- 
moiily productive of a considemblo distiirbanco of the general system, 
oonstituting what is termed the milk fever—the violence and duration 
oif which are influenced chiefly by the drcumstance of the woman's 
nursing the infant, or discouraging the mLflc.''->-Haniiftofi’a/ViBe<. (?Aa. 
part il p. 4. 
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except the nurse, admitted. Little or no talking .should he permitted, 
and no wliinpering The conversation and cloTiicanour ut' all slinidd be 
cliccrful, and no ill neivs, nor frightful titoriea, related. Mental emo- 
tion of any kind is apt to pn>duc(> injurious effeets. 

The horizontal position should he strictly prc‘.‘ii*r%’ed, and the patient 
should he encouraged to go to sleep. After u few hours' quiet and 
sleep, the nervous system will Iiavp recovered its tone, ami the patient 
will be free fmm danger on this acoount.* 

As tlin Rtiite of the puhe is merely syinptomatie, it will he remedied 
best by our s\iccessfnl mniiageinent of the patient in other respeet«s. 
It sliould be narrowly wiitehed, and neennitidy estimated, as its devia¬ 
tions will often bo the iiral evideneu of mischief going on. 

598. Immediately after delivery, it is ])roper and customary to apply 
compression to the tibilumen^ by mp.*ins of a broad hinder. This is um'> 
fnl, in the first place, to fix the uterus, and secure its steady eimtrac- 
tion; and sccondlr, to eiu-oui'age the contraction of tiiu abdominal 
pariotes. Tiie binder should extsiul from the ensifunn cartilage to the 
])uhi.s, .and should be carefully applied for ten days or a fortnight. To 
tiie neg|i‘ct of rliis precaution are to ho uttributod the cases'of loose or 
"jienduloiis belly” wo often meet with. 

Immediately after tlie expulsion of the after-birth, a warm napkin 
should be applied to th^ vuhuj and changed nt shoi't intervals during 
the day. This will afford relief from tiin sinartiiig pain (onsi'quent 
upon the ptissage of the child. After Hiune, hours, when the {latient 
is recovered, the cxtenial parts sliould bo washed witli tepid milk and 
water, coiitainiiig a small portion of spirit. 'J'his nm«t be repeated 
twice a-day, not only for the sake of cleanliness, but to aid in restoring 
the parts to their natural state. 

A hori :ontal y>'»!(turt> is pocnliurlv favorable to the uterine organs, 
in the relaxed staro in which they arc after delivery; the patient can¬ 
not assume au upright position, without a cerfain amount of displace- 
ment, and a risk of hcmuirhage. By keeping the patient on her bark, 
we may even remedy old disjiSbicements. A lady liad iirolayisus uteri 
after her second confinement, whieJi lasted till she became .ngain preg¬ 
nant ; this was inentioucd to me when 1 was vailed to her in her third 


* ** It need hardly be observed here, bow much quiet and rest, 
immediately after labour, must contribute to appease that irrilation uf 
the system which is occasioned by the violent effurts uf labor; luid 
therefore, of what great eonscqaence it must be, that all admisHioii uf 
company be carefuUy avoided. TJie patient should be laid in bed, 
without being newly dressed ; and, above all things, she should not be 
allowed to be in any but a horiaontal posture. 1 have known sonK 
instuices in which the woman has died immediately after delivery, 
from being unable to bear an erect posture of body.”— Dr. John 
Clarke^ on (Ae MwMgmtni of Pr^fnancy and Ldbor, p. 25. 

3d • 
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labor. 1 kept her unusually long in bed, and subsequently on a 8o&; 
and tho parts completely recovered their natural state, so that she 
sufferod no more from the displacement. 

In ordinary cases, tho afier-fiainii require no treatment; but if they 
should deprive tlio {'utient of sleep, we may give au aromatic purgative, 
or a dose of laudiuium. 

599. The only attention which the lachin require is, that the nap¬ 
kins should be ehangtsd suflii-ieutly frequently, and applied warm—as 
any sudden impression of cold to the catenial {larts may be followed 
by suppression of this discharge. It is by no means necessary (as 
staled by soiue authors) that the inLiout should change the horizontal 
position, for the purposo of allowing the lochia to escape from the 
uterus and vagina. At tlie utmost, the slight change necessary for 
piwsing urine will suSice for this objeci also. 

The state of the avr/tu'i' will point out the propriety of not exposing 
the t>atieiit to a drauglit of cold air. She slimild be allowed to cool 
gradually, and then tlic bed and beil-elotlies shoulil bo so arranged, os 
to atford a comrortablc degree of warmth, but nut groat heat. With 
tho same vii'w, the air in tin: room shonlil bo kept cool and fresh. A 
fire will }irobably he ncceasary (except in very hot weatlier) j but it 
siiould bo as small as eoiiveiiience will permit. 

Directions should hi; given for the patient to pnss inater within six 
or eight hours after delivery, or soaner; and this should be done ns 
m>:irly in the horizontal position as jiossiblo. Owing to tlie distensible 
state of the abdominal parictes, tlio patient will often wait niuoli 
longer, if not reiiihidud; and the eonsequenees may be very trouble¬ 
some, if not serious. The bladder may become piiralyzed; or iiiilnm- 
liiatinu limy spread from it to the peritoneum. If there should be any 
lUiliculty in evacuating the bladder, us sometimes happens, n cloth 
wrung out in warm water, and a^iplicd to tlie vulva, will remove it; 
or if not, wu must have recourse to cathutcrism. 

The »tai6 <if the 6n«'o4i, sifter deliveiy, is of great importance; it is, 
{lerhaps, better th.it they should continue quiet for twelve or fourteen 
Jiours after deliv«*ry, on account of the fatigue; but after tiuit time 
lias elapsed, we sliuuld procure a discharge by medicine, if there lie 
lioiic spontuueoiislyi A dose of castor oil, sonna, or rhubarb, may I'c. 
given ; and if necessary, repeated. The frequency of repetition will 
be regulAtcd''by the state of tho bowels previous to labor. If wo sns- 
piict any hrcninulation, wo should not be satisfied until the intestines 
are Well clean'd out; and if the jiatient do not suckle her child, pur¬ 
gatives vrill be the more necessary, for the relief of the breasts. In 
Ihttor 0080 , the saline purgatives will he fonnd the more nseflil. 

609. When the breasts begin to enlarge, and to be painful, wantt 
fouxmUtioua may be employed, or frictions with warm oU, or a slightly 
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stimulating lininuint.* A dose* of pargatirc mpdicioc, ns nlrpiuly 
iiK-ntintiPd, Kliuiild nbo be given. 

As Mon tis there is rensejn to suppose that secretion hasronuRenci i), 
the chill] slioulfi be pnt to the lire:»t, as it will fudlitatu the cM-niii' of 
the milk, and prevent undue diNtension. 

It is hotter to do this, oven if it sliould not he the iiiti-nti(in of thn 
pnticiit to suckle her infiuit, (is it will iifKird relief, and hy not sntfering 
the cliiid to do more, «'<> insure tho ultimate subsidonoo uf the socrc- 
tioii, which is always in firo{iortinri to the demand upon it, end if thl<4 
be very slight, it will s«jn cease h[ together. 

IjOl. The iniport.uiee of jn-i .M-rving the A(>riar'nfrt//vw/Hrs}ia»:iln'.*i(ly 
been stated; 1 shall tlii'icibrc merely add, that the pntieiit should 
never leave her hi d, even to have it made, before the fifth or sixth 
day, and ifshi- can hi' ]ii rsii:idetl to limit her pxertionii to this {loinL 
fur ei;;ht or nine days, so jimeh the liotter.f Far nmre miwhicf re.«iiiltR 
fi'oin prcniaturo exertion, than from ail the vnora in diet addl'd to¬ 
gether. 

Tlio regulation of the is, nevirtholess, of considerable i-'iport- 
anre, as exees-s, by inducing feverishness, may retard tho convalescence. 

The fxuient sliuiild be confined to slops^ gruel, p.anada, aiTOW-root, 

milk, wtii-y, weak ten, ^e_with breml or tonst and butter, or biscuit, 

for three or four lUys.^ When tho exrilement prodm-ed by the 
secretion of milk has subsided, if there, be no eounter-indieation, she 
may take aoiiio broth, luiil ou the seventh or eighth day, .some chicken, 
or a iiinttim chop, with some wtno and water. 

In all that concerns the diet, or tlie assumption of the npright posi- 


* * <^ov;-'~‘rig the suface of each mamma* with .some gently stimulat¬ 
ing linl'ineni (in those eaiM*s wh^re the milk is to be ditH'Oumgcil,) not 
only relicvf^ the unpleasant feeling of tfuision, hut also promotes the 
absorption of the milk. The pre])ar.ation reronunended by the nntlior 
is, ono ounre of unbleached bi'ps' W'nx, two imnces and a hnlf of tine 
oUvi» uil, and two drachms of pure hooey, melted together."•v-iinwi/- 
lun's PrtKl. Ob*, m Midwifery. 

t “ For thesft reasons, if there were no other, it seems right that 
no woman should rise before the end of tlio third or fourth iLsy, even 
to have the bed mode; and if she be a woakly or delicate subject* she 
ohoald even observe an horizontal posUion kni]^r.'’.~lh*.yoAN Chilet's 
jKisajfs, p. 34. 

^ In general it is better, I holiere, to aroid animal ihod of all 
kiadi, till tlie stimnliM, arising fram the wccretiim of milk, has snb'- 
sided. But even this must be done with some limitatious, heoiiiMi 
there are soma very weak and delicate women whom it is necessary tf* 
support by more substantud food than gruel or barley 'water, howevn 
proper they may be for the strong and plethoric,"—.i>*. Ofarkt* 

EuitjfS on tko Jlanoffomont of Pr^yncmey emd Labor, p. 26. 
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tion, or making pxortion, it cannot be too strongly impressed upon all, 
that an csccesH of caution ia an error on the safe side. 

In conclusion, I woulil observe tl)nt tlic patient sl)oul(l not bo loft 
until an hour after doliverv, and that she ought to he visited ogain in 
six or eight hours, at which time can'ful inquiry should bo mado as to 
tlio different points we have noted, and strict and minute directions 
given. 


CHAPTER III. 

ON CERTAIN VARIATIONS FROM ORDINARY CONVALESCENCE. 

(»0‘i. Thf! phiMiomena of ordinary convalesconeo have hei*n described 
ns Lhi'v 01 ‘ciir in tliu most favourable rascB ; but there an* many varia¬ 
tions from such n coiirHc, arising cither from some peculiarity of con- 
.slitution, or from tho character of the labor, or tho pri'ssuru exercised 
upon some of the organs.* Even without any reference to the inllu- 
oiicu of tho labor, tliciv are certain irregnlaritics which arise with or 
without s\iceial cause, hut which ooca.siun gi-eat anxiety to tlicputiunt, 
and even to the mcdieul attendant. 

Many of thest* issue iu st^rious disfvtac, and will bo treated of in their 
place; whilst others, nvi-n more numcrons, are mere teinpiwary devia¬ 
tions from the normal course—but requiring some familiarity and nico 
discrimination, in order to distinguish them from the graver attsicks. 
Of these it is proposed to tn'at brieily iu the present chapter. 

«0.T. The neirow *hock may l)o very si*vore. In those, cases, the 
patient- vumpluins of great exhaustion; the senses are either unnatu¬ 
rally dull or morbidly acute, tho breathing is hurried and panting. 


• “Again, when there has been nmisuni suffering »luring labor, 
tbo onUiiory changes after delivery cannot be expected to proceed in a 
healthy, regular nuiuner, because the exhaustion of sensorial power 
must more or loss pamlyzo the minute internal actions of every part of 
tho systoiu, S&smditfy the violent pressure to which all tlio parts 
concerticd in tho mechanism of laWr had been subjected, must excite 
an uiinanal tendency at least to inffammation; and thirdfy, the long- 
continued and violent ai;tion.s of tlie r«‘spiratury organs, must not only 
render them liable to derangement, but. by their iuflaenca upon the 
cainlUries of every part of the body, niii.st occasion an inequality of 
circalatlou tliat may prove highly injurious."— littmiUon'a l*ract. Obi. 
part ii. p. 9. 
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Will tlif> nrr^riliinci* ** lietwreii thr rfspiratinn mul cimil.'itinn is Imfkcii. 
Tlic us{K‘( t 111'tiic jtAlient Ls lliut of ii [ipi-him in i\ Htntti uf collitiiMi. 
'I'lic couiitoiiaiu'u iM «xpri‘ 8 iiive uf audcring, sii>xii‘t\, anil op|in*«Ninii. 
The pulMP inny hr cither very slow wid luhori'iJ, or iiiiuMi.illy rapid, 
very sinull, and fluttcriiif;. There nru many ciiscfi, licmcvcr, wliiTe tlk> 
shock, th(m;;Ii far fimn lieiii^ so sevore as in tin* case I hnvi* Kiipiiiisril, 
is quite sulhi ii'iitly so to excite the fears of the ineilical atfeihlant. 
Kcaction is loiiK hdiire it m'cnrs; or it may lake plate inipi rkt lly or 
cxei-ssivijly, and tlio jmticiiL remain for eoine time in u very nenk eoii- 
dition. 

I’nder proper Irealmi-iit, the p:nii-nt will prmluaHy wcnvi-r fnnn 
this stall' of e.*cliiinslii>a nr < ')!.i}K'e, unle>s ihe slmek In- exeesNive, iiod 
then dentU will Mlpl■^^■ no in a few lionre, 1 have M*en M'veral l ai-i.s uf 
tliis kind; in one eaM', the labor was tedious^ hut teriiiiiiated natu¬ 
rally ; two others were instrnrneiitid deliveries: hut iu uoue win re a 
pttM mortirm exiuniiiatiou was uhtaineil was tbero either nijnry or dis- 

WISO di'ifOVereil. 

A dill! estiin-ite of the nin'oiis slimk is ol ^reat iiuportaiiee in 
severe eases ; for iu almost • very iusUmee, the prtif're.'*s of tlu: i -nvn- 
lissceneo is in inverKe pnqiortiun to thu aniouut of this ilisturlKinee.* 

The ri'iiiedy iu these ea'tes is iqiinm, eitlier iu a l.'ir]i;i' dose, or 
ill small and repealed ones; it not only ;;ive!j the jxitient u eluuuv of 


* “ From the moment of delivery it is of tlie utmost imp^)^tan(•e to 
attend to the slaU' of the nervous system. In •mnv indiviilnnls 
aliolit oirenni.stanre.s ineriMv in a wonilerfiil di'^ee the buseiqitibility 
of imprc&sion; and if this Iw overlooki'di verv 8eripu.s coiiseqneiioeM 
follow’' 

“ Various meana are reijuireil to jinsvent or remove this increased 
Busci'ptihility of impre.'ision, hnt in the j^renter nmnlMrr of cases it 
will 1w found that the following trentmenl answers the purjiose. Tn- 
atoiid of thn farinaceons diet, which in ordinary eases ought to tm 
enjoined for thu llrst fow days, chicken broth or boiled chicken ought 
to ho recrminiendcd; and oven In some c‘iu>es, a uiudemtu proportion of 
diluted wine." 

** Any attempt at suckling the infant should lie diseouragcil; for in 
oertain constitutions the drain of milk, indepemient alUigetlier of the 
fatigne, is apt to occaaiau very serious nervous oifeiitiunM, such as 
melancholia, i&c." 

** Six or eight bonrs of uninterrupted sleep crery tw'cnty-four hours 
should, if possible, he procured.” In ^aHes of violent jial|iitations of 
the heart, tbs musk will be found superior to every other inedi<-inc, 
]woiv'ide(i it be administered in a euflieicntly largo do«(*. The autiior 
has invariahlv preseribeil in similar cases two seriiples, that i", forty 
grains, as the sinallest dose.”—/famaAioa's l*raet. Obt. in 
port ii. pp. 19, 20, 21. 
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fclctiff, the boRt TPAtorative of all, bnl even if it fail in this, the svatem 
will be quieted, tiio i'p*<]iiration rciiden'd more equable, the pulse 
alowor ftiid uioro natural, timl the relation between these two systems 
restored. 

The exhibition of stiinulnnts, (wine, or lirandy .niul water) in mo¬ 
derate qn.mtitiOH, is necessary ; but wc must be cHrciiil not to exceed, 
or they will do misehief in'ite.-ui of {'o<jd. The iiinount of Rtiiiiiilnnts 
given in most eases of rolhqise slnMibl have rererence .as well to the 
probable nairtion as to the pn sent state •)!’ the patient: llms, an ex- 
eessivu quantitv •>f wine giv»‘ji during tiie eollapM* of the nervous 
flhock, way render the reaction sn exlri’ine as to give rise to fever, i>r 
puerptTnl mania. Ammonia and musk sri’ the iiest meclieal stiinnlnnt-s, 
Hiid they may be eoinblned with the n]jluin. The diet i>f the patient, 
when the etlci'ls of the shoek have snlisiiled, must be nutritious. It 
may bt* ned'^sary to postponi* the .Hiiplieutimi of tlie rliild to the bn'.'ist 
for soiiiu days, or oven to give up Ruckling altogether in .sumo 
OAReR. 

All tlmt lias been said .alre.ady upon the neeessity of perfect 
quiet, n[iplies with ten-fold force totlie.se eases of extreme nervous 
shoek. 

d04. Thf itate nf the pnbe. —One variation from the usual alter¬ 
nations of the ]inlse lui.s just been noted, in r;u)es of great nervous 
slioek, when it either sinks belovnnits due proportion, or mure fre¬ 
quently remains very quick, weak, and lluttcring, during tJie period 
uf collapse. 

in almost all eases of lloo'ling labor, wlieii I havn had an 
iqiportimity of examining the pul.s^• up to tbotime of tho occurrence, I 
have found it ||pmain quick, and pi-rliaps full, in.stead of sinking 
aftiT delivery. I'his has been so marked in several ra.ses, that 1 now 
never b‘ave a yKiticnt so long lu lliirt peenliurity remains; and in mom 
than one iusr>incc 1 believe tbo patient liu.s owed Iut safety to this 
prfv'autiiin. Tlireo ea^iw occurred within a very short time of ooch 
other, in which 1 uotnl tlii*: undue quickness ijf tlie pnisc w'ithout any 
other uiitownrvl symntf-ii!; •',[ that time there wa.s no escessivs dia - 
diarge, and tlic wjis well contraeled. In all these, alanning 

hemorrhage occurred within an lionr, and was with difficulty arrested. 

I h.nve ruinarked an muliw frequeney of pulse when the after- 
pains are oxtn'Tiii'ly violent; and a.n tlie uterus is in such cases rather 
tender on pn'.s&ure, it n'quircs care to distingui.Rh between this statx) 
mid the commencement of iiucrpcrul fever. 

This observAtiou will also apply to llie qniekening of the ciKulation 
which takes place when lactation commeuevs, and which in addition 
may )x' accompnined by rigors. 

A careful estimate of ail the symptoms in either case will generally 
oincidate the n.Uiin' of the excitement; and the subsm|uent diiidnntioii, 
instead of increase of the pul.«e, will decide the questim. 

Again, in cases where a large coagulum u contained in the uterus, 
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the piilso is qnirkcneci. I hiul nntioed this repi'atrdly brforc 1 rould 
I'xpl.'iin it; but h:i\in;; founii it siibsidn iminuiliHtely on the disrliKifp) 
uf ciuts, 1 have no doubt tiiat this wns tlio cause. 

Iji.'stly, Hie pulse may he accelerated if the patient suffer from 
diarrlio'a nr ;;aslrk' di^turbaiu'e ; and as it is not idwnys easy to fore- 
see the issue of such :\ii utliick, the utmost wat-cliluliicss will ht' 
required. 

The ffu;ffinniw may be ver}’ nhscnrCrTaud it may bo necessary to 
adopt i iTtaiu iiieaMire^, rather Miited to tJie attack wo fear, tliaii to 
the di>tiirh:iue(‘ from uiiieli the ]iiitient suffering. Aloii/' with the 
ficntiiiii:; and astriii>,'ntt Tiii'diciiie ailapted to the state of the howeb, it 
will ho prudi'iit to .uimlai-tcr sm:dl doses uf blue pill or calomel in 
comhiuatiou nith opiinu. 

All till- ulv’crvations I hare made fully ronfinn Dr. John Clarke's 
obsi-n'ation, that no woiimn r.:ui be coniddered a.s suje whoso pulse 
exiM'eils wu* hnudml. ^ 

60.J. The i-toft nf thif, vitrhif system_With n'gsrd to the varia- 

tioiis from the lU'diiiiiry -ixe nf /Ae u’vmh, and its f^radiud deeresHS I 
have found s<>ini(iiue.s, «>ii the foiirlh or tifth ilay, Umt iUs bulk liful 
tMcrerr^’e'/, nud that it 1<-H le^s firm than previously ; this, eonibiried 
with nil increase of frrqui-iiey in tlie puKe, ii.'ui made umfi nr nii iittuek 
uf hy»ter]tis ; and thi^ fear was not dimiiiishivl by the nmomforUihlo 
Neii^uieiis of the fiatii-nt; nor hy the fuet, that, in some iM>tos the 
lochia had suddenly diminished in qusuiity. However, upon ap|Jvin); 
hot fiiinentalions to tlm .aiidonieti, a ipiuntitv uf euapila were din- 
eharged, nifording irustiiut relief to tlm pbtiout, and indieaiing tlu* 
source of the .symptoms, l^rgativc enentsto uImo favor tlic expulsiun 
of the clots; and in such comi'm may be given with i^'st Umefit. 

It ’*a.s tie* n alraaily mentioned that the uterus is not free from ten¬ 
derness i:i 4 ■•.-cs where the after-pains are K'vcni; ami if it tie ruclvly 
pressed, the outcry of the patii'ut may lead us to (nis]iect the preseiuxi 
of serious disease. It will he ohs<-rvcd, howuviT, that thw tundemcKa 
is gre*Utfl dirt'inff tneb tttfrine MiutractUm, and that n« ihtM nmirar,- 
lt'w.4 the sm’entB* 

Fomciitiitians to the alxtoiimn will generally mitigate this sensibi¬ 
lity; but if the after*pain.s lie severe, and Ihe lendeme&s eonaiilcrable, 
a frill don‘ of lundanum, followed by an aromatic purgititse, will pro¬ 
bably relieve both. 

The rofftna may Ite attacked with inflammation, which sumetimex 
prove.s ostrcinely diatresaiug; thia will form the subject uf a scfianite 
diapter. 

In cases where the lochia are acrhl, the orifice of the vagina, with 
tlio labia .'ind extomal |NU'tK, art', apt to he excoriated. The patuni 
may suffer extremely either frr>m a aniarting pahi, or from itidiing; 
ami it is difl9<si)t to say whieh is the more distressing. hxtrrBie dean- 
iinoss, frequent bathing, lead lotions, black trash, or vaginal injections 
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of vrnnn water, may bo triod, and will ordinarily afford reliof; if not, 
tho diapaae will generally subside with the cesaation of the Idchia, 

Neglect in the application of the hiiuler is very apt to rPNiilt in an 
oxcM'hKivQ re.Uuatim of the inffffttuKitttt of the abthmmt and an nn« 
plejiRant prominence of tho belly, which at a subsequent Inltor may 
prove inconvenient, and is at ail times unsightly. The best moans of 
removing this relaxation is hy friciion with stimulating liniments, 
cold bathing, and a inoiiiTatcly tight bandrige.* 

After a subsequent labor, it will not be didicnlt, hy careful ban¬ 
daging, to prevent its recurrenei>. 

(i()6. The nfter-itnhi $.—InKteail of coming on about half itn lio!ir or 
an lioiir after thu labor, in a inodirate degree, ami censing alter 
a short time, f have known lliem i-oinineiiee immediately after tho 
GKtmsion of the ]ilacetita, continue far beyond tho usual lime, .nml 
occasion excriieiatiiig agony.f In thi’se cases, tho tenderness <if tho 
uterus wuH very marked ; hut w'hcn, umler the inlineiice of reniodies, 
tlie pain censed, the teiuiemesH* disappeiin'd iilso. The pulse was 
increased in frequency for the lime. TliJs state diN‘S not de]iend upon 
the preseiici* of coagiila in the ntiTiis, as in the worst case's I ever saw 
none were ex[ii'1]ed ; but it soeins to bu rather u spusmudic contraction 
Ilf till! uterine fibres.]; 


* ** 'When a suitable attention Inis lieen ])aid, the relaxation of tho 
pnrietes of the ubdeincn has always been removed; and in several cases 
where, from neglect and luisinanagcment during siicccsaivD lyinga-in, 
tho indiviiinal had such u state of the belly that the parictos bung over 
the piibcs like an apron, keeping up a eonstint irritation and excoria¬ 
tion on the snrihoe of the groins and upper part of the thighs, he hus 
Kiicccodcd in removing that unseemly and uncomfortable condition of 
the person after a aiihsequcnt deli.cry, by mc.'ins chieHy of stiinnlants, 
frictions, and pressure."— ffumitoitu J\-act. i)ha,in Midioferyj jmrtiL 
p. 16, 

t “ After delivery, the uterns itself, or its appendages, or any of 
tlie contents of the abdomen, may bo affected from tliis canso with 
))ain, varying in degree, but sometimes extremely severe. This may 
often he relieved by lightly rubbing the abdomen with a warm hand, 
nr with some anodyne embrocation, or the application of warm llanr 
nels, wrung ont of some spirituous fomentation."— DuMM/tCe Jntro- 
dudHnM to Midiciferff^ p. 469, 

J *' Several cases of violent spasms of the utenu have fallen under 
the editor's observation, which have Item speedily relieved hy the 
liberal exhibition of opium. In one case he administennl a teaspoon¬ 
ful of laudanum, and nqwated the. dose at the expiration of a quarter 
of an hour. These spusiuodic attacks may usually be known hy the 
hani and stony fbel of tlic uterus through the abdominal eoreringa ; 
by there being little or no increase of pain on pressure, besides what 



VARIATIONS FROM OIU»INART CONVAI RS<'V:N(-£. 1)0.1 

TIjo rcnwdy is a J.irgft of o|Mum, in th<* most ronrenirnt form. 
Loss thHii forty lirajw siiouid nut lt‘K>v<'ni and it iiwty iio ui‘C«'«ary to 
re^NiHt tliid doite ourc or Iwicc. At tliu saiimi tiniu iiuttlaiiiu'ls may bo 
applied to tho ubdonioii and vulva. 

Ihc AftiT-psiina aumotiiiips continue, at intcr\'ftl.'<, for A'veral il.iys, 
and ara eapceially severe wln^ncver the patient atteuijjta to pri- suek. 
They uernsion :i ^(id deal of distnvs and exhunstion. by |iri'\i>iiinif^ 
sleep ; and on this uueount, it ib dchiraldo to MUijMUid them after sumo 
tiniu. 

This iiiity be duno by coixlials, aromatic purgnlivoa, or a daso of 
laiidaninn. 

The hn'Mn^ —I'erbniw .10 ije\iationa from tlw* ordinary ]tbeno> 
Tfienn uf cunvaleai'ciu'e i iiinp.' idarin in tin* ]«tirut'b iniud, than 
variati'iMS in the (piniUity, i(U.\lit%, iuid mluiir of tlic bx'liia. She nill 
scari-cly bo puratimh'd tlut Mirli are not the niifailing cvidi-nceH of 
urganlc disease. Yet v< r}- rrinarkalde ilillL’ieiii'Mi du occur, without 
any inarlHd iiilei'tion of ihe ui4'ni.s or V.'i^ina. 

Thu dis(hur<'e may ii'a-^e a few liuura after delivery, oapociaily after 
the birth uf atilbbura or putrid children, uitiiout any aiiple.isanb 
Kyiiiptuins. 

'Ihe disehitr'^e may eoiuimie the usu.al time, hut in very aimill 
ipiantitr ; and this ia ooiiiinoidy tiw case when iloudin^ uceurs durluj^ 
or al'U*r delivery.* 


in.ay bo natumlly expeetoil no Houn after dulivery; by tho pulbo romain> 
ing stootly, tuid the tongue clean.''— Or, H'a/ler'i Aute, p. 47U, in 
JJenman’n Mitfiriftsy, 

iJreteralgia (siMsmodie ptnii*') may ocenr soon after delivery, and 
i.s marked by xt-vere pi:uti in the bark imd lower k-lly, frcqueiiL fii'blo 
pulse, sickness, and faintness. This is soi»r*tiinr*s nceitTnjiiiniiid with 
discharge, or .succeeded hy the expulsion of a eonguluni. lu "ther 
cases, ulthough attendod with soveru iK'ariiig down, we have no expiil'* 
siun of ooagulum, no ndenliuii of urine, no inversion of tiu: ubTua. 
Another modilication of this cuinc.s on later, but always witliin t)ir(^» 
or four days after delivery, and attacks in genoral very .sudd*'jdy, 
I'erbapa the patient line risen to hare the bad made, In^ines sick, 
vomits, and is seized witli violent pain in Uie lower part of the belly, 
or betwer'U the navel and pubis. There is no shivering, at least it iff 
not a common attcudant, and the pulse becomes very rapid, being 
sometimea abovo 120; tlie skin is hot, (he lochia nsiialiy olNdruet^'d, 
and the uterine region is somewhat painful on juvssure. After Mine 
hours, the severity abates, and preaeully, by proper means, tho health 
is restorwl."— Ihirns' Mvltcijhnf, p. 5W. 

* If tborc 1)6 little or no evacuation of the h)chia, and the woman 
bo iu heaitli, no remedios are ra^uired ; and if she be dueosed, tbo 
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On thf otlipf hfintl, it may hp flSM-s-iivf, thuiiprti not prolonged bo- 
yoml the usual timv; or u-illiout heini; I'Xi'i’f'sivf, it may roiilii)ne 
■innitully long. In thrMc onKoa, it may b<' inuTssary to allow the jia- 
tifiit a hf-ttor diet, and to ^ive tonlr.s 6\ir)\ hs K-irk, pr^imratiunii of 
iron, &c.* 

Ln eoine cnNVjj, tho lochia, nlYi-r (U'crcaKng in quantity for nomp 
timr, nm huddcnly ilisjc htirpial in douMc ipwrititY, ami of a red col<»r, 
Init with>)ut coagalii. This irpuenlly lijiiii-cns when the ia jaT- 

inittcd to hit up too siii;ii. 'Or it niav happen at a UtiT period, in 
ronaequrni'c of walkin;: aliont ti^o inncli. A little extra ii-at will, 
honever, Mithcc to n-^luri- thi* |eitii-iit to Iht fi»riiiir state. 

Again, the oa uicri ia NoiiiiifiiiieM nhatrurted hy a rlnt, and the 
liiehiH arc greatly diininishcd, or p(‘i'ha]is altogi'tlmr nstrained, until 
tiic exptiNion of the elot nli'urila an exit lo the .'leeiiiiiulation. 

Inalcwl rtf the iiauiil eliangea, from n-d to yi-IIow, nr greenish, the 
nnl liisi'hargtt may piTsist ; or afti-r the.si* cliniigca h.avi* taki n phua*, 
the n-d dischargi! may rctnni. In these ea.«e.s, it i.s nc«o.«’iry to he on 
Oiir guunl, fi.s till* eliaiigf may he the preeursor of fv-coiidary heirior- 
rbnge. The i).ali<>Tit aiiuuld bu cmiliiied to the hon/.oiit«l position, and 
clothed very lightlj. 

The loidila, :dl« r goins; through their ordiimry changes, may ter¬ 
minate in uterine leiieorrlia'a, whii-li may Irt'eniie [lermanent. Tiiia 
will he he.«t remedied hy eoimter-irritatinn to llie aainim, and the in¬ 
ternal exhiliitiun of ropailai, irmi, or eigot of rvi'. 

Again, the miuaitnl color of tin may i-xeite alaiTn. Tn.stead 

(if the tninsitioii tinm red to a pale red, _velln,vi.slu or greenish color, 
they are artnvtiine.s a dirk Ironii, and jierhaps more tenacious tbiui 
usual, or acrid, so ns to c.xis.ii-ii,^ ti„i \nUa. 

JjAstly, exainplea oeeiisioiiidly oianr where the lochia lun'o a very 
ojfenaive fnitid odour, occnniitriug gnsit nnuuyanco both tu the patient 


mean.'! appropriated to thi; ivliof of her coinplaint.s willrcpKalnce it"— 
ih’. Jtihit f.Viodc'a I'fWfitj p. .{?. 

• “The lociua, how from various caus«'s, will contimie for n 
gresit length of time; u ly, during the whole mouth, or even lunger, to 
till* iimnifest injury of the fuuient." 

** We have Kometiiues fouurl this diaciiarge kept up by a febrllo con¬ 
dition of the system, which 1ms been perhaps produced by an imjiroper 
CQimidijntiou of the ea.s.e by the friends of the patient, who cannot 
imagine that uny other (mum* than debility can produce the disch,.',''|^ 
in queHtioti, and uix-urdiugly give wuie, bark, and cordials, with 
to arrest it; and thiis perpetuate the evil they intended to cure." *' to 
cases like those wc hare thus di seribed, wc cannot expect to relicTe 
tlie diseJiarge until we have sulMlued the fcbrilo condition uf the qrs- 
tcui."—/letewM* Comjimdiuai of Midteifay^ p. 209. 
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and licr fi-ionds. The disciiarf^i. generally of a dark color, and often 
.‘Uiriil. It may arise fiMin the decomp>)sitioii of n small portion of tlu) 
]>laceiit:t or luonibraitea wJiicli were lolt behind, or ftxim the putrefac* 
tioti of coa^ula.* 

J huvti never Keen any Herinna results from it; mid ciTtiiinly it does 
not necessarily indicate discuse. of tlic nteruH. 

The vagina shimid bn syringed, twice or three tiiiiea a day, with 
wann milk and water, or a very wi-ak solution <»!' chloride of lime. 

fii)8. The hfodder. —“ After srvi*re labor, the neek of the bludiiiT 
and ureliiru aio sometimes eMivniely suisible, and the whole of tho 
vulva is tender, and of a dei'p n’d eolor. TJiis is productive of wry 
distressing strangury, wbivli is necasiunally aecom])anied with a ion> 
aidcrablc degree of fever. It i.s Lmg of lioiiig removed, but yields at 
la.st to a eourse of gentle baxative;*, opiates, and foinuntutinns. Ano¬ 
dyne cly.'jters an: of serviec. An inability to void tJie urine retjuires 
the n'giiiiir ami ■‘pi-edy nw of the eathetev.” 

(iOf*. TIte hretist.^. — N’ariatifins in the period of tho secretion of milk 
are frequont, but of im miuiiciit. If tlie ra.sciilAr aetion lie ex(ib>>ire, it 
must be inodeiMted by !iiTti]jbliigi''Lie reniedics, such as tartnr-ciuetie, 
luiueiitati'iM-, and b\’ the fre-|iieiit appliention of the child. 

If, as ill .suni'* rare eases, no si'cretiuii should lake place, the child 
will I'l'ip.un- a m-t nurse, hut the uiolhei* uill not buffer. 

\\ lien the nippli s arc ilcfn ient or iiiu1-furiiie.d, we must endeavour 
to draw ilieui ijiil liy llie lire:ist-|iLiuip; but if tliis do not succeed, we 
mu.st ob\iate tbe ill elfeeUs of .sefTctioii by tartar-emetic, baliiie purg.i- 
tive.i, fomeiitntiiiii.s, 


* ** Thn lochia are sometiine.« ob^orved to 1 k‘ foetid ; and this has 
oft(*n V.ot*n Mspjosed to be a pned'of discahe. IJnt the hxjtor <if tin* 
liM'hia ofieo depeiulb uihmi accidental eirt imwtain I'S, whore there Is 
c:urtalniy no disease, siieb as a very .Miiall portion of llii‘ jdacenta left 
behind; or purti'ius of tho decidua, which putrefy Hml enmo away ; or 
the eoagiibi of blood wliich hail bi*eu funned in tho extreinities of 
tlie veins and arteries of tin* uteni.s, (esix-eially if it havo not «el< d 
very stniiigly at the tiiiio of expelling the placenta) putrefying and 
coming away, give a fuitor to all the rest of the dhieliargi-.s."— J*r. 
Johu Chtrkii4 p. 32. ' 
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(JKArTKR IV. 

SANCfUlNTEdL'S TdMOll OK THE LABIA. 

610. TriK firwt llritiOi ^vritl‘r who dt'ScribeJ thiA afcidi'iit was Dr. 
Machrido of Dublin, who, in 177(>, coniriiunif.ited two rasos to Dr. 
lluuti'r, which were |)Mbiis}u‘d iu llie .Mefiii'ol Obstn^'fitioris mid En~ 
qwrieg* It liad, Ijowcvit, bfc-n urcviouxly noticed, fi»r Dr. Merriman 
otisorvus: “Dr. Machridc, of Dublin, 3 m f'cnonilly buppf>s(!d to be the 
first author vv ho dciicribcd this kind of huiieffictiou of the labiain, in 
1776; blit f h.'ivo rm-t v^itii a vi-rr exact doKcriptiou of it in tlio 
DAmemr/owni]iubli.‘dii'd in 1647 : hemy.<s, Obs. 60, 'Alias 
jam bis obscrvasMviii iib rlfn.so iiitra tunicas vafriricc sanguine in jiartn 
didicili piidf'inli l.-diiinn iii;;i‘nti tniiiore distcnsum fuissv, quo aperto 
Bunfriiiin'iiuc atiu jiuidaliin cvucnato, iniiHcrc.s crasen'.' '* 

rwjVst^ftr liiiei', of Vienna, in Ids Medif.ina (ibsMriiia, lias ii chap¬ 
ter, iJt ^flu-cu i/mdfuu Mngumia in pnerperi* ante iiiCOffnii*\ in which 
lie dc-Ncnbcs a must rxten.'iive se])tiration of tho rafpna from its attacli- 
iiu'iits, in consniucnc'c of an iinincnsc effusion of blood into tlm cellu¬ 
lar sulffitancc.t 

In order that my readers may have an accurate notion of the occur- 
renw, 1 sh.ill exlmet the first of Dr. MacUrids's cases. “ One morn¬ 
ing;, ill the iiiunlh of Aufju.st, in the year 1776, I was called on by a 
(;enti( ni.m'.s .si;r\ant lo Ais.it Ids vAifi-, wlio, he said, hud been delivered 
about Jin lionr ln-fon*, but. neviTllieless, continued in very gn*at pain, 
and by tbf people abuut lier \vji.s believed to be in a dying way. Upon 
oxundnalion. 1 Mjon found tlinl tbc distress w'lis orcashinod by a large 
and very painful .swelling of one of the labia, which the woman told 
ine liml formed it^ielf soon after delivery, though she had a natural and 
CMy labor.’' “ 1 .sent for IV. f'legbom and the gentleman who had 
iletivcnal her. By the time that these gentlemen came, which was 
about .011 hour, tbe liad acquirorl thesixe of a new-bom child’s 

head, WM exeeeiimglj' painful and lianl, and extending itself to the 
poriincum, h.id .a most frightful iispeet, oh the akin was grown livid. 
The c.'ise being neiv, none ol us could widl a.scertaiu the. true iiatui'e of 
this tumor; but having ilinrted tbe application of stujios, wrung out 
of a spirituous fomentation, Ave iign‘cd to sec her again in the evening. 
At the second visit, we found Hip pain nothing abated, hut the 
Bwelling more enlarged, the iiitepimenls mortified, and ready to hurst 
at the most prominent p'lrt of the tninor. In the courae of the night, 
this actually happened, and a large quantity of coagulated blood having 

• Vol. V. p. m. 

f Meiriman’s Synopsis, jx 111, note. 
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disclisir^i'il itself from the o|)cning, tlie pain erased in a great mensure* 
and the swelling was found reduced at least three-fourtlis, liy (he timv 
that we paid oiir muniiiig visit.” There being now a eonsiilrniMc 
apace Ilf the skin in a mortified state, the fuineiilalion was onli-rod to 
he continued, and proper digestives applied, with a view of eiu uurug- 
iiig the se[)aratiun of tlic sluugh.s. I'ur about n week, tlie ipiantity of 
coagulated blood that ctunu away in luni[i8, was eonsiderabli' at rui h 
dressing; but this di.ich.vgc gradually abated, and the renminiier of 
what had extrava.siitf'd wua either melted down in llie course of sup- 
puratiun, or taken back by iib.soq)ti<>n, so that by tbo end of iwt 
iiionrlis then* were no remains left of the .swelling, tlic bore healed up, 
.md the wotnaii funnd herself free fnnn all eoin]iliiint.'' 

A third case was n-ad by Di. Kaiiiey of Dublin, in 1774 ; a fourth 
was pul>li.»heil by Dr. .Maitland, in 177!);* luid a fifth by Jilr. I'erfeet, 
in 17Kl.f Denman met with three such oohcs,} iuni the accident is 
mentioned ivs one of the coiiijiliratiniiK of hlor by liurn.s, Alerrinmn,§ 
Dewees.ll Hamilton,^ Cam]il)ell,** l)avi.s,'|"|' and the mure recent 
writers on midwifery. 

Cases have also been rclatod by Clmn&sicr,H IMsd. f.A Chnp(dle,§§ 
and by a writer in the ‘‘liocueil periodique do la Societe de {Sanlo de 
ani. 

In tliTmaiiy it lias hoen doscrilKHl by Shreider,|jil Hoer,^^ Sie- 
bolil,*** Ehcrt, Canis^tt N«’»egele, jun., Steinlel, ainl otln rs. 

In his e.xcellent and elaliorute :ulilres.s, delivered a! the fourth 
anniversary meeting of the Ihroviueial Medical and tSurgirnl Asso¬ 
ciation, held ui Manelirator. .Inly 21, IKKj, Mr. rro.s.se^^^ reinsrhs* 

In no hraiii-li of niidwiferv have inoii* cunt ri lint ions b<-en fur- 
nished, within the recent period to which 1 refer, than in regard 
to certain rrinVca attaining an enunnoua sL»e, and bumting, so :i» 
to form aa.'igni*)»oiui extravasation into tlie labia or cellular tex- 


* Med. Commentaries, vol. vi. p. 66. 
t Cases, vol. ii. p. 63, 
i MidwifiTv, p. 406. 

§ Synopsis, p. 111. 

II DisciiBCK of Females, p. 32. 

^ (Outlines of Midwiler}’, p. 67. 

•• Midwifery, p. .326. 
ft Obstetric Alcdiiine, vol..i. p. 45. 
tt Vol. xxxiv, p. 268. 

§6 Prat, dcs Acooncli. vol. vi. p. 200. 

||i; Siobobl's .Tournal, vol. xi. p. 103. 

Medicina Obstotricia. 

*** Frauenununerkrankheitni, vol. ii. p. 462. 

'ttt P* 2124. 

TraoB. of Prov. Med. and Suig. Aaa. vol. 5. p. 95. 
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ture of the pelvis othI vi\j;iiia, often with a suilJenly fatal result. 
Within the splicn* of niy own obisorviitioi), oiio iuch case has recently 
transpired, whirh led to a coroner’s in(|uc.st, as unfortunate cases in 
tills line of prai-tiei' are not unfreipicntly found to do—affonling strong 
proof of tho vi'.s[K)nsiljiliLy iiieiiiTed by tlio ••icrouclieur. lliu names ot 
I'hilliptirt,* Ni»em*l(*,t jun., Sii-ini.-l, Jaiid others,may bo eimnic- 
ratial, in the iniposNibility which I liiid of dwelling ujMui the subject; 
and Iho elaborate p.ajMT of 3tlr. Ingleby, upim tbo tiiinorsil obslnuitiiig 
delivery, may bi* eiin>idtcd as airunling the best rnlu fur discovering 
iuid troating sm-li eases." 

And at i\ n-eeiit meeting of the Dublin Obstetrical Society, i)r. 
YLontgoioi-ry gave an account of two siieJi cases. 

Kruiii this brief .smiiriiary, it appears that althongli the occurrenev 
is rare, it is ]>y no means hu uncuininou as at tlrst .sup|Kised. 

till. This di.si::Lse, wliich coumsIs of an elfushiii of blond into the 
oellnbw lisviie, may aiVect one or both labia, and may extend into the 
]iel\i'<, .mil du'.Miwardn to the perineum. It may occur during labor, 
previous to dclivi'i'y of tlio child, but more fivi^ucntly iniUiediutuly 
aiti-r its tiTiiiiiialioji. 


In Dr. .Maitland's, Mr. IVrfect's, Xaegelc’s, jnn., and Stcndel’s 
cnsi's, il oci'tirrod previous to delivery ; in some at rather an early stage 
i>f labor. Df (oiirse in siieli c:ises it oilers a cunsiderablo impediineut to 
the rxii of the child, and it i.s in .snnie cases so great as to I'equiro 
.urtitieial iiiil to extract tiio child, whether tlio tinnur liavc biir.>>t or nut. 
When the tumor is also rather within the orillce of the vulva, it may 
probably, .uni indeed apiwars to li.uo been, in tw'o or tlireo eases, mw- 
tahi'ii for tin* ** bag of the waters;" but a moro careful uxuiuiimtion will 
pvevout tins err«>r, 

.More freniiiMitly, however, the tumor appears after labor; sometimes 
ininieitialely ; in otlier cases, as Duwues n-marks, after a short iuturval. 


It drti's iivft r-ipiire either :i ililliinit or a tedious labor for its produc- 
tiiju ; in many i-avi-s the labor lias been short and oasy, os iu Dr. Mau- 
hrldeS cases; but it emst 1.,. admitted, that w'itli tlio predisposition 
(wlmteviT it mav 'ii- ■ i xi.-stiiig, there would be greater probability of 
it.s oceurnmee in '.be fiinier class of ca.ses. 

Tlio I'ffu'-ioii may occupy oun Libiuin, or both; in somo cases it 
extends dinrnwards to the periiii'Uiii; in others, inwards into the pel¬ 
vis, and tlie^ aniouiit .‘«e,!ins to be determined by the distensibility of 
the surroumUng tissues. M'lien the tumor i.s ruptured soon after its 
formation, the htfriiorrh.i 3 L* may be uncontrollable and uulimited. 


* Bull. Med. Beige, vol. i. p. JK). 
t HeidolburgiT Kliiiisclie. Ann. vol. x. pp. 417-31. 
^ Kleinert's Repertoriuin, May, 183.j, p. 31. 

I Jouru. de MeJ. ct do Chir. prat. Oct. 1833. 

{ Edio. Mod. and Sorg. Joum. vol. xiv. p. 107. 
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The afipoct uf the disme is very alanning; tlu* of the tnmor, 
often :is largi' ns ii child's head, its red or purple enlor, niid the iignnia- 
iiig poiti, together with its oecurreneo nt a time iithen .-ill ;i{i]ji-urs to he 
going on fiii'onihly, or to hnvc happily teriuiiinled, an: caUulated to [iru- 
iliii i* .1 li-iMiul iinpri'S>ii>u. 

(iJ:2. f'fm.s<s _Tliei'c can be no (|uestioii that the cirnaion ari'si's 

from the ni])tnn‘ of some vessel, hy the ])reasiire of the ehiid's head 
during its passage thruiigh thejiHvis; but there is some doubt from 
what vesstls the blooil escapes. The quantity is so great, that it has 
bi'eii suppnscii imposMlili* that iI could prnei'eil from the \ c.s.ncIs .siqqdy* 
iiig the. p.irt, which an! ordinarily .small: but it must be reeidleeted, 
as previoii.'sly stated, that these \>'.a.s«'l.s arc often ill a v:ini'o.se Mate 
during pregiiiniey. 

J)r. Hums sn]ipo.s''s some rjf tin* ves.si-Is in the nym]ilw! ti> bo ni[»- 
tnred; Dr. Dewep.*i, that the ve.ssels of the vagimi give way ;* and Drs. 
Diivisf and <”ampl»ell,t the pndie vein. 

Mr. Crosse, in lii.s .address, regards the tiininr.s as the result of .a rup¬ 
ture uf vaginal v;trice.s, nor can We deny that thi^ is ]ios.NiIjie. 'I'hat 


* “ 1 am Ilf iqnnion that the blood jiroeecd.s from ve.s.srU situated 
rather wiiliin tin- vagina; fur thoso whieli come from tin* vaginal 
]ilexus, iiimiedi.itely behind the corpus spongi(i.snm, :ire tlie must 
likely to sntVer during the ]jsu<.suge of the eliild'.s head, and to rurnish 
tlii.s l.irge quantity of blood. And this opinion appi-ai'i to be .strength¬ 
ened by eJLse.s in wliieh tin* accident happens liefiuv the iluliveiy of the 
cl iid ; as the ])art just mentioned will siilfer di.Mi ii.sion befure the he.ui 
has l^sc:lpell through the on exteniuin. "— /Jtt/'i'i fi’ li/' 

p. 34. 

f Tie' sudden intumusconco of the l.ahin, from the .'iceurnnlatioii, 
of extravasited .d during labor, of whiih there an* reiorded .Kume 
interesting examples, are probably in many lases imii'bted for tiieir 
preilispnm'iit eanse to a vurieo-se cunditlou of the veiii'-, aiquired during 
pregmancy ; or, as perhaps mun'frequently Jjapin-n.s, to the same con¬ 
dition Ilf the v.ariuns branches coinmnnicuting with Iheni, The iimre 
distended portion uf tho.se stmetures, having their tiinies enfeebled in 
]iri)pnrtion to their distension during [iregmiiicy, aro obviously nut .i 
httlo exiHised to tlie danger of a sidiition of tlieir eoiitinuity, when 
they heroine th« subjects of :i still gri'ater disleubioii, which they can 
.Scarcely fail to do during labor of great severity. The ves-seLs whii h 
more froqnently give way in the oxtravosAtums here, n-ferred to, are 
probably ]iortioiis of tlio pndie vein."— JMivvti Obiletrie Mttlichw, 
vol. i. p. 4(>. 

J •' The source of effusion must he the pudic vi*in, mptunsl pos¬ 
sibly by promaturR distension of the part. In from tlnve to seven 
hours the labium gives way on its inner surface, when a quautity of 
coagula are discharged, and cicatrization speedily l^cs place.”— Camp- 
beU's Midu'i/ertf^ p. 328. 
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tbp vpina of tho bibiti, tbo pnrts about the urifice of the vagina, and 
tlie vn;;iiuil I'niwl, do biM-onie varicose, and omision considunible in- 
coiivPnii-iHv, everyone knows; but the frequency of this condition, 
cuniiiiireii willi tile rarity of the sjnigniin-ous tumors, is rather an ai^u- 
nicut :i;;!iiiist tbo dependence of tlie latter upon the former. 

fil.'i. St/mjihuiiii. — I'hcro is nothing in I lie character of tbo labor to 
excite aliii'iii; tliii cu.ses havo almost always uecurFCd with natural 
labors. 

Tile |iatient'.s atteiilinn is first attnicled by tliesw'elling of the labia, 
and llio feeiiiii; of weight and bearing diovii. If we exainiiio at tliis 
]s'rii)il, we sball find one nr both of the labia irregularly distended; 
and if the tiiiMefiU-linii be great, tin; labiinii is everted, so that it ap> 
perirs Lo be eovered f\tenially by llio mmous membrane.* TliLs lias 
oc’casioiifil its being mistaken for tbo pnilriiding inciiibranes. The 
eobir is li\iil, ,ilnio>t blerk, ami the ]iart.s an* cxtnMiicly tender. The 
tiiinel.K iiiiii iiiePM'-es rapidly, until it envers tliu vidv:i and perineum, 
utterly di>.iiiriiiig their natural aspect. 

Ill all the eases nil n-eovd the pain appears to have been excessive, 
fingiiieiitiiig witli till! inereaso of tin* tumor,'}' until relief is obtained by 
it.s rupture ; and if this be long deferreil, the e.onstiLiilion Kynipatliiscs 
ainl a eoiiMiier.ilde degree of fever is exeited, the pulse b<‘ebines iiuiek, 
the sliiii bid, tliere is M‘\erc piiii in the lieail, and delirium. The. dis- 
tn-^s is nfieii inen-ased by tlie retention of urine, from tlio swollen 
labium iwessing upon tin: oriliee of the urethra. 

The patient lies on her baek, .scarcely able to move, and with tho 
thiglis ^rid ely .separ.iteil. Sho oaiiiiot bear even the weight of the bcsl- 
clnilies. Dr. Di wees observes: “ Should the parts- imt give way, tlin 
p.'iiii ai'ising from disleii.sioii i.s unceasing and tnily agonizing; fever of 
a very :ulive kind is quickly kindled; delirinin soirietiiiies attends, 
imd tbe wiiiiian's liti: beeomos severely tbrc:iteiied. Her .sufi'eriiigs aro 
al.sii ainTMieiited by tlm n-tentiou of urine, a.s its ])as.sflge is prevented 
by ihi! luiiior pn'f.'mg firmly against the meatus exUTims of the 
iiri-tlii'a. 'llie ; iit'iid ean lie only npon her baek, with her knoes 
drawn m', .oi.i tlie thighs widely separated. Slni cannot bear tho 
pi'es.snri' id' the bi-d-i lothe.s, nor tho lightest ap]>licatioiis; thereforo, 
it is ill vain to otTev relii f till (he distended parts yield spontaneously, 
or are made to do by artificial means. ”!|! 


* “Owing to tho miequal density of tbe external covering and 
internal face of the labitiin, it becumea irregularly distended; and 
aeuri'cly anything is seen but its excessively stretehed internal surface.” 
—/)e«'iv'i’ DUeane.% of Femiku^ p. .*14. 

f “ In this disi'iLse ol tbe lohvi magna in time of labor, we find in 
general that the .swelling gradually inereasi-s to sneJi n degree as to 
give e.xce*iive pain; and at length, when tho tumor bursts, tbe pain 
immediately abates."— Petfect'i Cases, vol. ii. p. 70. 

I Diseases of Females, p. 38. 
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After the L-iiiso uf ii few hours, ri-licf from thr ii^ony is ohinineil by 
tho riqitup' of the laliium whiili silvviivfi t-.ikes plai-c uu its imier Mir- 
nnil the dim-hurj^i uf hlooit. The iiiueiMis nieiitbr.iite is ohsiTveil 
to vcMcate, anil then to hi'cunu* ^aii^renous, at^er i\hu'h it uehU t-o 
the pressure, A portiun uf the hlooil eM-apes; hut muuo eoiif'iihi re¬ 
main attaeiu'd, and us these .sokii putrefy, the. wiiund heeouies very 
uli'unsive. Uy degrees, lion ever, it is thrown ulT, or uhsorlH’d, and tlie 
nunnil heuls.* 

Till" rupture sometimes takes phiec* during the bilmr, and before 
there has lieeii lime fur Lliesi' ehange.'i to take plan*; and in such (axes 
the loss may la eon.siderahle, or i‘\cii fatal. l>r. M:ii.'liride’.s i-u.m-s both 
recovered; .'iiul in nreordanie nilli iliis favonrahlu result and his own 
ox|)erieni.’e, hr. Denman (oiu hides that thu ri>in])hiint is “void uf 
danger," and others have e\|tp-<M‘d a sniiiiar u]iiiiion. No doubt, a 
great majority do I'eeover; hut .Mill there is a eullicient miuiher of 
fatal cases on reeord, to juslily our rei;ardiiig llie aeeideiil as a si-rioiis 
(uie. M. LMiiliipart mentions a ea.se in whieli the left lahiuiii beuame 
greatly swollen during labor, and rii|itureil, nilh an amount of lieiiior- 
rliagi*, that j>r«)veii fatal before delnery.'j' Of N:iegeli*, juii.'s Korr 
riLxis, 0110 pimeil I'.ilal; “ in a .secoiiii, the ‘^nollen l.-ibiiiiii Unrit, the 
cuagulum avils leinoved, ilelivery of a dead cliibt etli'eted by the forceps; 


* “ The iiiteru.'il lining of tin* labium gives way sometimes from 
thu rxces.sive diMen.siun it has been made to culler; this permits a 
(jUantity of tiiiiil blood or a li-Av eoagula to i.st-ape, uhieli tends very 
niueh to diininish the extreme augiii.di of (he, jialient. In all ea.sc.s of 
this kind, much pain is endured, and in some ea.se.s it Inis been so 
iieviTe as to cause syiuope ; a eii.ve of this kind is related hy Dr. Iteevc, 
in the fttli voliiin of thu Lomlou. At&Uoil Journal. Sonietiines tlie 
tumor biirstK before the child i.s born. Dr. rei'fect relates a ctse of 
this kind, and the lirst ease related below’ iriuv Ik; con.-iden'd a similar in- 
abuiru. But if this bursting docs not take place, as Nonu'times li:ip])Cii8 
when the size of the tumor is not enormous, thu internal liu.u of the 
labium is sure to yield in a sbort time, from gangrene taking place 
iltrougli its whulu extent. This condition has been j>rcceded, in two 
of the case-s 1 have witnessed, hy inniunerablu ve.sicfitions, conUining 
a yellowish sermn, s]jre:bliiig themselves over the w hole surfiwe of thu 
tumor, formed by the stretching of the interuiil inenibrmie(»f tliLs part, 
blit which, very soon after tlm awelling has arijiiirud a con.sideroble 
size, yields from the lo-^s of lift- • ami the isiticnt in cnnMqueiicc fetlu 
considerable relied'. When the part sloughs, it expo-ses a largo .surface 
of coagidated blood, wliicli quickly become.^ decomposial, nnd yields a 
stench that is altogether intolerable."— Ikfvtta' UUetuu oj' Ftsnuda, 
p. 35. 

f Bull Med. Beige, vol. i. p. 90. 
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ill n tliinl, the lahium linrst whil*' tlie fureeps wore being applierl, the 
blDOel lost Rppeareil arterial, pressure for three liours, tlicn delivery of 
a dead child with the foreeps, recovery ; in a fourth fu.se, ten ounces 
of hlo«)d'*wiTe removed from tlie laliiinn by im iiuision, and labor was 
afterwards eompleteil with safety to ihi* inothiT and child.”* 

M. Stendcl relatiss a ciutc in which the tumor burst during labor, 
and he statp.s that bet ween .six nnd heven poumla of blood wire lost; 
the paliriit f.iintcd, ami c.x)iiied. 

Three fiitid casi-s arn given in the f*A/y. ItirUir, nnd Mr. 
Crasse, of Norwich, met with one in wliicli, “during a protracted 
labor, rupture of the left lahium tunic pl.ii'i> to the e.xti-iit of Iw'O or 
three inche.s, followed by greiit lo.ss of blood, and the patient died 
iindcliveml." 

From these evain]iles it i.s e\ idi-nt that tlie il.niger of a f.ilal lienior- 
rhage is greatest in tliuM- eases when* tin* limmr gives way during 
lahtw, next, in those wbicli, oM-urriiig during labor, «lo nevertheless 
permit its com]>letion without niplure; and least, in those where the 
tuiivir does not fonn until after delivery. Thi.s is very iutelligihle, if 
we recollect that if tlie blood be .allowed tiinu to lo.-ignhile, it will act 
as a plug or pad u]ii;n lhi‘ bh i'ding vessel.'}, |ire\i;uting Iho escape of 
mere lilooil ijiilil they are clo^cil. 

When the distension is \ery grc:it, Jiml lll■.^'nrs la-fore the birth of 
the child, it ni.'iy pro\e a .seriou.o, <.r oven iusiiruiountable nbot.ii-le 
its (-(impletion, and n'nuire Instriiinculal inteifi-reuee both for the 
.safety of mother ami child. 

til4. /•{tipnaitit. -The tmiinr has been mistaken for--1, Ammi; 
hilt the rapidity of its fbnnation, iti si/.e, and its .-ippearani-.f are so 
ditl'erent, that a envefnl examiualioii will at once decide the point. 

2. It is .said to resemble thi* “ hay o/'iraters ;”and in Dr. .Maitlanil's 
easi' it was punitnreil by the midwife nmlev this sn]»posiiion ; but the 
hag liftin' waters can be isolated from the labia, ami traced up to the 
ijs uti'i'i, ronilcring tb distinction c.wy. Moreover, in many cases the 
snngnisipous tnri’i i.i'-tnui does not occur till afler ili lhepv. 

Ol;i. nt —In eon.sidering the plans of treatment, we must 

flns.sily the I .sses into—J, those in whitli the imrior .-ippe.ars in the* 
progros of labor, and before delivery; and 2, those in which it occurs 
Hubseipii'iit to the birth of the child. 

1. In the first cl.-i'i.s of ca'^'S the choice is helwcen le:iviiig the case 
to nature, t.aking ch.ance of the tumor hnrstiiig or not; and open¬ 
ing the tumor, applying pre.sMiro and st)ptics, and eompletliig the 
delivery by the forceps if necessary. 

The danger of tnisling the case to nature is. that if the, tumor be 
large, it may cither give way with groat hemurrhage, or it may offer 


* Sydenham Society’s Publication for 1S49, on Dis. of Women, 

p. 1)20. 
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such an obstiiclo to tlio vxit of tbo child, that it Brill be noecssury to 
ubc iu-^t ruincntal iiid in duJlvury, and so increase the pr(ib:il)ilities of 
Inrenition, If, however, the tumor bo small, it is pussiblo that labor 
may tcnninalo naturally, without mpturo of tlie tumor, ^ 

llie iliinj;cr of opniinj; the timior bofon: ooii^ulalion has taken 
pltu;c consists of voursc in the heniorrhagc, which wc may or may not 
he able to control, with aii ciiual probability of our bciiii; obliged to 
have recourse to iiistnuiiental delivery. 

Iletwren tlicso two coui-soa it is ditlicnit to prescribe an absolnte 
choice: iinich must depend upon the peouliurilU’S of each individual 
case, and the division must he left to the jiidginent of the jiRietitioner. 
Speaking very geiie’':dly, however, 1 tliink 1 may say thus much, 
viz., that in civses where the tumor i.s of moderuto size, and does not 
offer a iM‘rii>us ob>trtiction to delivery, it will bo butter to wait, and 
not lay opufi t.bo tumor. In Dr. ^laillaud's ca!>e, au o|jcning oecurred, 
(or wa.s made by the inidwifo) at tlio ljugiuniiig of lalior; the tumor 
was us large .%s a uhild’s head, notw'itiistaiiding tbu draining .of blood, 
and thu child was ilelivL-ri'd naturally Ihirly-rix honrs aflcrwards. 
There was an opcuir.g also in tho case related by Mr. Dorfeet, and 
although the tumor w:ls largo at first, yet it diiuini-slied w’ithout alarm¬ 
ing hemorrhage, and the child Wiia expelled. So that even if the 
tumor lUi give w:iy, yet delivery may bike place .safely and naturally. 
Dr. Maitland applU-il riimonl.itiuri.s of infusion of camomile, and warm 
cloths, iilU'ruati'ly; and Mr. Pcricet’s friend, a ponlticc of bread and 
milk softi>ried with ung. eninhuei. In neither ease wa.s tliu ojM'iiing 
int< ntional; and in both, although much Lime ulap.sed after the rup¬ 
ture, before Ihu completion of labor, tho recovery was fiivomblu and 
speiidy. 

If the til mr. however, be very large, the child will not ha able to 
escape naturally, uui, in all probability, hIioII wc bu able to deliver 
with the forceps witliout laceration; in such cases, which howuver 
ore very rare, it will Iv better to lay open the tumor, plug the cavity 
with lint or i-harpie steeped in some .styptie, and applying pressure in 
tlie best way we can, e.ompletu the delivery us soon as po.ssible. 

The mode of delivery is w'orth a moment’s cunsiderutioii, if we are 
obliged to have reeoursu to instrumental assistance. It appears that 
when tlie hemorrliage is extensive, the cliild’s life is compromised; in 
two out of three of il. Naegede’s cases, in W'hieh delivery was effected by 
the fDn.‘cp3, the children were bom dead. Now, as wo can almost 
always determine the life or death of the child by means of the 
stethoscope, and os it ia desirable that as little pressure aa possible 
should be made upon tho soft parts of the mother in these ca.sc 9 , 1 
think that when the fmtal heart has eeaaod to he audible, it would he 
much safer and lietter to lessen the head, and extract with the crotchet 
instead of using the forccfis. 

616. II. When tho tumor appears first after the birth of thu child, 
we ought in the first instance to apply fomentations, poultices, or cold 
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lotionfl, for tho piirpn.-«f of ri-liovin^ tlii' pain ; but on no acconnfc to 
o]ii*n the tUTintr iiiiint><iiat«<ly,^1)oi-:i(is(' llu* ri.sk of lic*innrrhaK(’ w verj' 
great. My friend, iM*. t'lias. .foluison, li.is itieiitiniied to me u ea-se in 
^diieli the tumor \\asi opened Mitlihi twelve liDiirx, and nutvili>.«>taiiding 
that the vngirin wins pi igueil, mid oii-ry meuns u.scd, it waii with great 
dillieiilty that the hi-uiorriiage nas re.striiiiu-d. 

Some tiiM(‘ MiiiuM tlicrrfore l<e allowed to ela])>'', it' the ]iaiii lie at all 
iM'urable, hefure we make an iiin.>ii<ii; hut in.'isniiieli afi an iui ii<e(l 
wound will lirtd nion* i'avoiii'ahlv tlKni oiiu result in;; liiuii morlifieation 
of the outer vkiii, w'e may aiilieipylf tlii.s oeenrn iiee ^\iih advaurage, 
and after Malting some hours to giu* time fur tin* i')iagulati«>',i of tlm 
blood, or, at any rate, the moment the eutiele n.sicali «, a tree iiieisiuii 
slionlil he made int<i the tmnor, ami tin* fiiiid hlooJ, M'itli .saeli of the 
fongula a.s are Ioom-, hi> alhiwi d fi* e-i-ape. 

If the bleeding i‘>inliiiMe, it Mill he ailvi.salile to npjdy .some .styptic 
inside the cavity, or to till ii with eli-irpie : if there he im fresh hloed- 
ing, a poultice may he applied. It helti-r not to remove the udluring 
cuugula at tir.st, n.s tin-y are a sreiirity against In-morrliage; hut after 
a day or two, a great portion of Mhal remains may be scooped out, 
and the remainder M'ill gradinillv .Nol'teii ami eome auav nitii tho 
])«)nltieeK, exliihiting nmleriieath healthy grannlalions M'hieh .speedily 
till up till! cavity. Mothing more mUI he in'ei-.s-sary than eon.^tant 
poultices, sprinkled, if iii‘i'e>sary, with a Milulion of tlm ehloriili* of 
lime, ami if tho graimlatmns ln> too e.Miln'v.uil, a touch with tlieintriito 
of .silver. In no ease iloes there appear to lm\e hceu any troublo or 
ditlieulty in he.'ding tlie wii'ind, ami more than one of the patients were 
delivered .siihsenuently Mithont a repetition of the aeeident.* 

The dot of the jialieiit Mioulil be strictly aiiliphlogi.'«tie, so long »S 
the feier eoiiiiiiues; hut afii-r sn]ipuratioii is e.stahlished, it will hu 
uc('ess;irv to allow good diet, with wine and tollies. 

The bowels should be kep^ iree. 


CHAPTICK V. 

T\KL.\MM,\TION OP THE VAGINA, 

617. After an ordinary labor, whatever irritation or inflammation 
of tho vagina may arnse, speedily subsides, unless the irritation be kept 
up by an aorid diseharge. 


* Sydenham Soc. Vol, on Diseases of Womon, p. 522« 
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But w]i(>ii tlio xcuonil stago of tlio labor lias bt>on todioiis, so tJial 
the hcail has rtiniiiupd ;i long timo in tllkp pohis, prcsiing upon tin* auft 
parts; or vrlicn thenj has hocii u diiKoulLr, from iiarroNMu-ni of tito 
jiassago ; or lastly, in inalpn'SiMitiilions, and in all cascN uiiiTujiii ii|n rii- 
lion Is requin-d, tlu*. \agina is ex])u^^c■d to bu attacked by severe intluin- 
inution. 

Synipimns. —Afti'r the smarting pain caused by tliu 
of the {wrts lias ceased, the patient eoTiiplaiiis of lient in the \:igio:i 
nnd extcruiil |airLs: this is soon followed hy pain and sciMing. 'I'liere 
is also H sena9 of fulness and weight in the pehih. If we make an 
exaaiination, wo shall prohably I'liid the eAternal parts swolli'ii, and as 
it were hniised. ('hi turning aside liie lahia, and gently dilating the 
vagina, it will bo finiiid lliruu u into large rngu! of a hrigliL red < ulur, 
tile heat is greatly inci'eiistal, ami the iNlightest touch gives acute pain. 
If the red bs hia have ceased, we may liiid the diooliarge lliicki-iied 
and rendered iqiaque by a ^nirifurm secretion from the vagina, though 
at an eurltf pi-rioil, as is usual in iiitlanjinatiuii of nnicous iin-inliraiies, 
there is luil little discharge. 

(iiy. Tti'minatvtiiit. 1. In rt'snlutinn _If tlio disease be didei-tcd 

early, and the proper renii-iries applied, it may subside quietly, without 
doing pennaneiit inischief. Tlii> deerea.se of pain nnd soivne.ss will ho 
oil evidence that it is tlius terminating. 

'2. In su/jpumtunu —If the iulinininiilion he obstinate, we shall find, 
after some days, the inueous meiiihrane eouverted into a shuighiiig 
Hurliu'C. The i-xtent of the.se sloughs will vary; llwy may be limited 
to ihe s|jot,s wln-re llw jires«,ure h:is been mo-it si vere, or, as in a ca'*o 
lately niuler luy care, they may involvi; the whole vagina. An internal 
(■.vaininatiiiu will dete( L their extent, and w'lien the slough.s sepiirate, 
wo shall n.. I <he canal deunded ofmiieou.s iiiembrune in a greater or 
less degree. In general, the dcslrueiioii docs not penetrate deeply, 
except at the biu-k of the bladder and the under surface of the ureLlira; 
and it is not uncommon to find an opening funned in these parrs, 
which mar occasion inneh trouble and dmtres.s. Sometimes, though 
leas frei|uently, a recto-vagimal fistula is funned. 

As the pro<'es.s of healing goes on in the denuded snrfuco of tlie. 
vagina, extremely trunblesoine cicatrices fn'quently form, consisting of 
irregular bands of firm ti.s.sne, disposed across the vagina, or in the 
form of cirenlar or spiral rings. These cicatrizations diuiuii>h tlm 
calibre of the vagina, render sexual poiinexion diJfieiilt, ^tainl'iil, or 
perhaps impossibles and materially iiniiede the jirogress of labor, should 
the patient become pregnant subsequcnlly.* 

It is only by the greatest rare and watelifnlness, during the healing 
of the sloughs, that these unpleasant conserjuencr-s can be prevented. 


* Dr. E, Kennedy on Occlusion of Vagina, &c. Dublin Jtmmnl, 
vol xvi. p. 86. 
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3. /tt (^anjTren^.—If tho presstiro havo been very great, the parts 
moat eabjcct to it may niorflfy and slough. Wlien these sloughs 
separate, we may find a vesico-voginal fistula,* and diiring the healing, 
niruular uicatriccs may fonii, as already described.f It is very seldom 
that the rectum is perfuratod. 

620. Tvtn\ttt\cnt .—lu the inflummatuiy stage, the n'medies must be 
antiphlogistic, varying in amount according to the intensity of the 
inflammation. It may he advisable to take some blond away from tlio 
aiTD, or apply lorrdies to the \ulvii. 

1 havo found tarlur emetic, in combination W'ith a stffine purgative, 
of great use. It should be given so ns to nausoato tlie patient, witliuut 
]iniducing vomiting. 

The cxtcniiil parts should ho well fomented Uvo or thiTu limes a-day, 
and during the inlervals, a large ponlliec may he applied over tlic ^Qlva. 
Two or tliri'fi limes a-il:iy also, the vagina .slmuhl he syringcil witli 
tepid milk aiiil uati>r, or .a weak solution of tlic acetate of lead ; and I 
would strongly recommend the medical attendant to do this hiuisLlf, 
unless he can pvrfu thj de}iend upon the nurse, 

Afrcr the slengbs Inive. separated, a cATeful examination should bo 
made every .'scooml day, to ascertain tixo progress of healing; and when 
the siirrai-es begin to be covered with new membrane, we must take 
measures fur preventing the furiuation of (icatriees. This can only bo 
dune by the repeated introduction of Isiugie.s, ami the best kind aro 
tallow or wax caudles. At first a .sm.'dl-si/ed one .should he oiled and 
introduced, night and morning, and allowed to remoiu a quarter of an 
hour. Aflterw'iirils, as the temh'rncss diminisho.s, the si/ju of the candlo 
should be im renacd, and it should be introduced oftener and retained 
longer. Thu wann injeetions should bo continned, and tho milk and 


• ** If. in oonsequencu of the long pressuro of the child's head, at 
that part of tho vagina where its nutwai'd surface is attached to the 
back and under part of Llie bluddcr, llio morlification affects the co.Ht8 
of the I'nsica w-iaon'e, sm well as those of tho vagina, when tho slough 
falls off, the urine will pass that way, and hinder tho opening (if largo) 
from being chised."^ifweJiien Jfk/wijen/, vol. i. p. 24fj. 

I “ If the pressure hath been so great os totally to obstruct the 
circulating Auids in thosu parts, a mortification ensnes—either total, 
by which the woman is soon destroyed, or partial, when the mortified 
parts separate, and cast off in thick sloughs, then digest, and are 
iiealcd as a common sorc—provided the patient be of a good habit of 
body: but if tlie opposite parts are aUo affected in tho same inanuer, 
and both sides pressial together, as fur example in the vfenis, m inters 
nam, voffina, or <u arfernutn ; or if the internal membrane of tho 
whole inner tsurfoce slouglis off, then there is danger of a coalescence, 
or growing together, by which callosities are fonned.’'--^f»eI&'s 
Jtfuiiffiywy, vol. i. p. 246. 
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water may be chanf^d for some slifirlitlT aBtrinp:pnt fluid. If this plan 
bo carefully and atearUly purhiied, we niall, in most rasos, prevent the 
narrowing of the vagina. In the crko under iny gvc already alluded 
t>\ the sloughing was most extensive, yid by these means the vagina 
was healed, witli a perfectly anitioth surface. 

The treatment neocssary for the ve.sico-vaginal or recto-vaginal fls- 
tiila will be deseribad wJicn speaking of '* lacerations.” 

If the patient be inurh exhausted, tunics and good diet will be neces¬ 
sary, after the iullaiumation has been subdued. 


CIJ.VPTKK VI. 

ri.T.IirKJtAL lEVKIt. 

IS21. This is till) most fatal ilisua.so to which pr'^rporal women are 
lialili!, iind it ia by no inoatis infrequent. 

Its pheiiumoiia \ary very much, .‘ind it Inu consequently been 
(hdbreiitly di‘scvibei1, and under vivious niimua, (Puerperal Fever, 
Childbed Fu\er, Puritoiioal F»ver, i..uw Fever uf Childbed, &c.) by 
difibrenl avithurs. 

Aiiotbi-' Biiurce of apparent eontrariety has been the previlence of 
the dlseabc epiilenucally, and thu varying cbaracteristics of these epi- 
deuiicH. Uiifurtunately, the unifurmity of the disease was assumed 
until comparatively recent times; and, as Dr. John Clarke observes, 
etich author erected hi.s o'- ' cxpericuco into a standard, by which to 
judge uf tho descriptions and ]iractice of othora. 

Aecurding to Dr. Hulme’s researches, the older writers were not 
ignorant of this dineasc. It is described by Hippocrates and Avicenna. 
Plater (1H02) makes it to consist in inflammation of tho uterus. Sen- 
iiert (IH5(>) dcnicribes it, and recommends bleeding. Itiverins (1674) 
attributes it to suppression of the lochia, and Sylvius (1674) to defi¬ 
ciency of tile lochia. WHUs (1663) takes the same view of its nature 
as Plater. 

Tho earliest English work on midwifery is that of Thomas Baynalde, 
who, in his Birth of J/opiJtimia, 1634, says, It is also to be under¬ 
stood, that many times after the deliverance, happeneth to women 
either the fever, or ague, or inflammation of the body; either trembling 
in the belly^ or else commotion or setting out of o^er of the mother 
or matrix.” 
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In tlie ChiUbanrer’s Ctdnnet, IGSB, we have directions how to help 
the “ wringiD); anil pressings of tlic. helly in cliiliJliod women, by out¬ 
ward and inward means, and by drinks." Then, by degrees, eiich 
author gives n more dednite .sb:iy>e to his account of tlic diseiUiC ; and 
sounder directions for its trciUineut, most of tboni reganling the 
disease as iDflaininaliun of the womb, the residt of snpprc^sed lochia. 

I may refer the reader who is ilmrons of investigating the subject, to 
the w'orks of Stnitlier (171H), (.^»ope^ (ITi.-i"), S\ilenb;ini (172G), 
]hierliaave(l73T), ilotYmann (1734), .Maiinrean, IVu, &i;. Dr. iluhne 
Htates that Strother, in his ‘ Crifiktm is the first writer ho 

has met wlio givi's to tlie diseaso the name of puerperal lever. 

These details u ill be snihcifiit to show that the older authorities 
were acquainted with tin- disease in quest ion, llnit in their practice 
they mot with puerperal feu r occurring periodicjilly as we do ; but wu 
liavc no evideiii.e of tln-ir baling witncNScd iin epideniic., or that they 
w'ere naure of the oce.isional eNtciisive prevalence, ami ainriiiing 
inorlality of tin! disease. Tlie only nlliisiun which may be thus inter- 
preteii (so faras my iTsearclies extend) is hy M. I'eu, who states that 
ill 1GG4 'a prodigious miinher' of women died at the Hotel Dieu, after 
their coufineincnts. They wore attacked with hemorrhage, niid after 
death the bodies, being examined, were found “ full of ahseesse.s.’’ 
It was attributed to impuiv air from a ward filled with wounded, 
which was situated undenieatli the lying-in nard.* 

The tirst umloubteil ipidemie fever on lecord, I believe, is that 
whieh prevailoil in I’liris dining the ninter of 174fi. Ttuas extivmcly 
dangerous, attacking the poor, and ]in)ving much more fatal to those in 
hospital than to those who were delivered at their own houses. Of 
20 women tonfinod in l'\*bruarv (jf that vearin the Hotel Dieu, seaii-idy 
one n*. i»wred; they died bi'tween the fifth anil the seventeenth day 
afler their eonfineiTienls.f Maloiiiii has given the following account 
of this epidemic. “ 'I he diw-ioe ui-nany coinineiiml with a diarrlimn; 
the uterus beeame dry, biid, and painful; it was swollen, and the 
lochia had not the ririho.iry eonrso; thus the women experienced pain 
in the bowels, partimlarly in the sitmation of the hruad ligaments; 
the abdomen was tense, and to all these .symptom.s were, joined pain of 
the head, and sometimes eonglt. On the third or fourth day after 
delivery, the luninmiu beetime flaeeid. On ojioning the bodies, curdled 
milk was found on the surface of the intestines, a milky serous fluid in 
the hypogastriiim; a similar fluid was found in the thorax of certain 
women, and when the lungs were divided, they discharged a milky or 
putrid lymph. ^ The stomach, the iutc.«tines, and the uterus, when 
carefully examined, appeareil to have been inflamed. According to 


* Pract. des Aceoueh. p. '2()8. 
t Mem. de I’Acad. des Sciences, 174G. 
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tlic report of the physieians, tlierc escaped clots on openinf; tlie vessels 
of this or^raii.’’* 

Sult8(!i|UL<nt epidemics liavo been described by Ibiuteaii, White, 
Josepl) CJnrIce, lluhnu, Louko, DiMiinun, ihitter, Kirkbiiid, \V. Itiintcr, 
Ktorck, Young, Tenon, (lordon, Johii t'lurke, Douglass, (ukhIi, Hey, 
Lubatt, Cnllius, liiorinayer, ('itiiiphell, liiglehy, Li-e, TergnsMOii, Toii- 
nellu, Duplay, ('eelr, lienlty, Voilhiuior, M'tMiiiturk, Hiv. Uut 
for a gifaler diluil of thesu epideiiiii-s, 1 inust refer my re.nh'rs to the 
Introdaetion to :i vnluinr on Diseases of Women, whieli I hwl the 
hiMior of editing for thu Sydenham Society, uhieh euiiMSts chiefly of 
reprints of thi; best inonograplis on pin rperal fever. Jt will bo Milli- 
cient hero to give a list of the iiriiieipiil epidemics. 


YKAK. 

T.OL’Al.lTY. 

I 

LOCAL DLSKASE. 

_ 

16f>4 

Dai'is 

I’tfnne lliIebitLs. 

1746 

I'aris 

I‘evi toll it is, Hy.sletilis. 

1750 

]*aris, Lyons 

Peritoiiilis, lly.steriti», Uter- 
iiii‘ Plilebiti-s. 

1760 

London, .'•* berdecn 

Peritoniti'*, lutlaminulion of 


/ 

Onirutum. 

1761 

London, Aberdeen 

tl tff 

1765 

Derbysliirc. 


1767 

Dublin . 

Peritonitis. 

176!> 

London. 


1770 

l/jiidoii, Vienna. 

I’eritonitis. 

1771 

Londi s. 

* 

177.3 

Kd in burgh. 


1774 

Paris, Dublin . 

I’eritonitis. 

1775 

)'ari.<«, London, Derbyshire 

Peritonitis. 

1780 

E Airis ftpv 

Peritonitis. 

1781 

Paris 

Peritonitis. 

1782 

1 ATIM mmm ■■■ ■■■ 

JVritonitis, Jlysteritis. 

1783 

London . 

I’eritonitis. 

1785 

Vienna . 

Peritonitis, flystcritis, Gan¬ 
grene. 

1786 

Paris. 

1787 

Loudon, Dublin. 

Peritonitis, Hysteritis. 

1768 

f.ondon, Dublin ... 

I’eritonitia, liysteritis. 

178<) 

Aberdeen ... 

Peritonitis. 

1790 

Aberdeen... 

Peritonitis. 


law, on tlie Most Important Diseaaes of Women, p. 6. 
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YJEAK. 

I.OCAL1TY. 

r.OCAr. IIISKASR. 

IH37 

Dublin. 


IHMS 

I’iiri.s, Iiondon. 


1K42 

Kenne?, I..oudun. 


lH4.'3 

Hoiien. 


1h44 

Koiien, Rennes. 


f84:i 

Rii'ieii, I’ai'is, (irlltz. 


I84(i 

Roiii-ii. 


1 

Dublin, Seotlaiid. 


622. 

rrom !i rcvie.w of the hii^tory 

of till! epideniir.s of puerjieral 


fnvt'r, it nppi'iirs lIuTi' issoriic ii'iiiiirlctlili'(onn^-sion bi*twi‘Cn them 
ami till! h iii^-iii hospitals. I dn not iiu'iiu .slrii-tly to as.sert that 
the e pi ill -I I ill-.s always oiieinute in, and arc kept n]i by thi'se institi.'- 
tiiiiH, but 1 I'l'l'er to tliP liiol, that wu have no reeoril of aiiy epiiieniie 
independent of them in early times. Tin.- first in I'lTinee, Kiii;liind, 
ami Ireland, oeeurred in tin: Hotel Dieii of llie foriiur, and in the 
iyiiio-in hosjalals of the hitter eouiitries; and nlthou^h our earlier 
writers allmleto iniiainnintion of the womb, &o. oci urrinf' in cliild-bed, 
tiler make no mention of its prevailing extensively or as an epidemic. 
No doubt it has shn-e been observed in ]iriviite ]>r;u’tiee in London, 
Kilinbiir^'h, Dublin, l^-eds, &e. but its extent in flveseeasi-K is after all 
coin]KirHlivuly limited, and it is often ehiefly eimtinetl to the ]iraetiee 
of 11 few ii Ji-.idnal^. in Duhliu the higher ranks have been sin(i;ularly 
true from attiu'ks of the dihea.v. Dr. Joseph ClarUu practised for forty- 
four years in thi.s city, during s\hieh time hu al tended ;}H47 eases of 
miilwifery, and yet in that iiumljer he met n-itli only three eases of 
poi'itunitis, ntiil thnv others where di-seaso appears doiititfiil, but wliich 
may prohahly h.-ivo been ntiTiiic phlebitis, ulthuugh during that time 
piierppnd fever wim more than once opidemiu in ttie ho8|)itnl. 

62.‘i. rerhupB the most universal fact connocted with puer][N.'r.-U 
fbvrT is the presenet' of local disease. In almost nil oases of the rpidemie, 
when' an opportunity of ascertaining has been permitted, loeal leiion.s 
of some kind or utlier have been found, and even wben tliis opportu¬ 
nity was denied, hut little doubt rxistod in the minds of the inedicnl 
attendants that such existed. It seems very prohahle that in jnsny 
<!aM‘.s where thn local diaeasu seemed but slight, there would nou* he 
found very serious and iinfiortant morbid clianges, for we know tlial a 
patient nniy die of iiiA.mimation of the uterine reins or lymphatics with 
very obscure symptoms, and witliont either enlargement or obvious 
tenderness of the utenu, and tliat tliesc morbid lesions may he over¬ 
looked, if the examination lie hasty or supeiflcial. It is only fair to 
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state, that T)r. Copland, in an excellent article on puerperal fever, 
diiriirs from this view, llu states, that his oxporicncc has “ convinued 
him that a most rapiilly fat.*!!, and n must malignant fornt of pnerpernl 
fever, is ocrasiuiially dovclopod in lying-in hospitals, which is certainly 
nut charautcrixed hy uterine phlebitis, nor by purulent collcctioiis in the 
uterus or its iippcniliigcs, nor evtm in some eases by peritonitis, Mio 
chief lesions (Yfteii being nierely a reiiinrkahle niteralion of the hloud, 
general hicernhility of the tissues, or loss of their vital eohcMon soon 
iifti'r death, with u dirty, iiniddy, otfensive, and sometimes a scanty 
effusion into the smms caNitics."* llu adds, however, that such 
co-scs are rare. 

'Fhe loeiil affections in ptwrperal fever embrace all tlm usual results 
of intlunnnati»n, and invo|\e all the tNsnes of the organs iff gestation, 
either separatidy or togeilier. Tlic iiioM tVeipicnt a]ipc‘ars to ho pi*ri- 
tonitis, nrigiiialing very proliahly in the outer coveriiig of the uterus, 
but spnaiding In the entire .serous cavity. We find also iiiHarmnatiun 
of the muscular LlsMie of the uterus, with its eonsi'iinences, ahseoss, 
Hoftoniiig, aud gangrene, intlainiiiatioii of the lining ineinhrane, soften¬ 
ing, anil gangrene; indiunination of the velii.s and Irinpliutics with tho 
seeonilary HiVialions tlieiue arising; inilamimitinn and {mrnlent de¬ 
posits in ditVerenb organs, imiscles, (lud joints; and inllamniatiuii of the 
ovaries, with its results. 

624. I n'i>eat iny eonvielion, that there arc few if any eases of puer¬ 
peral fever witlidul Ideal disease of the organ.s employed in ])artnntinn, 
or of tlie neighliouring ti.ssucs; hut are we tlicrcforuju-otifiod in asserting 
that pnur|K'ral fever is simply a local affection ? ('an we agree Avitli 
l>r. Uohert Lee, that his “ obseiTatiuns arc therefore Riihvcrsivc of the 
general opinion now prevalent, that there is a specific, essential, or 
idiopathic fever, vihich .aLtack.s puerperal women, and which may 
nrisc iiulcpeuilciitly of any loeid affection in the uterine organs, and even 
pro\e fatal without anv , hange in tlm organizHtion of their different 
textures? As the enu^t'itoHonal symptoms Ihusapjiear to derive tiiclr 
origin from a loi'al • ansc. it would eertuiiily Im more philiMophioal, and 
more consistent with the prini:iple.s of iiosulogieal arrangement, to 
banish entirely from medical nriinenclature the terms pnerperal or cliild- 
bed fever, and auhstitnte that of nterinu iiiHaimnatioii, or inflaniina- 
tiun of tlm uterus and its ap|M'nilagcs in puerperal women.”f 

In the former editions of tliis work, i adopted Dr. Leu's views, and 
employed his arrangement; and whilst I c^nifes.s iny own ohligationa 
to his able renearches, and agree with him in the presence of local 
lesions, 1 am bound to state honestly, that more extended experience 
has led me to believe that the malignant pner[ioral fever is something 
more than a local oilVetion, that the constitutional discaso is rather 


* Diet, of i*niet. Med. part xiii. p. 500, 
t Beaearchca, pw 3. 
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primnrv than sccoiidarjr. At tho same tiino 1 am quite sure that in 
nuiny spimulic cases Dr. Log's views iirc oonrcct. 

WliHt, then, Ls tho natiiro of tlic nialignaiit epidomic puerperal 
fever ? This is a qnostiun very diffinilt of Mjiution, and l)us ;;ivuii 
rise to very opposite opinions. It has Iwoii n‘<;unled ua 


InJlamwtUiiM vf tht Uta'M, by 


Hippocrates, 

Bl.anrieean, 

CtiK-n, 

Lu ilotti'i 

C'cImis, 

SyJouhaiii, 

Altius, 

Itilcrliiuivc, 

I’aulus Avicenna, 

\'an Sivietcn, 

ll-ivnaldo. 

J liiifmimn. 

r. Viator, 

.1 iiasiou. 

SiMmiTl, 

Villars, 

Kivi-riiis, 

Astriic, 

Sylvijis, 

routiMU, 

iSliMjthcr, 

Domnaii. 

Jtiflauunatim tJie (hnenfum and 

/ntvAtineSf by 


Waller, 

I Inline, 

Li'iike, 

La Koche. 

PeritmitUf by 

Ciiiiuroii, 

•lohtiston. 


(iiirdoii, 

KocnUt, 


Hey, 

(VuikMliuiik, 


Armstrong, 

Bl.:hs!, 


(Jlurke, 

I'iiiol, 


Cnmpliull, 

Gaiflicn, 


Colliti.s. 


PtrUamdif oonnecteil Erysipehs, or uf an Krynjye.UUov* charaata't 

by 

Toutcaii, <jorilon, 

Dome, Armstrong, 

I-owdor, Hoy, 

Y ouiig, Campbell. 

Abercrombie, 


i-'tfrei' of a peculiar nature^ by 
Willis, Doublet, 

^***os» Hamilton. 

Levrut, 


Diiorder nf a putrul t^taracter^ by 

Le Roi, 

Tissot, White. • 
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J>iseate of a complicated nature, by 


Petit, 

Sellb, 

Kirkland, 

Wolsb, 

ft ' 


Tenon, 

ToiiiU'Ile. 

Ia'C, 

Fi-rguson. 


Ferer, with HilUiry dinordev, by 

1'iiii 1), 

Nldll, 

lluuloot. 


Then look at tlio peculiar chanifti'ristics of dinbront ppiilomic.*, and 
SCO how vuriod they are. In mip, fho lodiia an; bUp|>i'i‘.<>SL'd; in 
another, they an' profiisf; ami in a third, uiialliTcd. Ilianlura is 
common in one epidemic, eon'‘ti})ati»n in another ; typhoid ityinptoms 
ill one, ordinary fever in another. 

And as to tlio effeets of reiiiedie.^, ve find even a greater diversity: 
0110 very liigli authority n'ooiiiinerids saline jnirgativca; another loses 
all hLs patients, until he bleed.s largely at the eoniiiieneeiiieiit; un<jlher 
loses all who are so bled. C-aloinrl is the universal remedy in onu 
epidemic, opium in annther, purgative^ in a third, nnutious iu a 
fourth, turpentine in a fillli, i!^e. 

Lastly, let any one eoniparo a easi of Kiinple iiiHaininatlon of the 
wi.inb or peritoneum in ehild-hcd, w ith a ease of epidi'inic puerperal 
fever, their symptoms, eourse, and thi' elleets of reiui'dies, and 1 do 
not think a doubt will renmin upon the mind, that although the lat¬ 
ter is a loeiil disea.xe, it is not exeUisivelv so. 

r 

625. I should wish to s]>eiilc veiy cautiouslv and guardedly on .so 
difticull a snhject, but upon tlu' whole I am inclined to think that the 
essential iliffen iico hetw. en the epidemic puerpenil fever and simple 
iiiiliunIllation, may . oiisist in a morbid deterioration of the blood in 
tho former; and Iho iblluwing con.siderations seem to support this 
view. 

1. Puerperal fever prevails iiiost during the winter and spring 
montlm, in moist and cold weather, or during ulternations of cold and 
warm moist weather, as tlic following tables show : 


TAUT.lS I---(/>. GmlQJlS.) 


October. 

Caaos of TuerperaL 
. 13 

April. 

Cases of Puerperal. 
. 6 

Xovember.. 


May. 


Docomber ... 


June. 

. 0 

•fanuary .... 

. 0 

Julv. 


February ... 


Augusts. 


March. 


iSeptoraber.... 
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TABLE n.—(/>r. CamjjheWs.') 


Cases of I'uerpcraL 


1H‘J1 March. I 

— April. 7 

— Mav. 2 

V 

ifunc. 2 

— July. 3 

— Au};uKt. I 

— September. I 

— ^ >Ctob'T. . . 7 

— November. 13 

— December. 11 


Coses of Puerperal. 


1822 January. 7 

— February. 6 

— March. 6 

— April. 4 

— May. 4 

— June. 3 

— iriily. 2 

— August. J 

— September. 3 

— October. 2 
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TARLK __ cm. DtMit, Joum. I/ebdmn. de medtane.) 


Cases. 


1819 .Tanunrv. HI 

— February. H2 

— Mareh. 65 

— April. 47 

— May. 67 

— June. 35 


Cases. 


1H19 July. 40 

— Au^iat. 40 

— September. 53 

— October. 69 

— November. 74 

— December. 63 


T.MiLE V.— {JJeUit'ochei of Gtmtua.') 


January . 

February . 

('.ascs 

. 77 

. 43 

76 

.Tulv. 

If 

August. 

SatiI (»tii tii>r _ 

Cases. 

. 37 

. 36 

. .51 

April . 

. 55 

October . 

. 51 

May . 

. 35 

November . 


ihiuu. 

.. 40 

December . 

. 61 


Tlin.s, the most injurious months in Abrnloen were October, 
December, November; in KdLnlmr^li, Xuvi'tnbur, December, .Innuary; 
ill boiulon, ilannary, March, rebniary, December, May; in I’uris, 
November, October, Feoruary; in (ieiievii, January, Alarcli, Feb- 
ruary. 

** III ji'cncrnl, the cold miinths arn most fatal. No iloath Inis oc¬ 
curred in the monlh of July in the (leneral Lying-in llospital. The 
most I'iivnrablo month in Faris and Geneva is .June ; and August in 
Seothuid, where, the summer is about three weeks later than in Kng- 
iand. Ucnce, we iiifiv say that the warm months are beiiohcial,''* 

626. Now the (lieoitses most lrei\ueutly concurrent with puerperal 
fevuFS iu‘o typlius fever and i-rysipelas, the. prevalence of which, espe¬ 
cially tho latter, i< always uininous of impending puerperal. Some 
have gone a sicp fartlu'r, and expressed their belief of these dis¬ 
eases being so far identical, os that infection from either typhus or 
ery.si])elas may give rise to pucrjieral fever. Dr. Ijaliatt mentioned to 
me lus couviotion, that he had seen a patient, brought into the lying- 
in hospital with typhus fever, eniise puerperal fever in otlwr {latients 
in tlie same ward ; and other evidence of the siuno kind is on record. 
Mr. Nuiinclly, who has written an able work on erysipelas, considers 
it and puerjicral fever to bo identical, provailing during the same 
atmospheric conditions, exhibiting otleii tho saum genotol symptoms, 
and cajiable of reproducing each tho other. 

Dr. llutchinsoii and others have seon both diseases in the same 


• Ferguson, on Pueipcrai Fever, p. 278, note. 
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patient, and T have noticed tliat the infants of women atiacket! lny 
piicrpri'iil fev(‘r arc very liable to nry.si{)ola8, or diilnso infliUiiiiiation. 

I am not nhout to enter U})un the question of tho identity nf pner- 
])eral fever with erysipelas, hut mendy to point ont the preat prokihi- 
lity that an oxMMitinl feature of the latter disease is depnivalion of the 
blood. Mr. Xnnnclly says, “it is hiphly probable, if nul eertnin, 
tliat there is .scniie chnnpe proilnced in the state of the blood, whieh 
change may (IojmmkI np«iii nlti'rations we arc nnable at present to n]>pri'- 
ciate, but whir-h it is likely oi-eiir in many tissues, and may thus nffect 
the mass of lilood more or lo.«s quickly, and to n greater or less extent, 
stceiirdiiii' to the influence t!ii*y have upon, and tho coimcsion they 
have with the hlood in a stale nt lii-altli.* 

A.S regards typhus tVver, 1 believe no doubt at present exists that 
the state of tho blo>Hl is much deteriorated, and that this constitutes 
a Very important, if not the most csstmtial part of the disease. 

As bearing upon the present ijiic-stion, 1 shall i}note the following 
pnss.'^e from I)r. Ormerod: “ llesidi>s tho snddcii iucrca.se upder sueli 
eircuinstancc.x of the nuiniKT of ]>atieuts sufleriiip from fever, there is 
itluservi-d in all epideinies, from tho i)iHgue of Athens dowuwards, a ten¬ 
dency of nil diseases to nxsiimc, ns far as may be, tho epideinie lyis*. 
Mticli, ]iroi)al)ly, of this is c.^plleable on the sup])Osiliiinof tbei^xisteuco 
of tho sam>- atiiioKphcru- eimditiun afl'eoting all who uimuot resist it in 
the same nay ; but however this may lie, .^s far ns general imprcKsions, 
in tho ali-si'iice of notes, will justity the nssirtion, Mniulluneuii.s with 
th<‘ ftcctimmce of some cases of fever in tho ntudiual wards, jdilebitiK 
wia troublesome sores are more commonly met with in tho Mirgical 
wimls of tliis ho.spita), .and erysipebu of the head and fu.‘e In bijt}i.'’t 
I shall content mysi-lf with rcfiTring to these authors only, nltliougb 
much addh' nod evidence to the sjuui' eiVcct might bo ndducod. 

627. for, then, we flml that the sitiuu seasons give, ri-sc to erysi¬ 
pelas, typhus fever, and puerperal fever ; tlint they prfjvail epulemi- 
eolly at tho !»uno time, and as an epidemic, take on the samo typo, mid 
appear capable the one of giving rise to the other, or of cucKistiug. In 
the two former, there is no doubt of the deteriorated uouditiiHi of the 
blood, and it is iiighly jirobable that to this tlm typhoid character in 
owing. Is it very improbable that the same may be tlio case in pucr- 
p(^ fever; that its malignancy may be owing to a diseased condition 
of the blood, however produced, in addition to the ordinary local 
organic duseose ? 

IJnfurtniiately we have but little evidence of the condition of the 
blood in puerperal fevisr. Dr. Arnott's researches liave disproved Jobn 
Hunter s opinion, that phlebitis destroyed life by an extension of the 
inflaiumatiim to the iieart, and witli other investigations have shown 


• On ErysiiK'Ias, p. 72. 
t Ormerod, on Continued Fever, p. 166. 
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thoL it is owing prohslily to ilotorioratiun of the blood. AT. Booillaiidt 
in 1825, attributed the typhoid sj iiiptonis in phlebitis to a mixture of 
pus with tho blood, anil lie .idduces the experiments of Bnglivi, A>Ta- 
jcndic, and Oaspard, ax mitinuiiig his opinion, they having produced 
an^ogoiw rmilts by tho iiijcetiou of the putrid matter into the sys¬ 
tem. Wc huow from tho observations of Dance, Tonnello, Duplay, 
Ltiu, and many otlicra, that ]ius is found in the uterine veins in con¬ 
siderable ipiantity, in aume funiiH of ]i\ierperal fever, and wo find that 
tlio syniptoins de.scribed ns chivnu-tei'istic of irritative phlebitis, aro 
very like Ihoso of puerperal fever. 

Mr. Moon; Miys, tliat he “ has seen a blnek precipitate in the hlood 
of ii per^uIl laboring under the ntlynniiiic form of tlio disease. Such a 
deposit is often found in typhus, and in the last stage of infectious 
trysiiKilns and p]ilebiti<,. Another similaTity between the blood in this 
affection, iuid in otlu-r di.sea.sea of a typhoid and malignant eharactei, is 
tho peeulinily uifenhive odour neeasioiiully urisiiig from it.”* * * § 

In the e])iileuue. which occurred in 184.5 in Paris, and which pre¬ 
sented tlie syjuptoinH of low typlina, MM. liid.ault and Aiuauld stnto 
that the hlood w’a.s dark and senu-coagulutud as in low typlins fcvcr.f 
And ill the opideniic which oirum>d at (iratz in the same year, Dr. 
Schoeller luentiousj; that the blood was very fluid, and exhaled 
a p(H:nliar odour like that of the bat; in other respects it resembled 
that fluid in persons poisoned by iirussie acid. 

Dr. Seanzoui has recently iiiaiiitaliied that the spcri:d canses of 
puerperal fever originate in tho alterud condition of tho blood, and 
nmiuly in tbe prcwoce of pua.§ 

ill a case of puerperal pcritonitl.s, on the evening of the second day. 
Dr. Simon found that the blood foniied a toK-rably finn clot, and was 
covered with a bufiy coat of mi Inch and a half thick; the diemical 
aualy4i.s furnished lu^nrly the same n-aults to those described by Audral 
and Gavarret, which 1 riiall quote from Dr. Copland. 


• On PHefper.il Fever, p. 183. 

t Cia/,eltc Medhulo, Aug. 1845. 

t Ituiiking’s Abstract, vol. iv. p. 314. 

§ Kankiug’s Abstract, vol. vii. p. 335. 
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Ventewetions. 

Water. 

Solid 

Itcsiduc. 

1 

j 

Fibrin. 

1 

Flniid 

Cor- 

piuclcA. 

1 

Sdliil 

rtcsiiiue 

of 

Surinu. 

let Case. 

1 

7h7*2 


5-5 

m 

1 

84*5 


rl 

ft22f) 

Ivffll 

5*4 

■g 

8.3-4 

2nd Case. 

2 

ail Mi 

lriS*4 

5-.3 

73-6 

89-5 


.3 

851 •() 

149*0 

3-6 

60-:) 

84*9 

3rd Case. 

1 i 

786*4 

213*6 

7*2 

117*0 

89*4 


fl 

789-4 

210*6 

3*8 

120*0 

86*8 

4 th Case.■ 

2 

W)2*7 • 

197*3 


109-.5 

H3-1 


.3 

813*5 

186‘5 


100-.3 

80*1 

Healthy blood. 

■ ■ ■ 

7f)()*0 

210*0 

3-0 

127*0 

80-0 


In cases of metro-peritonitis, qiiuted by Dr. Day from tin* anal.i^'sLs 
of Shorer, Halier, Ik'ripierel, and Hudier, thn blood jircsi-iited a similar 
inejreaso of iibiin, .and .a iniu-li {;ia‘atnr diniinntiaii of blonil cor^atsdes. 

Dr. Copland states tb.at be is nut aetpuiinti'd with any .analyhi.s of 
the blood in the most m.ali.£!;iiHnt form of pnerfieral fever, unleas that 
which Dr. t)ny ail ^'iees from Haller, who rlatcs that the blood w'.^s of 
a very dark brown color. TIu: eiot was d.ark, of a loose eonsistence, 
and covered by a bully coat, over which was a delicate iiicinlirane, 
which presented under the microscope a iincly fprsinnlated appi'firanoo 
and fat vesicles. The serum was turbid, but after standing for some 
timo it bccanie elcar; its reaction was alkaline; its .spcteiAu gravity 1025. 
Tht! fibrin was 5*16, the blood eorinisclcs 77*52. Aetonling tu 
Becqucrel and Rodier, the cholestenim and phosphates are increased. 

1 achnit fimnkly, that the evidence I have adduced is quite insutfi- 
cient to prove that depravation of the blood is the essential element in 
malignant epidemiu puerperal fever; mure extensive and careful re- 
■earchea arc necoasary, doubtless; but without coming to any liasiy 
conclusion on this difficult subjm't, 1 do think I have sliown some 
grounds for bellcfving it posublc that the general eleinfait whicli ennstir 
tntca the difference between this fiirm of puerperal fover and simple 
inilannnution of the utierus anil piTitoncum, may bo some deteriuration 
of the blood, depending either ujxm atmospheric malaria from without* 
or absorption of some noxious matter generated within the body. 

At all events, I cannot bat agree with Mr. Moore, that in puer^ 
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IMTal fever, or tjphns, rholcrn, nnd other epidemic and contaj|;ion$ dis- 
easPB bflorif^ing to the clnas neurosetf thcro i-s, besides that of inflam¬ 
matory action, nnoUier element, unknown, but wliieli lias an essential 
influence upon the iiiter-ciirreiit phlegmasia; arising in their course, 
and whieii umy yi 'Id at ono p«jint only to appear at another."* 

628. VariouH un* the catues assigned by different authors for tho 
production of this disease. 

“ We also find fever after parturition ascribed to difficult labor if* * 
to inflainmution of the uterus;| to accumulation of noxious humors. 
Met in motion by labor ;§ to violent mental emotion, stimulants and 
obstructed perspiration;II to iiiiasinata; admission of cold air to tbo 
body, and into the uterus; to hurried circulation; to suppression of 
lacteal secretion; diarrluen liability to putrid contagion, from 
changes in the liiiinorM during pregnancy ;** * * §§ hasty scj^Kiration of the 
phuiciita; binding the iibduineii too tight ;tf .sedentary employment; 
stimulating, or sjiaro diet; fiishiuiuiblc dissipation ; retained portions 
of placenta; floodings, from non-contraction, lu'cording to one;it 
from viiilence, but not from non-contraction, according to another ;§§ 
to iiiflauiiiintion of the intestines and omentnm; from the pressuiv of 
the gnivid uterus ngiuu.st them ;|||| to atmospheric di.stcmpernuiont; to 
intoniul erisipelas; metritis, phlebitis; nnd to contagion of a specific 
kind. Jt will bo been that some of tho symptoms of the malady are 
inistaken for causes. 

VS 0 cannot regard dilHcult labor as a frequent cause,*** though the 


* On Puerperal Fever, p. 126. 

t Of 114 cases in tin: Dublin Lying-in-Hoapitiil, in 1819 and 20, 
68 wero fii'st labors; but they were not remarkable. 

f. F. rbtteri Praxis .Med. 1686, vul. ii. oh. 12. Hoffinann, 1734, 
vul. iv, part 1. see. ii. ^li. 10.' llurton, 1751, Kssay on Midwifery, 
part 4. Smellie, Kirkland, p. 58. Denman. Broussais, 

prop. 313, &r. 

& SM'Unerti Opera, vol. iii. part. 2. Celsus, B. ii. ch. 5. 

I T. Cooper, 1766, Comp, of Midwifery, pai't iii. sec. 3. Dr. 
Leake, vol. ii. part 33. 

^ R, W. iTuhnson, J76!), Xew System of Midwifery, partiv. ch. 7. 

** J. Millar, 1770, Obs. of Previiiling DisenBe.s, part iii. ch. 2. 

ft H. Mniinuig, 1771, on Female Diseases, ch. xx. 

« Mr. Hey. 

§§ Dr. Armstrong, p. 48. 

S Dr. Uuhne, p. 147. 

^ Moore, on Puer]>eral Fever, p. 113. 

* Most of our patients attacked in the year 1717, were admitted 
in a weakly statu, or had tedious and fatiguing labors. Four of those 
who died were cases of first children. Jos. Claim's Euayt Med. 
Comm'. 1791, p. 311. 
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condition in vbicli tbc woman m left will tmdoiiblodly /ender ber 
more obnoxious to tbc epidemic. Mental emotion is imdonbtedly an 
efficient predisposini; cause. Under its inflncnce, fcmalbs are pecu¬ 
liarly exposed to piier])cral fever, and are rendered less able to bear it.§ 
Hcvonil of tlie worst eases I bavo ever seen were evidently attributable 
to this cause. Cold may be fuirlv admitted into this list. Whether 
portions of placenta remainin;; in tbc uterus give rise to this disease 
is as yet doubtful; 1 am inclined to think they may, but it is difficult 
to decide between the conflii:ting evidenee. 

Irritation of tbn intestines may certainly be propagated to the 
neighitonring tissues, and under tbe influence of an epidemic, may 
originate puerperal frver. 

That hemorrhage during or after labor does not prevent puerperal 


It did not seom to de]K>nd upon difficulty of labor, for in most of 
the women in whom it occurred parturition was remarkably easy, 
and the placenta was sepsinited after a ])roper interval, anil without 
mont than usual pain. Xor w*:is the lo(‘bial discharge, Ae^bre tbc at¬ 
tack, in any way nppareutly affected.”— Armstrong^ on Puerperal 
Fevert p. 2. 

“ Foi'ty-fow of the eighty-eight eases of puerperal fever ocenrred 
in women who had given birth to first children; slcfeen with second 
children; nine with third; sic with fourth; seren of fifth ; tiro with 
seventh; and four with Hghth children. Thirty of the forty-four 
women delivered of first cbildren, died. Fifty-four of the eighty-eight 
gave birth to male children.” “ Of eighty-eight cases, seveniy-one 
were delivered within twelve hours; eighty within twenty-fbur honrs; 
one was h' arm presentation; the length of labor in three instances 
was not noteil. '— ColUnSt T^act. Treat, p. 3B4. 

§ ** The unmarried are most subject to this fever.”—JTome, Chir. 
JSrp, p. 83. 

** Women of delicate constitntions, who are very susceptible, and 
conlinuslly agitated by hopes and fears, nre, of all others, the most 
subject to it, and recover with the greatest difficulty; consequently, 
unmarried females, for obvious reasons, arc very apt to be seized with 
it.”—Zicaj&e, p. 40. ** Unfortunate single women & much ofitener 

r«ized witli it tlian tlio nuirried.”— John Clarke^ p. 145. It is well 
known that unmarried women do not recover so well as mairied 
ones; the mental irritation necessarily attendant upon their situation 
considerably increasing the febrile excitement, rendering them ex¬ 
tremely restless, and tlins augmenting the danger.”—^mufronj^, 
p. 37. In the present cpidemia, we had the most satisfactory proof 

of the influence of mental a^tation in producing or aggravating the 
disease; for of eight women wlio hod been delivered of natural 
cliililrcn, and were ^terwards seized with this disorder, only two out 
of this number recovered.”— CampbtlVe UUmfery^ p. 211. . 
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ffYcr, thert is abundant proof; but that it renders the patient morn 
liable to it, may bo questioned. 

To a coiisiderablc uAtent, as we have seen, atmospheric iiitluenco 
has a control over the diwaxe ; in damp, moist we.ithcr, it is much 
more prevalent, ami less so, in ’warm dry weather. 

Whatever that which wo call epidennic influence may be, there can 
lie no doubt that to it the majority of oases am attributable, especially 
the worst and ino-st fatal. 

629. Another very important fjuestion remaiius, viz., that of infec¬ 
tion and contagion, ami the opinions of very eminent mini differ as 
usual. Dra. Jluhne, Hey, Armstvoiig, Do-wees, Davis, Touuclli>, &c. 
deny its coiitugiousiiess; Drs. (Jordon, Young, Jlr. Ccely, Drs. Rains- 
botham, Rigby, Lee, ('upland, Aie. aftlnn it.* 

Ill all eases where a disease is opideniio, it is, and must ever be, a 
difticult matter to ileeide as to the extent of its infectiousness, because, 
in order to be exposed to either contagion or infeethm, a penion must 
also necessarily be placed in a situation favonrahln to its eoiiiniuuiea- 
tioii as an epidemic. Attev a careful examiiiatiuii, however, I cannot 
douht that the hiilaiiee of eviileiice i«« in favor of puerperal fevi-r being 
infectious and eoiitagious ; i. f. tlinl it may be coininnnieatcd from a 
patient labouring iiiuler it to another who is in contact or close ncigh- 
boiwhood with the nflccted party. 

630. This leads me to Hiiother very seriouH considenition to prac¬ 
titioners of midwifery, viz., whether puerperal fever emi bo con¬ 
veyed by a third party in health, from a patient labouring under it, 
to Hiiotlicr ]ierson in ehililhod. There are many facts on record whicli 
coiintenanrsi tiiLs ^upiMisitiun. 

Dr, Gordon traced a uumlior of his cases to contagion, as he believed, 
carried from a woman lahotiriug under the disease to another either 
pregnant or reeciilly dnliveivd.f Dr. Crooch mentions that sevend in¬ 
stances occurred of pnerperol^i^fever attacking the piitients of one 
practitioner, whilst tliifse of othurs were exempt. *' One instanuo of 
this Idnd was verv rcuinrkahlo; a general practitioner, in largo inid- 
w'ifery practice, lo^t so iiiaiiy patients from pueiqx'ral fever, that ho 
dotormined to ilcliver iio more for some time, but that hi.s jiartner 
ahoiild atli'iid in }ps phiuo. This phui was pursued for one month, 
during which not a caxe uceurred in their priu-tice. The elder prac¬ 
titioner being then sufliciontly rerovered, returned to bis practice, but 
the tirst patient he nttemlcd was attacked by the disease, aud died."]; 

I rather think that this proM's too much ; for if we conclude t-lmt 
the disease was communicated by this gentleman to the last patient, 

* See also Dr. Peddio'a Paper, Northern Journ. of Med. Jon. 1846. 
Kaiiking, vol. iv, p. 315; vol. v, p. 293. 

t Oil the Epidemic Piierpenil Fover of Aberdeen, p. 63. 

On the More Important Diseases of Women, p. 73. 
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wc must ailmit tho clntlics or person may retain the contai^ion for 
a numtli, ami 1 soArcely tliiiik tliiifc this would Ik; niuiiitahu'd. 

Til Sumlurlanil, turty out of fifty-three c:u<ca ocouiTOil in the practice 
of one snr^'un and his assistant. 

^fr. iiohertoii, of ^Manchester, states, that between the 3rd of 
Deeeinbi'r, lt<3U, and tlic 4th of .lanuary, 1831, a niidwifc attended 
thirty patients of a ]in1)lie ehnrity, sixteen nf 'whom Imd puerpentl 
fever, and nil died. Other niidwives of tin; same institution attended 
380 women during the same time, and none snfiered from it. Tie also 
mentions the c:ise of a practitioner wliu jiitroilneed the entheter for a 
pilin'woiTinii in puerpend fever hte one i-veiiing, and attended ii lady 
in lie,T eonlinenienl during tl'.i' .same iiigiit, who was attacked with 
puer|X'r»l fever the secniiil ilay."* 

Dr. (hjplaiid, with his usual imlnstrr, has mldnced many additional 
facts of a similar iintui'c in the practice of Jlritish and American 
accouelieurs. 

“ Dr. IMei'son, Ilf Salem, 1'. S, admits tiiis fa^iYian'nt eoii\munieation 
of the di.sea.se) to liuvu occuiTcd to himself in suvcral consetmtivo 
CBse-s. 

Dr. (>oiiiiii>, ultlioiig]) not previously a believer in the eontagioiifl 
natuH'of the iiiahuly, hH,s, nevurthelcs.'i, beeoiiie eonvincHl by tho 
f'lets wbieli bave fallen under his notice, tli.st the piierpeml fever now 
prevailing is capahle of being csinveyed by euntngioii.'' 01 seven women 
delivered by Dr. Jiu-kson, iii rapid Micecbsion, all took the disease, and 
four dieil.’l' 

Dr. IVildie and Mr. Iteeeroft; have jniblisiied some very rcmai-kabla 
cases of tliii same kind whieli occurred in tlieir own prnetiec, and they 
conclude that tho virus once generated may be. eonininniejited from onrj 
lying-in j .it»ent t*' another, eittipr direelJy or through a thinl |)er.soh. 

In the T.yii)g-in-Tlos)iital of Vienna, puerperid fever prevailed in 
tho!>c wards where the patients were attended by stndent.'i, and not in 
those attended by niidwive.s. Hi{,s led to an investigation, and Dr. 
8cmelwei.s cmiie to the concliiMon that it was owing to the impregna¬ 
tion of their hands witli eiulaveric matter through disbeetiiig, making 
flfUtopsies, &c. llu forbad any examination of patic’nts after handling 
dead bodies until some time had ehijised, and hn directed (•very student 
to wa-sh his hands in a solution of ehlorine prior to and after every 
examination of living 8uhj(H;t.s, Tliesc procniition.s were followi'd by a 
■veiy ix‘marknbl(! dirninution of the numbers of puerperal fever, f 

Tlierc is yet another class of cases on reeord whiek seem more free 
from doubt. For exunple, Dr. Uoocli states that “ a praetitioner 
opened the body of a women who hail died from puerperal fever, and 


* Med. Gazette, Xo. 214, 1831. 

f Diet, of Impact. Med. part xlii. p. 506. 

j; Banking's Abstract, (iiroin Med. Chir. Trans.) vol. lx. p. 335. 
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continncd to wear the same cloLlica. A ludy whom he delivered a few 
daya anerwards was attacked with, and died of the same diseaao; two 
more of hia lying-in patients, in rajiid snccession, met with the same 
late: atruck hy the thought that ho might have carried the conta^on 
in his ctothca, he instantly changed them, and met with no more cases 
of the kind.” 

Dr. Camphrll, who had maintained the non-contagious nature of 
the diseasQ in bis work, has seen ruiwon to change hia ojnnion, and in 
a letter to Dr, Uohort I.<ee mentions some facta, showing that a person 
engaged in dissecting puerperal iiatieiits may convey tho dis(‘ase. “In 
October, J621,1 assisted at the dissertinii of a woman who liad died 
of tho disease, after an abortion of ihu early mouths; the ]X'1vic 
viscera, with the external coats, were removed, and I carried them in 
my pocket to tho class-room. Tlic same evening, without cliuiiging 
my clollics, 1 iitteiiih'd the lielivery of a poor woman in tho (Cannon- 
gate ; she died. Xext morning I wont, with the same clothes, tn 
assist suine of my pupils who were engagod with a woman in Itridewcll, 
whiiin I delivered witli the forceps; she died: and of many olhem 
who Avere hoiked with the disease within a few weeks, three others 
aharc'd the some fate in succession.” “In June, 1H2.1, 1 assisted 
sonic of my pupils at the dihsection of an nninarriccl female, who died 
of tho disease at Oanuii-mills, after didivory with the forceps. For 
want of aucommuilatioii, I was unable to wash niy hands with that 
enre which 1 ought to have done; on arrival ut home, finding that two 
patients nijuired assistance, T wmt to them without further ablution 
of my bands, or changing my clotlu‘8, and botli of them were seized 
Avith the disi'iise, and died." 

Dr. llubiTt Lou and Idr. Buberton mention similar cases, and Dr. 
Cojdnnd quotes the evidence of Drs. liamsbotlinm, Itlimdell, King, 
Uigby, and Davids, to the same effect, to which 1 may add the opinion 
of Drs. I,nbiitt, Collins, &r‘. 

The cA'idenco thus bnmglit forwnnl, of which 1 have given but a 
alight sketch, is of »'n troine importance, as showing that the general 
opinion of the present day is in favour of contagion; and, 1 fear we 
must Goiicludti, however reluctantly, in fiivor nut merely of the con- 
tagioTisncss of puerperal fever, bot of tho probability of the contagion 
being conveyed to patients by an intermediate party. This adds 
groatly to the distress of niidAvifery proi'tice daring an epidemic, and 
ought to impress ns with the necessity for the utmost care and caution. 
At the same time, in estimating tlie value of the evidence on this sub¬ 
ject, some allowance must bo made for the fact, that at the time and 
place these cases occurred poerperal fever was epidemic, and that it is 
possible that a<nnc of tbc cases may have been due to opidomic in6n- 
cnce, and not to contagion. ' I*o»t hoc ' is not necessarily ** propter 
hoe." 

In concluding these remarks npon contagion, I cannot nsiat quoting 
the Bdminble advice of Dr. Coplwd aa to the necesaoiy precautions. 
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*' A physician or surgeon engj^gpd in obstetric prsetipp, upon the or- 
ciirreiice of puerperal fever in any uf his eaNes, should either explain 
the matter to her iriends, and call in a physician not engaged in this 
practice, to whose i-aro she onght to he emninitted; or he should n*- 
linqiiisli the eare of puerperal females during his attendance ou cases of 
tliLs fonn, or even uf erisipidns; or he should olinnga all his clothes, 
and wash his hands, after seeing eases of either of these maladies, be¬ 
fore procec‘ding to a jmerpend female,” 

An oh,'>tetric praetitioiier shouM not make an autopsy of a case of 
puerperal fever, or of erisi|ielas, or of pcritoniti.'i, or of ditfusivc inflam¬ 
mation of the eellular tissue, or of the disciuio ocetuiioiu'd by the 
neeroscopic poison ; nor 'uen afteiid, dn*ss, or visit any of suclt cases, 
without immediately aflcrwards obsenring the precautions jnst stated, 
and allowing two or three days to elajise between such attendance and 
conducting cngagciiients or visits to puerperal foniales.”* 

631. In trealiug of ptn-rpcral fever, variuiis arrangements or cliissifi- 
nations luivo been adopted to include the diflerunt furuis of.the discosi'. 
I'll us Dr. Douglas iltMcribes three iunns— 

1. 'J'he inflammatory. 

2. The giLslro-bilioiui. 

3. The epidemic, or contagious, (typhoid). 

M. Tonnellfc— 

1. The inflammatory. 

2. The adynamic. 

3. Tho ataxic, (irregular or nervous). 

M. Martens-- 

1. Thu influrematory, (where one organ only is affected). 

2. The nervous, (beginning with delirium). 

3. The putrid. 

M. Vigarona— 

1. Gsstro-bilious. 

2. Putrid bilious. 

3. Pituitous, (vomiting of pituitous matter). 

4. Hystcritis, (jihlogistic). 

5. Sporadic, (arising from cold). 

M. Oardien— 

1. Angioiemic &ver, strictly inilammstoiry. 

2. Adeno-meningic, slow, insidious fever, slimy tongue. 

3. Meningo*gB8tric, bilious derangement, yellow skin, Ac. 

4. Adynamic. 


* Diet, of Practical Medicine, part ziii. p. 610 . 



DIHEASER OK Fl':>rAl.E.S. 


fln(i 


5. Ataxic, or ncrTOiw. 

0. Fovcr, with local phlcginnsias. 

Dr. Gooch— 

1. Inflammatory. 

2. Typhoid. 

Dr. lllimdpll— 

1. Tin* milil cpiilcmic, with littlo poritonitic tendency. 

2. Malignant epiilfinir, with ^rreat pain. 

3. Sporadic, rcrilonitis limited. 

Dr. Jolin ('larke— 

1. Inlkimnntiim of tlio utema .and ovarU. 

2. In11:unni.atii)ii of tin; pcritoiienin. 

3. Inilninniat ion of tlx; uterus, fallopian tnhns, or peritoneum, con- 

nei'lecl with iiifliiinmatory an'ertiou of the system. 

4. Low feror, connected with atTuetion of the abdomen, which is 

Honiethnes epidcinie. 


Dr. Lia;— 

1. Innanimation of the uterine peritoneum, and peritoneal sac. 

2. Iiitl.amination of the nlerinc appeuil.ageiji, ovarioa, fallopian tubes, 

and broad ligaiiii'nt'i. 

3. Tnflainmation of Lhu iimeoue, and muscular, or proper tissue of 

the uterus. 

4. lullaminatiuii and suppuration of the absorbents and veins of the 

iiterhu; organs. 

Or, in other words— 

1. Inflammatory p'lerjjeral fever, dependent on peritonitis. 

2. Cmigastive, (U-pendeiit on inflammation of tlm uterine muscular 

tissue. 

3. Typhoid, arising from venous inflammation. 

Dr. Ferguson— 

1. Thu peritoneal form. 

2. The gastro-entorie. 

3. The nervous. 

4. The complicated. 

Dr. Copland, in tho very valuable article in his dictionaiyi treats-^ 

1. Of the inflammatory stales of puf>rix.‘nd fever, or inflammation, 
a, of the uterus; 6, of the ovaria ami tubes; c, of tho perito¬ 
neum; d, of any two, or all of them. 
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2i Synnclioul pncrper.il fever, eompliented witli inflammation—a, of 
tlic ))critoneiuu; 6, of the uterine veins; c, of tho utenis and 
njipcndiigos. 

3. Adynamic uv iniilignnnt puerperal fever—rt, siinjile; 6, compli- 
rnted with predominant alteratiun, (a) of tlie hlood, und (b) 
of the fluids and peritoiieiim; (c), of tlie fluids, aeroiia aurfaeos, 
iind soft solids geiiendl)"; (d), of the uterus, nr of tho uterus 
and appendages; (e), of tin* iiitenial surflicc of tho utcrino 
vessels, substance of the uterus, &c. 

No doubt, endi of these iirrangeincnTS lias its advantages and disad- 
vaiit.'igi’S. In the funner cditimi of this work, I treated ]iniTperal fever 
as a purely IdimI dis)‘a'<i', and ailnpted Dr. I.«e’s an'oiigeinent. Now, 
although I still htlievi) that we have Iwnl disease in all cases of puer¬ 
peral fever, further ( xpi-rieiiee hu.s sati.>)fled me that there is a large 
clas.s in which this local aflectioii appears quite secondary, and the 
general atrectioii, perhaps disorder of tiie blood, primary. ^ 1 propose, 
therefore, to inako a alight alteration of niy former aiTuiigemciit, and 
eornuii'uce hy (lescrildiig tiie nialigiuint low epidemic puerperal fuvrr, 
and aiterw.'U'dh IhoM' c]asse.s diatinguished by tl)c ])reduiiiinaiice of tlic 
local inllainuiatory afloctiou. 

The ehusbificAtion will then stand thus— 

1. I.OVI', luiiliguaiit epidviiiic puerperal fever. 

2. I'eritouitls. 

3. llyhteritis. 

4. Iiifl.uumation of uterine appendages. 

5. Uterine pldebith. 

6. Inflammation of absorbents.* 


* In 222 eases, Tonnellc found— 

Peritoiiitis, in. 193 

Alterations of uterus and appendages, in . 197 

Combined lesions of uterus and peritoneum, in... 165 

reritoueum .ilouc afToeted, in. US 

Uterus alone, in . 29 

In 266 cases, according to Dngbs-^ 

Uterus affected. 3 cases in 4 

Ovaria .. I ... in 7 

Perforation of stomach.10 ... in 266 

Inflammation ofstoinach and intestines... 4 ... in 266 

Fleuritis (single or double).40 ... in 266 

Pericarditis. 6 ... in 2(i6 

Arachnitis . I ... in 2t>6 

Purulent deposit in muscles. 8 ... in 266 
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1 am vcrj fur from thinking this arrangement perfect. The great 
defiiot of this plan is tliu coincidoni'e of the iliseoaes, which it places 
separately; thus, hystcrilis anil nifcctioiis of the ovaries, &c., are very 
oflcn accompanioil by peritonitis. »Still, however, there is a broad 
lino of distinction butweon Iheni in ni:my e])ideniics; and I miLst only 
guard .against tlio directive urmngoinent, by stating strongly at the 
(•oinmeiirGnicnt, that it is not intended to describe tliu varieties as 
nocossarily ami widely dLstiiict, as to symptoms and causes, in every 
epidemic; and in the course of my description, endeavour to point out 
tlie oceiirrenec of tlio dilferGnt local affections. 

632. 1. Low MALicNANT niH.D-nKD FEVER. —This form of tho 
disease is comiiaruiivcly niro, except when tho di«‘a.so prevails cpi- 
domically. It may att;icJc tho patient before delivery, immediately 
after, or after .*»utno days, .and perhaps the most fret{acnt tim(3 is at the 
end of the soeond or tin' beginning of the third day. “ In the case of 
a female attacked bi>fore iMivtry" Dr. ('upland observes, “to which I 
wo.*) called hy Mr. Ihirnwell, tho symptoms were llic same as those 
observed iiy me in other cases. This patient was si'ized early on the 
12tli of Fel>ruary with acute pain througliout the abdomen, with 
enormous dislciihion .and exiiuisite tendi’me.'is; wilii very ruiiid, foil, 
and soft pulse, varying from 130 to 1.36, uiid with frequent vomiting. 
1 saw her in the afteriioou of the same day. Tlio vomiting and state 
of tho pulse were as lu-re stated. Shu complained of he:i<l-ache and 
of thirst, Kud was very despondent. Her tongue was broad, flabby, 
slimy, and tremulous: her couiiten.aneo pale, anxious, and covered by 
perspirulinii, nod her general suriaee warm, moist, and clammy, 
[.abur-paiiis eumc on that cvcuiiig, but were even inetHcient, tlie ac¬ 
tion of tlio uterus having (vnsed. Mr. Ilaniwell aflininisterfid sccalc 
cornutum, whieh iiltiimitely iiidneerl uterinu action, luid slin was de- 
livciaal after a bibcir of abuut twenty hours. Ou the following day, 
(the Kith), the •li.-di n-«ion and tenderness of tho abdomen wore 
diminished; and the sickness and vomitings, with borlxirygnii and 
flatulent enietalions. euutiniied. A pathetic dopression of spirits, 
anxious expression of eouuteiumec, iiubby and slimy sLato of tongue, a 
very rapid, fluent, ami weak pulse, clammy .state of the skin, scanty 
and almost suppressed urine, quick and o]iinesscd breathing, a feeling 
of pressure ou tho diaphragm, requiring tin: head and shoulders to be 
elevated, were soon followed by the symptoms ushering in dissolu¬ 
tion.”* 

633. Dr. Copland has given a graphic, picture of the attack when it 
ocenrs almost immecfiate/y q/>er delirery. lie says that “ the earliest 
indicjition of the impending mischief is the great rapidity, softness, 
and weakness of the pulse, often attended by pain and tenderness at 


Diet, of Pract. Med. part xiil. p. 51.9. 
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tlto epigastrium, by sickness and ▼omiting, followed by general disten* 
sion of-and pains dating through the abdomen, lint in tlio majority 
of cases, there are neither chills nor rigors: in u few, n feeling of cold- 
nes.s only ; and in still fewer, slight rigors. In this state of the dis¬ 
ease the patient soon becutnes despondent, pn'dicts her dissolution, is 
nllerwnrds apathetic, and inakas little or no ini^uiry for her inhuit. 
The milk and lochia are either little, or not at all ilimiTii.sh('d ; ur nrn 
more tliuii u.sunlly abundant. The alnioininu] pain and iiisteiision aro 
sudden ur ([uiek in their accession; but the pain soon cerises, the dis¬ 
tension remaining, and afterwards changing ir.s diameter if tho disease 
continues .ahovu two or three day.s. Tlie longin', from tho connneiice- 
nient, is ilabby, broad, lunl sliui}, or covered by a mucous ur creamy 
coating; tlie pulic is ii.-»iuiny from 1*20 to 140, or I'ven upwards, 
fluent, soft, or liroad; and the gcncrid surftur pn'sents a lurid, or 
dusky, or dirty hue, anil is covered by a cbimmy or offensivo perepiro- 
tion. The countenance is jiale and ineKpn'SKive, niilcss where the pain 
is acute, when it lieeomcN anxious and covered with perspiration. Tho 
mind is but liLlle ili.slurbod, heyuinl » state of complete apathy. As 
tho disf'iiso proceeds, respiration is short, KiispiriouH, or ditHcult, tliu 
pul.se small, soft, or irregular; tlm bowels frei^uently rebixisl, and tho 
stools ufFi'usive, ur p;i<wed without control. Distressing feelings of 
.sinking, b'ipotiiymia, or restlesbiicas supervene, and aro soon fullowud 
by symptoms ufinipciuling ilLssolution.” 

1 think it will be found that in the majority of rases, the milk is 
not secreted at all, or very .slightly, and that the lochisi, which may 
appear iiutui'iU for u day or two, become scanty, and with an offensive 
odour. 

[ liavo also seen tliu abdomen remain in its natural state, neither 
painful, t> luior. ■''r distended; hut these are rather exceptions. 

6.34. Tl'.o most common perioil, T have said, tor tlie incursiun of the 
disease, is on the second, third, or fourth day; but it may occur even 
later. Its commencement may bo marked by a rig<ir, or more fre¬ 
quently by a creeping, chilly feeling, a sort of inqicrfect rigor. Dr. 
John Clarke observes, “ It Ivis hardly occurred to me to aco a case in 
which the disease began with a shivering fit, which is common in the 
cimunvncement of many other fcvi'rs, and in the cases where the con¬ 
stitution sympathises with tlie local inflammations which have been 
alniady treated of. If there was any degree of rigor, it has been so 
slight as to have escaped the attention of the patient, and tho observa¬ 
tions of her attendants. ludeed, so great a diminution of the sensi¬ 
bility ttooompaiiies the whole complaint, that even if a .slight rigor 
sliould take place, the patient might not observe it, or being sensible 
of it at the lime, might not afterwards remember it.”* * 


* On Prcpiancy and Labor, &c. volume on Diseases of Women, 
published by tho Sydenhsm Society, p. 419. 
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CoincicloTitly with this sign, or prucrding it, or indepimdently of it, 
wc always lind tho pulse iiunsiially quirk; instead of being from 80 to 
90, it is generally from 120 to I.'IO, often higher, eonflrining tho accu¬ 
racy of Dr. John Clarke’s ohservutiuiis, that no wumnn can be con¬ 
sidered safe whose pulse is not under 100. Ihit not only is it r.i]iid, 
but it is geiuM'iilly siiinll, weak, and veiy easily u<impre.ssed, not at all 
a pulse which would justify blood-letting. 

At an early stage of the disease, many persons com]d.ain of pain in 
tho stuniaA'Ii, bowels, or region i>f tlio uterus; aeounipanied by in(»rc or 
less tondorncss, and folluwcil bv distension. This, however, is by no 
inenns always the case: in a patient I saw lately, wlio died on tho 
third day of the dise:Lse, there was neither pain, distunaiuii, n(tr ten¬ 
derness in any ]iurt of the .alidoiuen. In others, wc lind distension, 
with hilt little |Kiin, and no Letiderne^i. 

Sickness of st'nnaeb, ^omiting, and diarrhtca mny occur at the 
very outset of the disease, or not until the sceoiul or thinf day. Dr. 
Jidin Clarke Siir.s, tliut the purging generally commeiicos on the third 
or fourth dav, or even later. 

lint however the disease may eonnueiice, and however slight and 
few the sYinptunis a]ipiirently, to tlie expuriciiced eye they are always 
most Ibrniidablo, and tliey run geneiwlly a nqiid course. The patient 
i.s nervous, depressed, iiiid fearful; the pulse is small, soft, and in- 
rreasing in rapidity; the respiration quick, hurried, high, and often 
panting; tho abdomen in many ciUses 'Swollen, tympanitic, and pain¬ 
ful; bometimes universally tender, sometimes only in a particular 
part: the lochia uro soinctimus idtogeLhi'i* arrested, sometimes merely 
diminished in quantity, but geiierully, ut least after a day or two, 
changed in ipiality, and fietid ; but in some few cases quite unaltered 
to tbs lust. Tlie secretion of milk, however, I liave found mvariahly 
chcekod in tho worst oases, soiuetimes prevented, in other instances 
cheeked nftov Kcoretiou hsi** taken place. The urine apjieurs generally 
to be diminished in qu.iurity. 

The mentiil fmivtioiis are but little disturbed till towards the terms* 
nation, when it is not uncoiunion fur tho patient to bo partially 
or temporarily delirious, but never violent. In most cases she is 
greatly deprewd and feiirfiiJ, anticipating nn unfavorable result; in 
some few others I have known the hope of life vivid to tbe end; in n 
patfont 1 saw lately, she prognosticated her speedy removal to the 
drawing-room, an hour before death. It is very remarkable, ^at in 
most cases the natural affections of a mother seem perfectly quiescent, 
the patient rarely asking after, or manifesting any interest in her child 
after the disease has fairly set in. 

635. In ^ epidemic described by Dr, Joseph Clarke, he says ** it 
always began with a distinct chilliness or shivering. The pain in the 
cavity of the abdomen was not more frequent in one part than 
in another, nor was the tenderness so great as to bo much s^Fected by 
suoh trifling causes as the pressure of the bed clothes. little or no 
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vomiting appeared in any stage of the disease, no delirium, and no 
iiDi'quivoeAl marks of ]iiitrc8ccney in any }*art of the system. The pulse 
in general beat from 120 to NO strokes in n minute. The loolrial dis< 
i-liargc and secretion of milk were not subject to any general law. 
i:>onietimes tlicy continued regular fur a short time, and soinetimca 
they were suppressed from the beginning.”* 

Dr. Douglass Jius sketched this form of puerperal fever as it 
apnearod in the Dublin Lying-in Jlospitid in 1HI2. The sensorium 
here is seldniii in any degree ilistiirbed, whereas in the ether varieties 
it is bu fre<}uently, and even sometimes i.« excited to high delirium. 
The pulse here is usually from the inoinent of attack soft, weak, and 
yielding, and in (piickiicss often exceeds 160, whereas in the first 
species it is full, bounding, itml incompressibb ;; and in tlie second, 
small, hard, and inj*oiiipn'»sil)]e, and in Itotb inoileraU-ly quick. The 
eye, instead of being hiitlused Mith a reddish or yellow tint, oh in the 
others, is hem gener:i]ly jiellncnl, with dilated pupil. The cuun* 
tonance, in.stea«l of being iliiMlied, as in the others, is heru'pale und 
shrunk, with .an iiuieM-ribiible expu-ssion of anxiety, an expression 
altogether so peculiar tliut the disease could on many occasions b(‘ pro* 
nomiccd or inferred from the euuntcniuice alone. The surface of tlie 
body,- instead of being, as in the others, dry, and of a high pjrexial 
heat, is here usuully soft and chuniny, and of a iieat not above the 
natural temperature ; ami not only is the skin cool, with clammy exu¬ 
dation, but the muscles, to the impiession of the finger, feel soft and 
fliU'cid, as if deprived of the vi* irmita by tho intiueiico of the con¬ 
tagion. Indecil, there is such prastnation of strength and di'pression 
of the vital principio from the very outset of the attaek, that 1 must 
suppose the contagion to m-t upq|( the hnm.an fnune proliably through 
the iufluRiio.: of '.ervDu.s .system, &c.’'f 

Dr. Gooch found that *' the. cases which were so numerous in these 
unhealthy seasons had the common symptoms and course of puerperal 
fever. They begun a few days after delivery; tho leading symptuins 
were, diffused piin and tenderness, with some swelling of the abdo¬ 
men, a qiiiek pulse, which was generally at iirat full uni vibrating. 
Sometimes it was small, but still it was hard and iiicumprcssible; the 
skin was hot, though not so hot as in other fevers; the tongue was 
white and moist; tho milk was suppressed. As the disease advanced, 
the belly became less painful, bnt more swelled, and the breathing 
short; towards the end, the pulso was veiy frequent and tremulous, 
and the skin covered with a clammy sweat; even in this state tlie 
tongue continued moist ond tlie mind clear, and death took place 
generally about the fifth day.*’{ 


* On Pncrperal Fever. Sydenham Soc. p. 355. 

f Dublin Hosjntal Repoits, vd. iii. p. 154. 

j; On the more important Diseases of Women, p. 40. 
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In the opldcinic wliicli appi'Mrcil iu Pat is in 1638, M. Voillemier 
(l»:si-ril>i‘s the typhoid fonn us hoj^iimin^ ^\ith :i lurif^ and sevi-rc rigor, 
ufti'n :i iuw lumrs after delivery; ]iuiii very inti'iiM! over tiie whole 
alidonii-ii, wliieli nipidly becuiiie jiwulleii; piiNo leeblo, coinprcssi- 
Llu, iiniliil.iLiiig, idten IbO; respiration Inirrii-d, au\icty extreme, 
stivero iruiitnl liead-aeho; eoiiiitcDauee .sunk, ]vde, and covered with 
clammy sweat; constant vomiting of gn'en matters; purging, stools 
fu'tiii. 'J'he ]jatieiitN ra]iidly saidk nt the end of a few days, or evoik 
hours. I'licn: was no regularity in either loehia nr milk.* 

iJr. <.''iipland ilins .'•um.s up the eharaeters of the attack ; whatever 
may he the period or mode of its .lei-ession, this variety of the disease 
alway» piirsncs a rapid ennrso, and unless early arrested by energetic 
means, it almost always teiul.s to geiierul contaiiiinatiuii of tlio lliiids 
ami strni'tm'es, and to death. At its coinineneiHttient, the niTVoii-S 
system of urgaiiir* lid: and the blood appear to be suddenly and 
Hcrioiisly alVeeled, as shown by tin; general loss of vascular tone, and of 
sthenie action, by the distnrbanec of all the vital functions, and relax¬ 
ation of roniraclile ])art$. The earliest symptom is often the remark- 
uhle rapidity of the ])ul.se, which is also broail, open, soft or iliieiit, or 
.small, thready, or irregidar, but ulway.s very ([iiiek anil compressible. 
Ifigors and ciiills arc gi'nendly aksent; or if they liave been iireseiit, 
till.')’ arc either slight, or of short duration. In the most rapidly fatal 
cjuie.s, or Mich a.s arise iu crowded or clo*>c lyitig-iu wards, they rarely 
oeeiir, :ind in tlieso the disciise imiy ho complicated, or ])resout no 
proininuiit le.<.ion or iilleetion, the whole frame im'ticlpaLiiig in tbo 
iindiidy, through the medium of the organic ner\‘ous or vasculnr sys¬ 
tems ; or if any iirominent le-sluii apfsiar, tlic peritouenm and other 
shut cavities iini.st frequently exjicrjpueo it, and present the uppenr- 
anci'S hereafter to be noticed."f 

I have quoted these authorities to show, in the first place, that we 
are not to look for any rfl*'>olute regularity of .syinpioms, whieli will not 
inorely vary ow!.-^ to iudividiiul peculiarities, but aeeordiiig to thu 
difiorent cbai.-ieter of the cjiideinic; and secondly, us illustrating the 
briKul fact, that the di.sciUio Inui a eon.stitiitionul rather titan a local 
cinuraeter; that the ospert of tlie eti.se is typhoid, and that thu most 
certain symptoms are vital dcprc.s.<)ion, quick weak pulse, suppressed 
milk, disordrrcil loehia, &c. 

63G. The disctisc tulvunccs with varying rapidity, and in its pro¬ 
gress the symptoms incrua.se, and :ts.smae a more Cittil character. The 
heat of skin is not increased, but the burfuce is pallid, clammy, and 
assumes a dirty color, with (lark ciiTlcs about tlio eyes. The pnlse 
becomes qnicker, smaller, and weaker, tind towards the end, im'gulor 
and intermitting. The respiration is rapid, irregular, an(i|,otl;cii sob- 


* Joum. de.s Connoi^. Med. Chir., Dec. 1639, Jan. 1840. 
t Diet, of Pract. Med. put xiii. p. 520. 
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Mn^; tlio toiifriio moi.sr, si)in>'tiini-!4 (-iomi, hnt ji'f'Dcrnlly Iivulfil with a 
whitish or yi'llowish fur, iriili'iitoil by (lie teeth, and treinulnii.'i. \'ery 
randy i-i it dry iiiiil brown in typhus lever. The naux a iiii'l vuiuit- 
iu}' may ituTenau or diniiiiisli, and there urc frequent eriictatiiuis (»f hail 
flavour. The abdomen lieenines very tense, with eiawtaut, oi, more 
commonly, irregular stings of with heat or general tendenu'sg. 

The patient may either nitfer from inti'iise n’^tlessness and anxiety, nr 
lie in a semi-torpid state. The mind grailijally beeomis np.ithetie and 
indilTi-rent, and the (>atient may either gnulually lunl quietly thougli 
npidly, sink, or dis'-olution may ho preoeih'd hy ivstlesMiess, dysiinu'-.i, 
lividity of coiuitenaiu'e, Jte. 

J)r. .Tolin Clarke mentions tuo nyinptnnis worthy of notice, but 
wliieh I think nr*' hy no uieaiLS i-ommon. “ In somo instiiiiees aplitiuu 
will a{ipe:ir oier tlie whole interii.'il snrfaeo of thn niiiulh aiiii tongne, 
the hard and soft palate, the mnla, tonsils, and pharynx, so that they 
will nil Ix'ismu* perfi'ctly white and swelled. 'I'iie irritation from tliis 
eausc prodiice.s a con-otaiit di.s]i(tMtIun to cough, whiidi is also partly 
orea<noit< d liy the seeretinn of a thi> k niucu.s ahi)iit- the pharynx, wltioli 
chokes up the tiaelia'a, keeping up a perpetuul ditlieulty of hrerithing. 
In »ome insl.niees .siuiilnr aphthous .appearaiieea will be fonml ahuiit 
the anus." In .smiie instaiiees purple spots have appeared beforo 
ilenlli, as in petei-hial tevors, prohshly ilepending either on ppni<iit 
weakness of tin* vc-wls wliii h allow the fluids to eseape into the cellu¬ 
lar moinhrane, or npuii some nlteratioii in the state of the fluids thcni- 
sel.'o.s, by ren.son of whieh they are not .so ea.sily retained, nr jKirtly on 
the one, and partly on the other.” 

637. The local .syinpli)m.s, however, will vary very nnieli aeeording 
to thn parr vriue.ipally afleetod, fyr 1 hidievo tlmt any of the forms of 
local disea.se, to '■ < eroafter ih.'scr'tlie>l, inny be found eoinpliuatiiig this 
low chiUl-heil fever. 

I. In some riisc.s there are ah.si)lntely no syinptom.s indicating ab- 
dniiiinnl dise.v>e. Meilliir pain, tendeniess, nor distension is pri‘.sciit. 
In a case 1 .saw lately, to whieh I have referred, although the .s\ in[)- 
ton).s were of tho worst kind, tho only local symptoms up to death 
was inflaininntion of a small branch of varico.su veins of oiiu leg, which 
wan soon iniieh relieved. 


SI. Peritonitis appears to be the most frequent local affection, judg¬ 
ing from tho doscriptiuns of thcMUfliirent epideinica; hut the practi¬ 
tioner would be greatly dr<ccived who ex|>oeted it to present the acute 
and well marked symptoms usual in the ordinary cases of tlmt disi'ase. 
All the local characteristics are, if I may bu allowed the plirnso, 
niiifll'Nl. There may bo ]min, oven severe pain, hut it rarely aiiioimta 
to the agony we witness in idiopathic peritonitis; very often it is but 
slight and in paroxysms, diininisliing as the disease advances; ami in 
two or tlireo c.-rses, in which 1 found after dcatli universal pcritfpiitis, 


tlicre had been neither pain nor tenderness. 

3. If the inilmnraatioa chiefly or solely ooeupr tho womb or its 
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»ppendi^8, there may ho pain and tenderness, or it may he slight and 
obwure, and only tu be delected ii{>ou a careful cxaniiiuition. 

4. In some of the worst uHses I havo socii, presenting the most 
marked typhoid chiu-ncter, with apparent freedom from local disease, 
and running the most rapid course, the only loml lesion was uterine 
phlehitis, sometimes aucoinpuined by tenderijesH on pressure at the sides 
of tlie uterus, but vi ry often with nidtlier [Miiii nor tcndenicss. But 
the disease is too iiuiek in its course for th(‘ sueoiulary lesions to show 
themselves, and therefore during life we eon only arrive at a proba-> 
hility of Venous or lyinphalie inlluinination. 

In genera], subject to the moditieatiuiis I have mentioned, the local 
aff^^tioiis will present the charaeters to he moro niiunbeiy deserihed 
hurcufter; and 1 repeat, that in the low form of the diseaso we may 
Bud any of these local :i)l'cetion.s, or even two or more combined. 

The duratiuii of the di>ease varies very much, lii certain epi¬ 
demics, OiUH's have ended fatally in twenty, iwenty-Bve, or thirty hours 
from tiieir roiuinenci-nient. tienerally apeukiug, however, tlic fatal 
termination is more fi'ccjnent from tin' third to tiic lit\U day. 

Dr. Collins thus euummtes tlie priuds of eoinmencement and ter- 
iniiiatiou in the cases he has recorded. ** Uf eighty-eight chscb tliut 
oecnrred during iny residenec, one luul the disease well marked before 
delivery; one was attackod in six hours, one in nine, one in ten, 
three in twelve, one in thirteen, one in iiftecn, two in seventeen, one 
in eighteen, one in twenty, one hi tweuty-unc, and two in thirty hours 
from delivery ; thirty-two were attacked on the first day, twenty-nine 
on the second, eigiit on the tliird, two on llio fourth, and one on tho 
«ightli day. 

** This disease seems tu run its coarse with great rapidity in most 
instanws. Tu lifty-six deaths in tho haspitivl, it proved fatal at the 
following periods afier tho datu uf the seizure, viz. two in tweiity-&ur 
hours, one in twenty-srven, one in thirty-six, nine on the socund day, 
fifteen on the thud, ihirteeu on the fourth, four on tho fifth, five on 
the sixth, tliiee on tiie seventh, two on tho eightli, and one on the 
devenlh.”* 

rathologff. ^FoTHd Anatomif .—I must refer my readers to 
tlie suKsequent M'ctions of this chapter for tho peculiar morbid changes 
oliscrvcd in the difiervnt species of local aflection, peritonitis, hysteritis, 
&c. but In this malignant tbrni there is, in addition, as l)r. Copland 
baa observed, an impaired colicsiou uf the tissues generally, and man 
or less of a turbid serous effusion into the serous cavities. 

Dr. Copland mentions that in several coses in which blood-letting 
had been pcaetised, on every occasion 1 was struck by the peculiar 
fiiint odour and very dark hue of the blood; by the very soft state, of 
the dot when the blood did 6ep.<iratc into craasamciitum and serum; 
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by the appeanuico which occarionally presented Itself, of a mass exactly 
resembling in color and consistence a common jolly, the coloring mat¬ 
ter i-nu‘ring Llu> bottom of ihc vessel in the form of a precipitate; and 
by, in .some instances, a slight separation only of semm, the large, 
loose, gelntinouB fTSLssamentum, consisting chiefly of this jelly-like mat¬ 
ter, thi' lowest stratum of which contained the black or dark brown 
precipitate of coloring matter. These appearances of the blood were 
presented in several ctise-s jn the hospital, in 1823 ami three or four 
snbscqiient years, in which nuwMi blood Ihid been taken before I saw 
the patients. It may hero, bn remarked that 1 have seen many cases 
of this form of tho di.‘iea»e, in whii-li leeches bad been applied to the 
abdomen ; but in nearly sill, and ('B])ecintly in thoflo which ocenrred in 
tho ho.spital, the blood which flowed Irom the bitt‘S did not cof^ulato; 
and great dilliculty, nlmoat ainoiiniing to an imprjssibility of arresting 
tilt) bleeding from them, w.'ts generally obsen'od, owing both to the 
state of tliis fluid, mid to the impmnvl vital cohesion of t!)e tiasoes 
chaructorising the advanced sta^ of tlie malignant form of this 
domestic pestilence."* 

In a former section of this chapter, I Have adduced other evidence of 
an altered state of the blood, and judging from all the evidence we 
possess, I am inclined to believe that tbe pathology of this malignant 
form of the disease consists in a deyravation of circulating flniil, 
cither from absorption of noxious matters, or from inflammation of Uio 
veins, or from both combined, and accompanied by a diminished 
colieaiou of the tissues generHlIy. 

639. Cawer.—I have already ennmerated overy imaginaldo cause, I 
think, to which pnerperal fever has been attributeii, and 1 need not 
now recapituU;to tlicm. T shall merely observe, that a natural and easy 
labor does not necessarily preclude an attack, nor does a considiTable 
loss of blood confer any immunity; on tho contrary, when tlus disease 
prevails, whatever depresses the system seems to favor its production. 

It is chiefly when the disease is ejudemic that we see this low or 
malignant form, and a knowledge of this fact, and of the coincident 
prevalence of erysipelas, should pnt practitioners on their guard, and 
induce ten-fold more care and watchfulness than usual. 

And although the more numerous cases occur in hospital or dis¬ 
pensary practiuo, are we to anticipate sn immunity in private practice ? 
During the late epidemic in this city (1848), [ saw several cases in 
the richer dasaes, several of which proved fatal. In addition, I have 
renuurkBd that during an epidemic, even if tlie disease do not appear 
h^private, lying-in women do not reoover as frankly as usual. 

I have already said enongh about oontogioaTuiS eilhestly cautioned 
those engaged in practice to adopt every possible praesation to avoid 
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tlio agpnta in sprcndinj; it. It would siiroly Ije n life-long Bor¬ 
row l(» lod that our patu'nts had iM’en xic vil’n-fd to our ran-losBiiess. 

640. Diiiynoitis .—There (“.ui he iki ditVunlty in di?>tiiigniMiing tlilB 
dihouBO from every »»lh<T; its oeiurri'in e ho<»u after delivery, tho 
diinning nature of the BYinptonis, and tlieir rapid are uulilru 

any other iitVeelinn. 

1. H’w//will HOTnelinies eoTinnenei'verv M-vcrelv, and exeito onr 

• » 

surprise, hut in general it is later in its eonnniMU-enient, more ncutn 
tliiin low ehild-hed fe\er in its hyniptonis, and cuinparatividy eviuies- 
eent in itx duration. 

2. The (ii'ilinary spurndii* piierpeivd te\er is inon* ai-iite, and with 
more pniinineiit load svnifitonis; tin le is nothing like the Idw typhoid 
elinnieter of )Yi:iligi)imt pin rp'r.i1, e.\eept, ]ierh.-ips, in uterine pldeliitLs, 
and if this l>e rapid in its progie.NS, the two diseases ran a nearly iden¬ 
tical (oiirse. 

()41. J ft is seap-ely posNilde to eonci-ive a disea.se in 

ahieli the ])r(igiJO'>i» i.s inon' nnf.ivoralile than in a severe eii&e of low 
child-lieil fexer. Dr. .lohn ('larke states, that in his e.xpurienec about 
tiiive-fomtli.s dii‘, and I do not heliexe that to he nhovii the average. 
t)r course, .sojne epideiiiies ine milder than ollieiM, .'tiid a larger pro- 
]ii)rtion recover; in others, idinost all fail \ietims. So that in any 
(use wo .should he upon otir guai'd Hgainst taking loo liopiTul a view of 
a C!i.si\ 

“'I'lio diniger,” says Dr. -Tohn Thirke, “.«eenis to be greater in pro¬ 
portion as Llie aed-SAion is .sooikt after labor. Those who hK\e had 
the iliseaM* at ii latis' period have not bei^n nttacked with tiio samo 
violence; the depression of .strength has been 1e.ss eor.sideral’le, thu 
luiiiefai tion of the abiloinen less extensive, ami their ehaiiec of re- 
rovf'ry has hefii eoriseipicntly better. It lias not o»‘(Mirre(l in niy .s|ihcn5 
of oKsevviition to see anv reiuver in whom the swelling of tho beliy has 
been in any great ili-Lree. Imb'ed it is Inardly possible, when wo con- 
kitler the great i"jiiry whh'h all the ronteiits of it must sutler fiDiii the 
etlhsion of extr.ineons mutter pour(‘d into tho eavitVi as will bu 1101 * 0 - 
sifter deseribed.'’ 

The nnfavorahle symptoinH are, a pulse of inereasing qniekness and 
diminished Blivngth ; suppressed socretion of milk and liK-hia, ner¬ 
vous agitation, rapid brealhing, swullou nhdoiiicr., sunken cuaiiteiiancc, 
ebaniuiy skin, o.\)ian.stion, &e. 

On the other hand, a sbiwer piiDe, quiet how'els, dirniiiished disten¬ 
sion of the abdomen, natural respiration, and a wann moist skin, with 
natural eraciiations, aiul a eontiiined supply of milk, aiw favorable 
symptoms; but no improveinent in any Avniptom can be considered 
(Mtistaetory, unless the pulse becomes dtcidedJy slower, ftiller, and niuro 
steady. 

(i42. Treatment .—If by the treatment of low piierpend fever, we 
nieau such remedies as will afford a reasonable hope of cure in the 
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innjority nf cAsr^i, 1 frankly avow that I knew of no .mu'Ii 

A^ l>r. .Tiilin Clarkr* ob^m■('s, “this disease i- less (iljcdii-nt tf th#* 
po^^-iT of iin'diiMiio than ahnoot any nliich I Uiniw. Its atl.-U'k is 
bu very insiilions, ami i>flou oiitirely uii|ii>rc(’ivi>(l, ami its fatal iirini* 
natiiiii is oflen so Middm, tliat Iho tiiim mIumi iiii'dicino onnM l-i- ime- 
ful has id^i-ii clai.'sr-il heforo it has been (‘\en kiio%M] tiial tin* di'c'tse . 
cxiilcd al ull." 1 am satislh'd that if arfh'e tivaOneiil lio at all t-th- 
raciniis or fveii Jiistitiablr, it iinisf bo within the lii^t twelveliouis; ainl 
how raiviy do wn see a ]>alh'iit e.ulv : nay, in iiiaiiy <aSL'b, 1 slionld 
doubt if very tu-five trealiiniM ii iwer jnstitiabb*. 

'I'lins, if Idi'cdiii;; be ever allonabli*, it must ^■(•r^:linly bo witbiu tin* 
first twelve bonis; but in thu majority of cn>t‘s 1 have HOeii, it was 
not ailinissible. 


Ib-s. (iordon, Anii-tr'in:', and other'., no doubt, have spoken lii:'bly 
of the efl'eets of I'arly and laiije bb edin.i;s; but, s<i flir as [ eaii jiiJee, 
the disiase wim of a niuvli imop- aeuie iiitlainrmitnry rhnnieter. 

Dr. .lolm t'-lnrke ;^i\e.s the reMiit of bis experienee in they* words* 
“ III tin; lirst plaiv then let me eaiition (espi'eially yonn;;er) pme- 
litioTiers not to lie mi.'.li'd by tlie tiimefaeti»n of tin: ubdoinen, so ns 
to employ tbe laiieet with the expei tatioii of enriii^ a supposed inilain- 
triatinii. lUei*iliii;r from the s\>.tem has hoeii alwava allendrd with 
immirest dis:iihant:i^;e, althon;!h it has been tried in jiatieiits wbo 
hive been apiKiientlv strong ami plethorii; bid'ore. it lias in '«oimi 
install! es. for a .slinrt time, iliniinished the pain, Hini the bully appear¬ 
ance on the bliioil taken away lias bei'ii siippiwd to jnstify tbe opera* 
tiim; bill it {jem’inlly loners tbe patient extivniely, ami in sonn- eases 
] iiave k.iiiwn it ' videiitly imsteii deatb. Blcedinji' from tbe skin of 
the Indly by len in-s, tboM;;!i it do not proiliine tlio same ilej^rei* of de¬ 
bility, yet linn in no insT.-inee, wiiliiu my knowledge, coiiLributC'd in 
any degree ti: the cure of tbe piitiiiit.” 

Dr. .Tobn ('larki* ctpialiv objects to blistering the, abdomen; bet 
from the cum's 1 bare seen 1 am iijrlined to think it useful, aiid it 
uil'onN an opportunity of applying mercurial ointiui'nt to a liigbly 
absorbent Hurface. 

Af. Dniilcet’s plan of emetics seems to have failed in producing tbe 
Iteuefieial rexiiUs he expected. Dr. Copland tried it, Imt it did-not 
sum’Cil, and in Dr. .Tolin Clarke's liiuids it was di.«advimtageona. 

Calomel, in bimhU or large doses, with or without opium, .seems to 
be our sheet anchor, espcitdly if we seo the patient early. 1 Lave 
seldom fouml it possible to give it in largo duaea, in c«>ns(‘r|iienc« 
either of the existing intestin.*!! irritation, or of the irriiation proiluccil 
by it; so that I have generally given it in doses of one or two grains of 
calomel, with one-third of a grain of opium, or two or three of Dover's 
powder every two, three, or four lionrs. Dr. ('opkaml derive!! more 
benefit from tbe Ltrgcr doses of oaloinel and opium, every five or six 
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hours, with a dose of torppntine and castor oil. He also tried ** tlio 
effects of camphor, in large doses, in conjunction with calomel and 
ojnum, and sometimes witli opium alone; or with quinine and capsi¬ 
cum, omitting the calomel, aided hy tho turpentine, and preceding 
them by an emetic, when its use was indicated by the symptoms," 
and with considerable surcese. 

If diarrhaea be troublesome, we may have to omit the calomel, but 
mercurial inunction may he substituted. 

Dr. John Clarke's plan wsa to give bark in powder or decoction, 
with opium wine, anodyne fomentations to the abdomen, &c. In 
aomo cases, a gentle emetic was given, and emollient or anodyne 
clysters, if dhirrhoou be present. 

The spirits of turpentine seems to be of use in some cases, but cer¬ 
tainly not to the extent supposed by Dr. Urennan. It fonns an ad¬ 
mirable fomentation to the abdomen when blisters arc not used, and 
when tho bowels are confined, is a useful addition to castor oil as a 
purgative, given either by the mouth or us bq enema. 

Other remedies, which have been found beneficial in the other 
and more local tunns of puerperal fever, seem to be of no use in this 
variety, so that our means of treatment seem to be reduced to leeches, 
perhaps bleeding at a very early period ; fomentations or blisters to the 
abdomon at a later; calomel and opium, camphor, turpentine, cordials, 
and stimukuts, and the result of tliese is by no means certain or very 
favorable. 

When the disease occurs in hoKpilala, the patient should be sepa¬ 
rated from tdl others, and the greatest cleanliness observed. Before it 
is again used, the ward should bo well scoured, and ventilatud; the 
bed scoured, and the bedding washed, or, what is even better, burned. 

643. It. lNPf.AMMATiox OF THR PicniTO^TBUM. This Variety of 
tho dkease was tho one obsen'ed in tho epidemic in London, at Aber^ 
deen, Leeds, Edinburgh, and Dublin; and it has occurred in other 
epideraies. It appears to affect the peritoneum covering the uterus 
primarily, and to extend from thence to the remaining portion of the 
seroas membrane, involving not unfroquently tlie uterine appendages. 

The attack may commence even before delivery, of whi^ 1 had an 
example ; hut more generally from twenty hours to throe days after¬ 
wards.* The first symptom is eitlier sudden rigors, pain, or some 


* ** Two patients appeared to be ill during labor, and ooDthmed bo 
without interruption delivery. One of them died in thirty-six 
hours, and the other lived till the siztli day.'* ** Three were atfeuDked 
on the second day after delivery, and died on the seventh, or of fire 
days' illness. One was attadc^ on the fourth, and died on the tenth. 
One was very distinctly attacked on the ninth dsy, as she was aitting 
by a good fin, and di^ on the twelfthi” 
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variation in tlie pulse. Dr. CampWlI has remarked that in aoixifi who 
were attacked early, the ainkirifr of the pulse wliieli takes place after 
delivery, in ordinary cases, was absent, ami the frequency of tho 
pulse mthor ininvased. 

(lenerMlly speaking, tho rigors are first noticed; to these succeed 
heat of skill, thirst, finshoil fiiee, quickened pulse, and hurried respi¬ 
ration. The heat of skin, however, soon subsides, and dnring tho 
course of the discusi; it may not exceed the n-itural standanl. 

To these symptoms siu-eefd nausea, vomiting, pain in the head, 
and increased Mcnsibiiity of the utenis. In some cases, the uterine 
tenderness, (not amountiiig to pain,) is cnnteinpoTary with the rigors, 
or irnnicili.'Uely Mieeeeds tln-ni. 

Vain ill the abdomen Mion :it1racls notice. It generally commences 
in the hypogai^trium, or in one of tho iliac regions, gnulu.ally radiating 
over tho abdunifn.* It may be slight or sovere, irantinuous nr in 
paroxysms, the iiitermi.‘>.siunH being mon> ri'inarkablo us the disease 
advanees.f After tlio romi-ssion, the pain shortly returns with in¬ 
creased violence. J ^ 

Wc ure not, however, to ennsiiler the {uin as pathognomonic of the 
disease, for wc soiiiHlimes sec abdominnl pain resombling that in puer- 
p(‘ra] peritonitis, wbidi afterwards disappears altogether. And in cer¬ 
tain (u.ses of unduulitL'd puerjiei'iil fever, there is no pain, or pain of 
slight duration. J have w-eii thiTC cases of intense piierpi'ral perito- 
uiiis (as .shown by dissurtiou) in which theru was iieitlivr pain nor 
teiideiTies.s. 

Dr. Kergnsdii has oareftilly estimated the frequency of this symptom, 
and he ha.s found that tho nnniber of his patients who had no pain 
W'aa nineteen ; tho number who bad pain fur one day, was fifty-one s 
for two devs, forty-eight; for throe riays, twenty-tu'O; for four days, 
eighteen; furfiv^ lays, mx ; fur seven days, five; and for eight days, 
four. 

The pain from the first is accompanied with more or less sensibility 
of the hypogastrium; this tenderiiess becomes exquisite as the infiam- 
mation extends, nntil at length the patient cannot hear the slightest 
pressure; even the weight of the bcd-clotlieB is intolerable, and tho 


“ Of thirteen cases in the epidemic of one was attacked four 

days before delivery; one on the day oT delivery; eight on the second 
day; and three on the third.”— Dr. Jot, Clarkt't Eaaatff Med. Com., 
1.791, pp. 311-15. 

** 1 firand that in hy far the nugority of cases, the disease appeared 
soon after parturition, generally within the third day."—Cam/wirs 
Midu^ory, p. 36. 

* Gordon, on Puerperal Fever, p. & 
t Hey, on Puerperal Fever, p. 22. 

{ Campbell, on Puerperal Fever, p. 30. 
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tcrisiuli anil proBsun- of tlio parioti'ii aro avoiclt'd, by lying on tho back, 
with till! kju-at drawn up. 

Thu uiilurgod nturiia i-an bu I'l-lt thnnigh tbf iriti'guinents, 

above tliu brim ut' ihc pflvi:<, at nit early Mtage of tliu ilihuuae.* 

Sliortly aiUr tlie ilisi‘:i.si' in eblablislii'd, tliu alidonirn lici'oriK'N tninid 
and tviiipaniLie, ninl in inaTiy ensrs, at a iiicirc mlvanccd stage, tliH 
|fri.'a(iii''<! of eirnnicin may be ili tcctnl f 

Till* air whirh givi-n lisi- t«i ihc tyin|ianiU''< may be etnitained either 
in thb intestines, ur tlie iieiitiiiii'a) sac. 

Thn eft'erl of the diMani upon the ineliiai dist har^e larieK ; in the 
majin'itY of caaeB, it cuutinues to tluw as usual. In soiin-, the ipiantity 
is diiiiinished ; and in .'i very few, il is .siippretisrd.;^ 

The Keiri'ti'iii of milk is nineii more unitbiiiih iiithu'uerd bv iho 
atlnek. If il liari' i:oinineneed iM'foro the incursiuii of thr di!>i'as>\ it is 
suspL-inh'ii, mill tho niannniv beconn-||ai rid; if tbe disev*- pieirde, 
the siHivtion is generally po'vi nted. It is remsrkabb-that h gn at 
number of Lite pnln-uls 1 o.n- nil iiili-ri-sL iu their infants, and even n-fiisc* 
to give them snek. 

Tho puLsi; is uniiuniily liigli tiironghout tlio iliseaso, varying from 


' • “ The nlerns, in almost everv installee, conld be di'.linetlv felt 
Fabovo the pubes—it w.as eKtreimdv sensible to the lourh ; and niy iin- 
pre.s.<iion is, that lliis orgiin iiu-rea.ses iu .si/e during the disease."— 
VamjtfjfiU, ort yVier/iiTfi/ Fm-r, p. Ibb 

*‘'nioni»li ;m enlarged ami painful slate of the uterus is tiOAiT alto¬ 
gether wanting, u-t the pain uften mnleigoi's exaeorbations similar to 
ttrier-pain.s, inul i‘« tViapii'nlly irii^takiii for tbesi- hyeareless observers; 
mill tim true rb.irai-ler of the disejiM* is uverUuikrd, until a great part 
of the iieritniieal lae is intlaiueil. Iho whole abdomen then boeonies 
swollen and tMitismitie, »iid thu pain either wliully suliMdeM, or be¬ 
comes still niore iutnise thim iit the eoinnienreiueut."—/are, rw 
ptrtU /■eiw, p. al. 

t “ Tlwlneitial diseb n-ge, .ind the secretion of milk, were not sub¬ 
ject to any gi,'ueral law. Si-metimes they eoutiiuuti regular for a slmrt 
time, luid sometimes were suppresM'il from tin* begiiuiing."— Dr. Jos. 
Clmkt's /.'sMfi/, Mrd. (''oHMKiif. l7tM, p. 

Tho loelibi aro otlen entirely siipprossed; in other coses only 
(Ununished iu ipnuitily, In soinu instances they have an ofteusivo 
■ odunr. The inaminjo usually iH'eome flaeouL; yet iu some tiital eases, 
tho milk has been sot*roted until a .•■bnrt period before death."—/.ce, on 
/Vw, p, ii. 

*' If the disi'aae came on befon' tlie aeert'thm of milk, that setTeCion 
was entindy proventeil; if ofterwiUiis, it soou disappeared, and the 
breasts became flacciil. The loehia were rarioualy aHveted; soinctini(*s 
they aufferod no alteration, al others, they wore dimiuiahod or aap- 
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110 to 140 in II mimito, nmi tou:iri1.'4 the ti nnination, to 160 anil 
npirnnK It is gciicrtlly Mnall niul niiy, hut ia lishh* to Tiiixliiioa- 
tioiib fiuiii tri':vtiii(.'Ut. uml tViuii lln' {lOiuluir (.-[ciniarr ol'tlic t-pitlpniii'.. 

Dr. Hnliiir* nlisr-rveM: “ ilie juiIm* in ^'nuT.'il i-i «|ui« k iiiu) nuak, 
bDinfriint-s it nil! ri\si»t the tiiiji^cr {u'ltt) Klnm^'ly. At tl.** 
Ix'i'iuiiiii;; (if the ili'i-ax*, it M'Kluin i.i Ms less than n huiuln'd stnikfs in 
th( ^}l:l(-(! Ilf ii iiiiiiiiti'; .-nid thi.s iiiiiiil»-r 1 have rDumi it mii i>n 
to I(i0. I'lif i)iti rnirMli:ii(. jotlMitiuri.s »en' \anuiiii. '1 he iruist einii- 
1111)11 iiuniKiM' Mas r^s ; mi.] the next I'cm-rnl iiunihei.s Men' 112 , l20, 
Bitd l.‘)2. Tlw- iliiVrmit iiahits nfhody, and riRiiin^tiuii'i-s of th(‘dis> 
ni'-icr, nifi •a'^ik ;u‘0oniil I'nr ihcsi- i.irinthMis in tlo* |iij|se. Wheii I he 
ilihi’aM* jirovi'M inorlal, the pulM- at l■'’t bannu'S so i]ui( L iiinl weak >ui 
warndv to In* iiirniln'ri'd."'* 

Dr. C'jurijd.i H\ (onfiiiiis tin* f'lmicr. He «iy»i: “the 

(‘unditioii Ilf till-lii'i ui.itii'ii is\iiiiiiiis at lin* I'oiiiinf’nmni'nt; Imt I 
Ii.ni- iicM-r fiiiiini th'- I'lil'-c | JO, alD'r it toiild hi* ,s.-iid thflt iho 

disovilci w.is I'.iiily i Ni-i'ilisln-d ; on Uh- i oiiirary, iiidrod, it wna uiots* 
fr(‘(j|iu-Mt thttii this, Arliiiiiii nr..ii-r 120. tin* di.seaM is fully 

ibrnied, the U oiD'II' r fioin 120 to l.'tO, than in any utlier Male; 
and wlicii it ha-t eitiiliiiin-d fm' an\ time, ih'* rate of vaM-nlitr •'irtinii 
W'ill M'l loin III- loMtr thaii I tO, In tlie advanced fet.i^esoi la^-s M'hii-h 
lire to ieiiiiinatc f.il.illy, the jiniiii- is ofleiier nhii\e MO thrni Ivlow it; 
eiMiieiimes it is ton r.ipid to he iiunihcred. In tin- eininni'niiMni-i't, thu 
jiulsution i.s Moiiictiiii'-'' full, hnt iiion‘ ^i'i<er.illy loiril: and m the diir- 
f-M-c i(il\an(:c>, it hi-iiiiiic.s i ontnu-ti-d, or threudy, fre(|ni-iitly iiitennitb, 
ai d toward:* the iliiso is bu wiak fur u i-ousidorahlr |iriiod, aa to tw 
acarrely peivejjtibl(‘.’’t 

The tonkin; is p'ln-rully eoated with a w'lillish tihii in the eentre, 
blit red arouiiil the edj^is, In few nasi’s it is dry, and brown in 
the i.ciitFf, With » yellowish or white fur at the ei1g(‘H. 

The thirnt i.(i ronstderiiMi* iit the l•('oinlnn^, ami towards the ti'nnU 
luitioii of the disease, but nm> h less during its lieiji'ht. 

The stiuiiiieli i.s diNtiirhed at a very early (leriod, and the nanaea 
and vutniliti<; oontinne at InltTvaU thronohoiit the uttaok. At first., 
tlio matter voided is merely tliu eoiitrnts of the stoninch, mixed with 


pre.ssed ; bnt would nft^n appear afresh during the contuinance of tli« 
disca.«*,'*— //ry, on fhiotjieral Ftrtn\ p. 28. 

** The secretion of milk wdh nearly suspended soon aflvr the nttark; 
the breaalK bcearne fiuci'id, aiid the mother, so lately all Folieitudo 
about lier ehilil, now Helduni tiiqnired after it, and iiider>d K'eined 
alikv>.st iiisi'iisibli] to tho.'iu things w'hieh la-foro most deeply interesU'd 
her leelingH."—.lr/rt,fftio;///. ou 1‘ti^rprrol /■ertr, p. 4, 

• IIuluic, on l*Qcrp*Tul Kever, p. <j. 
f Cainphelt, on I*ucq>eral Fever, ji. 35, 
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mucns i afterwards, bilious mater is ejected; and lastlr, pren, brown, 
and black fluids, constituting wbat is called tbe uoSco-ground 
vomit.”* 

]n many cases, the intostinal canal shares in the Irritation, and 
diarrlicva results. This, by some, bus licon held as a favorable symp¬ 
tom ; but by others, as an aggravation of thu puGr]ieral fwer. My 
own observations would lead me to the latUr c:oiiclu.sion. 

The deiec’tion.s vary in character and ronsistence, becoming very 
dark and fa*tid towards the termination of h:ul enses. 

The urine is geuendly turbid, or high colored, and somewhat dimi¬ 
nished in quantity, and the patient has occasionally diflicuhy in void¬ 
ing Lt.t 

Thcoughent tlio course of the diseuse, the skin is generally about 
the natural heat, ami dry; but os it approaches a fatal termination it 
bucuiiies colli uiiil clammy. 

The iiitclicctnal tu-ulties ate rarely aifi-cted; the Xiutient retains her 
conaciouMU'ss ami sensi*# till very near tlm end. 

The couiUcnniicr is much altered ; the features are all drawn up, 
and expressive of great anxiety and Hulferiiig, A patch of iTimson is 
observud on the cheeks sometimes, and is an nrifavorablc symptom.^ 

Such are the sympunns, as laid down by those who havo bad tbe 
most ample experience in this fatal disease. 

Us duration will vary ai'c<i\'ding to the virulence of llio epidemic. 
Some cases have termiimtcd fatally mi the iirst, second, or third day; 
others, from thu fitlbh to the tciitli.§ 


“ Mr. Murray, an .ihlc te.ichor of chemistry in this city, did me 
tho favor to aiudysc some of the hluck vomit; and he found it to ooti- 
sist chiefly of ivsin, together with mucus, gelatine, phosphate of lime, 
and muriate of soda, in small pnqwrtions.'*— Campbelli an Puerperal 
Pever, p. IRl. 

I riic ]iat|ent at first I'Steu romplaina of some difficulty in making 
water, and dischorgt •, it in small <|uantitivs; but tliis ubually goes off 
after having a stool or two. The urine, after standing for some timo 
to settle, generally np|iuiu's of a brown color, and deposits a crude 
wdiment, half floating, at the bottom of the glass."—i/afrae, o» 
Puerperal Feoer^ p, 9. 

J ** The ititellectual fnruliles were sometimes, but not frequently, 
deranged; for I seldom observed a delirium, except in a few improperly 
treated or neglected cases, to which 1 was called late in tbe disease* 
But, in general, the {mtiont retained her senses to the last.”—Cor¬ 
el’s Keeap on Puerperal /Veer, p. 7. 

^ “ Dr. Denman says, on the eleventh day from tbe attadk. 
Forster, firotn the fourth to the sixth day. Leake, tenth or dsiventb. 
Holme, seventh or eighth day. Uanultoor fifth or sixth day. Got- 
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644. Mot^ Anatiimj/. —^Tbc pcritoneam may exhibit no sign of 
inflammatum; hut geiu-Tnlly it is found mon> or leas TrLscular, espeeiallj 
tliat portion of it covering the uterna. 

Dr. sitatrui that, ** ptierpcral peritonitis comninices in the peri- 
toncul covering of thu uterus, and extends from tliont'O, with greater 
or less rapidity, according to the severity of tlie attack, to the whole 
p<‘ritoueuiii. In some cases, ttic inflammation is confined to the 
uterus, and it is generally most severe in this situation, or in the parts 
iniinc'diiitcly .snrruiindiiig tliut org-an; even when it has extended to 
the otlier viscent, and uffected tliem must severely, the |JcritoiieQin of 
the uterus invariably exliihit'i signs of rixviit iniinmiuation. Thu 
lymph is, for the most p’lrt, thrown out in thicker masses upon the 
uterus than in any other .situation ; and this viseeni seems always to 
suffer in the greatest degree. In the ofiMuliU’ nieinbriuie, nndcr the 
])oritonr:iini, aeniiii and pus are also not nnfrcspieiitly fbund depoaited. 
Tin: ccllnliir ti.«isuo also, wliieh aiirruunda the vessels of the uterus, 
where they enter .and i)uit the urg.an, not unfrequmtly contains some 
seroas or pnnilent fluid, and the sitine appearance Inis been'observed 
iu the eellnlar ineinhrnne, eunnceling together the muscular fthres.”* 

Dr. Collina .st.'tte.s that “ in tliirty-aeven of the fitly-six women who 
died, the following post inortem appcjirnnees were discovered :—“ Tho 
al>di>rnen ln-ing ostensilily the sent of the dist'ase, tlie morbid ap^'aniiicea 
wore prineipally found there; Imwover, in saeeti, woolM'-rved flmd efluse-d 
into the thiiraeic eavitie.s, shnihir in iiiipcmunce toth.it met witltiiitha 
abdomen. KHuMon of llnid. Lliougb ditfering in character and quan- 


dou, on the fifth day. lley, within a week. Bang, on the fifth or 
sixth day. 

** A gnuter uue her of our patients dii>d on thu fifth day from the 
commencouieiit of the dluasi*, thnii at any other period. One. oh 
already sUtisi, died on the iir:>t day', or that on wliirh she shiiered ; 
three on tlie second; three on the third; four on tliu fourth; sevtai on 
^ AfVf; t'ne on the sixth; two on the seventh; and one on the 
eighth day/’-^Can^ibellt on Putrpfnd Fevers p. 60. 

It may destroy the patient within twenty-four hours ftum the 
commencement of the disease.” ** Thren or four days, not to say five 
or six, inay be thu average duration of this affection ."—Blunddrt 
p. 741. 

“ In^yiy-stje deatlia in the hospital, it proved filial at the following 
periods ui'lur tho date of the seizure, viz.-—7 Vm in twenty-feur hours; 
me in twenty^seven; one in thirty-six; imm on the second day; fif¬ 
teen on the third; thirteen on the fourth; four on the fifth; ,/Em oo 
the sixtli; three on tho seventh; too on the eighth; and one on the 
eleventh day."— Coliuu^ Pract. friaf. on Mid/noiftiry, p. 964. 

* Lee, op Duoases of WimieD, p. 24. 
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tily, wns invarialjly foiiijcl tu have tikm In fif'eJi'tt it scpined 

Li) bft sf'cum, of a straw lailur^ in di/htten^ it wa.s .•‘••rn-pnrulfTit, 
aoniPtlilnf; «)l' ll>e ronsistriifp of tliifk rmim; and in sewn, it ap- 
]ic!trv(l lilooiiy sonun, with quite u •ilutiiious wIimi riihin'd lictwi'cn 
tho 1iii|;cr and tln\nil>. I?i tlii M* latter eases ^IneJt raiddly proved 
I'nta!, there was no lyiTqili wlmlever liirmeil; \vlien-i>, in tlie other 
vurielh-s it waa n-.M:illy fimnd ilepusiieil iu iiuantities {uirtU 

eularlv in lh'> \i(‘itiil\' oC the nterns, hut often out ibe ontint surfaco 
of the intealinea iiriil ahiloiniind ser«ii-i iMcnihnne. In almost uvery 
Lody ex:nniu'>d, the j.i-ntimenm exliihited ^ri'i’at iiieren'-e of \ason1arity; 
nor r»uld we diviixer in any in.'-tanci- that tlie inllainniation sernned 
to piMiotrate deeper than this nii-iiihra'ii'. ’I'he uNthh, in a great 
iniijiiiity of OMS quite natural in .i]qii:ir!in' '*: in some it was 

soft, and tl.iljliy, aud in a few, unhealthy ni.-uter wtks found in its 
NiiiiM'S. 'ilie ovaries, in ninnerims instanres, had sniri ied much in 
atnu'tuiv fmin tlie elVeols rif (nHuinniation; hoing geioTally innoh 
enlarged, and sn softened in luxturu us to bo broken in piei'i'S by the 
least |ireNsnrH."* 

The Ioniser i!jp duration of the pain, the more intense will be the 
redness, ami the greater llic thiekening of the pentoneum. It Ls fiv- 
qnently eovered with a layer of lymph, whidi ugglutinutes the omen- 
tiini and inlestiui'.s together. 

'J'lie iMi\i>ntnni generally exhibits marks of iiillaminatory aetion, and 
ill some eases the diseu'-e ap{H>:u's eontini d to it. 

'('he organs covered by tint aeroiLS ineiiihruHo may participate in tho 
inti animat ion. 

Mor»* or h'ss mtuiu and lymph are found elfiised into tliu peritoneal 
Kic. It does not \nr} in I'heinieal eoniposition from that in (irdlnary 
js'ritonitis. It U'.ay he elear or turbid, of n yellowish white color, 
with shTi'dn of lynipli floating in it. Itlood may bo eifnsi'd into the 
peritoneal sac, alou", nr mixed with iho aeroVity. 

I'lirifonn mat ter is tWiiUi'Otly Foimd, especially in thn pedvia, 
nmunil aud beliin.l the ntc'.m, vilien' the iiiflannnation h:is apparonlly 
tawm WHMl inteiiNc. ‘‘ li is often rontjiininl m aiytt. whichapparantly 
is merely a eoui n tmu of the, miter aurfacc of the globe of pus." 

Ktlh-siou of puriform nmtter, or a ri‘ildi'«h senim, is aometinicf 
nlisiTved U'lieaili tho serous inenihrune. In Hnepidcinio wIiiehoccnTTud 
ill IhiUin, Dr. S. (-usaek sttitex that “ tno kimls of effusion are met 
with in the I'lflls of those tissues (Rtihserons and peh Ic eel hilar ti»iUc)i 
one a reddish si‘nim, neeasiunully su copious ns to ix'rviulu not only 
tho wUnlai* tissue about the uterus, the pidvic cavity, and the iliac 
TCgiontti hilt even smiieliincs to distend the cells of the delicate cellnlar 
titnuQ whioh ci>anect together the two luycm of the incaenteiy. Tho 


* OoUiaSi IVact. Treatise on Midwifery, p, 39K 
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olliPr Rponf-s of pflFiwion is not of rd linid a natuiv, rcseniMhiij jelly in 
>ip|»(>:iriuii‘i> c'iiiiKislciu'o. This u!k(i uecupioH the ei lliihir tissuis 
mill is iuiinI ennspu'iimis whorr the loo-seiioos uf Llie periluneum .iiiiMils 
ui'i'iet-r elVuNion. Thus, the lax nature of the eelluliir tisMie euinie'-t- 
ill;' tin; Liters Ilf the peritoiiMim. wliieh fomi the linmil li^tatiu'iitii uf 
the iilenis, a.liMils uf its Lsmii;' pDureil uut hi L-uiisiiloriihle i|iiuiitities in 
tiiat sitiKiiiun.''* 

tela. JJuir/noni-t. —1. From or fii/nt^rithiift ,—Them 

afieeUoii.s oeeiir mhui after ili'liiery, and diiniiiisii or ilivijipi-iir by thu 
tliiril or Ibiirtli day, uhuul the pi'riod wJien ]iiier]ierai lever eoin- 
inoni'CK. 

Ailter-pains are :ii-eoin]ianie<l hi i pereeptihh* coutriii-tioii of the 
Tileru'i, whieh is ahw-ut in ]iiii ijeial fever. 

'I'lie pnUc \H .'»(iim*tiiiie.s .'lecelerated by iiftpr-jiaiiis, hut is scMoiu 
steady in its fivi|iieiiey; in ]iUiTperal fever, it ni’ier falls hi-luiv its fre- 
iliieiiry at tirsl. but I'i’iierally im-ri iise'i. 

The hy|)o;':iytrie tl‘lHle^le ^1 in iilter-paiiis is not erewt, except diir- 
iu!'a jiaiii, ainl it ;'o( S on decreasii!;;; ivhiNt in luterpcral fever, it 
rapidly iin re,iM'e. 

'file ciuihtiiutional distilrlnm-e is iiicoriiparidily ;;ri-ater in )>uei']K‘Ril 
fever, and it aii('iiieiit> every day; iiliiht in liiNtei ills'll! it diiiiinisheK. 

'iiii- soilative, iiliich .i;eueraIly n-Iievi-A after-pains, h.*ui lilllu or no 
infiiieiice upon the pniii in pui>rperal feier. 

Notn ithsian.liu;' these disliuetiuris, there am niiduiibteill) inuny 
coses in whieh the diit^'niihis is hy no means viLiy at tirsl; mid our 
tre.riii-ut should he airau;L'i'd so as to i-rr (if ivc be in error) on the 
sufe side. 

2. Fnmi irritntum —This «ifi*etion freipiwitly ns'-iniies 

many of th«* i-,h:iracleri>tics uf piicr|«MnI fevn*. There are, honevtr, 
several points oi dic retire. It ia ;»eiu>rally aceoinpanii-d by marked 
cvideiu es of ''astric und intestinal diiordei'. The taii;2iu' is loaded ; 
there i'' ilatuleiu-e. iiansva, and vuinitiii;;, roiistipatimi, or diarrhica. 
The abdominal pin ia dilliisvl, and does nut radinle from tin: uterus, 
as in puerperal peritonitis; iieithor i.s the uterus enlarged, or tender. 
The abdomen i-> not tense, nor very Kensiblo to pressure. Puerperal pri- 
tonilLs sets in at an earlier juTioil after delivery than inti^stinol irritation, 
and it eausist gmater eunstitiitioiial disturbance. Jlr. It. I.ee thus draivs 
tbedistinetion: “In eases of intestiiiid irritation, or disoniereJstnteb of 
the stoimicli or Isivvcls after delivery, hLu'Ii nm not of siieli frequent 
occuiTeiiee as some wntera liavi* rcpn>sciited, llie ]iain is from tho 
commeiieoineiit of the. attack diffafu'd over the 'whole nbdoincn ; it is 
rather a griping than acute pain; does not commence in the region uf 

* Dr. S.-im. Cusack, on Puerperal Fever, Ed. Med. and Surgical 
Jpur. No. 98. 



656 


DISKASKS OF FEMALES. 


tho uterius; and is but little, if at all, nj;;;rav:ito(l by preasnre. The 
abdomen is generally Noi't, iiulVy, and distended. The tongue is 
loaded ; there is thirst and hi^ad-ai'lie; neither the lochia nor the 
seoretiun of milk are suppri'Shcd. Tin: febrile attuxk is nsimlly pre- 
oeded by evident signs of deriingenii'iit of the buvvi'is, sueh ns Hatu- 
leiice, nausea, vuinil'ng, ronstiitiition, or diarrluva. Vuerperal peri¬ 
tonitis is developed, in a birge preporliou of eases, before the end of 
the fourth day after <leliverv, whereas this udecLion rarely appears 
until the tcrininatiun of the first week.”* * * § 

3, Fi'Qihtphejitvntl/frer, tir ww/.f—The coinmcncein: nt of ephe¬ 
meral fever may exeitu .some alarm, from its n'Semblaiu e to iiiiei'i.K-r.-il 
fover; but its duration is sliurter, its dci'liiie rapid, and its constitii- 
tionai symptoms less seven:. There is alao far le.ss abdominal irrilu- 
tion, and tho breasts eontiiiiie ilisti-iideil. 

4. From The umin ilistinetiou Ls tbe clinraeter and 

situation of the t(■ndl■rnl^^-«; in piifr]>tTal pn'itoniti.'*, the slightest 
toiicli on tho abdominal parides causes acuti* torture; whereas, in 
hystci'itis, tho patient can liear pre.ssure very well, until wo ean feel 
the. enlarged uterus. Any iiu-rea.su of ])re.>^ni'e, after the abduniiual 
parietc'H are in contaet with tho uterus, gives lu-iite piuii. 

The BViuptoins of hystcriLls are also more local. 

646. PnHffutgu .—The g'Mieral ]irogn')sis is unfavorable, even in 
8])oradic casus, but Htill mure so when the di-scose is cpideniic.§ 


* Lee, on Diseases of Wmiu-n, p. Tl, 

t “ Tho ephemera called * tin: weed,' is ushered in by strong 
rigors, which coumionly in le.ss th.-ui an hour ai'e followed by heat, 
thirst'i and geni'ral i‘xeileinent, the whole train of symptoiu.’i being 
termiiuLtsl in twenty-funr or thirty hours by ]>rofu.se ]M(rspirntiuu. 
Thu absi'iiru of alMlominal i-ritntiou is gi-iierully sullieient to prevent 
the po.ssibiUty of mUL'iUmj; li.c liisetuie. for puerperal fever."— Anih~ 
ttroag^ on PuerperoJ >i'fvr, p. 

^ “ Simple hystentis may be known by ii burning, throbbing pain, 
fulness, oml uppri’ssivo weight in the region of tljc uterus, hy fru^iiicnt 
colls to make water, which is passed with great pain and difficulty; 
by tho uterus itself feeling hani, hot, and enUigi-d; being exquisitely 
aeiisiblo wlieu presaod upon; by violent pains darting tbruugh to the 
back, and down to the groin and thighs ; by lui iiuweasn of pain from 
raising tho trunk erect; and by the soreness and fulness being nuMre 
ooufiued to tho lower part of the ah<l(iin<*n throngliout tlie attack thou 
in the puerperal fever.”— Arm^trung^ on Puerpeitd Feetr, p. 20. 

§ *' For some time after tho coimnencement of this fkul malady, it 
proved fatal in every esse that came*within my knowledge; ud 
though a low patients recovered, under the treatment which my 
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Dr. Hiilmo dccL'in'S it to 1>o as bad as tbe plagup. 


Dr. Leake lost 13 

casi's 

out of 19. 

Dr, W. Hunter, 31 

* a • 

... 32. 

Dr. Clarke, 21 

■ ■ > 

... 2H. 

Dr. Cordon, 28 

■ • • 

... 77. 

Dr. Campbell, 22 

■ ■ ■ 

... 7f). 

Dr. Armstrong, 4 

■ ■ ■ 

... 44. 

Dr. Lee, 40 

■ ■ ■ 

... JOO. 

Dr. Collins, .56 

% mm 

... 88. 

Dr. I’crguson, 68 


205. 


647. Trtnfmfut _It miit-t In* bitrun in uiind, wlion iinv porijlinr 

miHlu of livatiiu'nt is .advisnl, tliat tin' cbiiTiicti'r of tbr i'|ii(leniir ik 
the tent of itn pnipricty. Kor^^otfuliioiitf of this rule bus been the 
aouror of much I'ontrovcrsy, iwil no slight snTiinuny. As Dr. John 
CbirJko remarks, eaeli author takes the e|ii<ieiiiiu be has witnessed us 
the type of all, and rein(ir<k*U‘.«>ly eondeiuiis all treatini'iit wldyh does 
not us^ree with that whii-li lie has funnd siii'ees>f!il. 'Ihero is nu ipi(«> 
tion that the l■I!lfJllly|ll(•Ilt of .'iuti|ibh)^istii' n-niedies, by (binlon. Hey, 
Anuhtmii^, life, was a j;i\>at iiiijiriiveiiiont upon the ubl metho<Ut; bnt 
it is easy tn ronecive an e^aiU niii- in wbieb this plan must h(‘ striking;]) 
nioililirii, or iiUo^elher abainioiii'il. Having' ]>n‘iiiHcd thus inuuli, 1 
shall describe tin: treatineut wbieb liiiS onliinirilv been found the most 
el1i(':U'iou.s. 

If tin; pulse be tirm, a larj^e quantity nf blood should ho takon Iroiii 
the .o'ln. Dr. (rordoti reeoiiinii'iids from twenty to twenty-four 
ounces at the hej^iniiiu};, ;unl, if iii'Pessan', tiiis may ha repenU'd.* 
The blood genr-rally exliibits the bulTy eojit. 

•Sboiilil any • iretunstiuuvs forbid n ri'|K'lili<iii of the vimiesedion, a 
iminher of Ireciies (fn-m 60 to 100 , Ounpfirll,) maj be applied t«> the 
ahiloinen, and when they fall iftT, the abdomen slioubl be fomented, i>r 
covered with a light bran poultice. 


father ami I haxl formerly found gucce.ssful with piUTitend fever; yet 
the success was very small till the unlboil hereafter debcribod w.-vt 
fully .aiiopted."—//ry, wi Puefjm^i Ferer, p. 10. 

• “ In the child-bed fever, then-fon*, blcerling is the only remedy 
which cun give the intient a chance of life."— Ijcnkt^ yn CkikNHul 
fecer, p. 101. 

When the pulse is ^rm awl fyyulnrt wu should not hesitate to 
use the Unt'ct at whatiiver time we are applied to."— Cnmpheitf on 
Ihurperal Fvver, p. 262. 

** As to tbe repekitiuii of bleeding, and tbe manner of conducting it, 
I thuik it most important to remai^, not only in refert'ncc to tbu, 
bnt to all puerperal diseases, that the mode propfised by I>r. HoU. /» 
place the pafient vpri^fit, and to lleni to iadpient vjneapty ie one of 

42 
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The fomentation, or poultice, may be repriitvil at intervals, as it 
has a very sootliinv ciYect. 

After lull (leph linn, thi* next most powerful rr medy is mercury, 
aloiu: or in cniubiniitioii A%itli o]iiiiui. Wilhoiit < x]il:iiiiiii^ \\» wedvi 
ojiei'aiuJi\ it is Kiifliiicut to etiitc the i:u-t, that it has been found to 
exereisb n reiiuirkal lu iuHiieiicc* over iutluiriiDation of scrinis mein- 
bratnis. Jt uiay be fiivtii in larni* dusis, x. l■\^■ry ihree or four 
hours,) or in Moalh'r ours, iiito’c fn-qiiniily rrpiatrd, (^r. ii- every 
hour); »ud it slioulil be i-oiitiiiurJ until :i)i iiii|iirssi(iii is iii.-uit* upon 
tho liisriisr, or iiiilll the iiiouih is atlerted, unh'.s.s purging bu in¬ 
duced. 

After a del idril rtFrt t is produced, the dos(‘ uuiy bi‘ tiiiuiuished, and 
tile inlriAuls h-ugthriuii. 

For the pur^sist; of preventiug iiitestiuiil irritation, it is usual to 
cunibinc it with l)ov(>r’.s ]siw(h-v or opiuin. I'rrh:i]>s it is not too 
niui'h to say, that the bnniit of the opium in this ronihiuiiliim is not 
eoiitiiicil to ihr |iii‘M'iilioii of intrstiiial ili'-tiirli.-iiicr, but that it exerts 
a positive and briiefii-i.d iiitliieiice ii]miii tlie iijlhiiiiiiiatioii. Mri'eiii'ial 
frictions jirr :i \:ihiHble modi: of alVrrtiiig tiir s^trin, iiiid for this pur¬ 
pose I woiihl htroiigly recoiiinu-iid the I.iiiiiiU'Utuiii liytii'iii'^}ri of the 
Loudon 1 'inn luaropii-ia. 

\\ hen till' e.ilniuel acts on the houels, it nniy be omitted, and the 
opium alone ooutimied ; and 1 have wen :is much bnielil froui it ulono 
as from the cnlnuicl. kSouie jours uiro, L saw :i i asc of piirrpenil )xu‘i- 
toiutis, ill roiiMil tilt ion with a friniii, -uid ue udiniui.'ter)'d lurgo doses 
of opium, (gr. i. eiei j hoar,) wlili the greatest hi-iirtit. Since then, 
several siiiiilur luses have oeciineil to me. My fiiciul. Dr. Stokes, was 


SJ’/fYi'u* nfroriliug at «)m-e, perlinp.s, the .salest rule, and the bi‘.st 

diagnosni- in tlns« eiisi-.s."— .lAfurtU, nn /’firtfiWtff//, p. 4 n|. 

“ llhediug 111 puerperal ll-vd- is .idviH-ated by the iidlowini:; praeti- 
tioiiers: Dr. Iteiiiuaii (m ids old age); llr. I.i-ake; Dr. (iurdon 
(boldly); Dr. llntler; Dr. Kirkland (if the liahiu he little); Dr. 
Hull (tile robust only); Dr. .\nn.strong(holil!y); Mr. Iley (Ijoldly); 
M- Vigarouf« iiini M. (ianlieu (in some V!irielie.s) ; Dr. (.'.uiipbell. Dr. 
Mnciiitosli, (hehllv) ; Dr. ihuighis (in tbe first aiiii second varieties); 
.Mr. S. t'liirko; Dr. Jos. Clarke; M. I>u^^.s; M. Tonnelli; Dr. 
Hhindoll: l>r. Conquest; Dr. Cooih; Dr. IKiWi'Cs; Dr. Kye< Dr. 
Lee, Jte.”—J/ot»'V. on /Vetr, p. :*HI. 

“ In lifteen only of the eightj-eight did we deem it ailvisahle to 
Weed generally; wren of tlie fifteen rwoven-d.” “I am satisfied, 
hoarever, that in kwf-itnl^ the linmediute application of thrre or fintr 
daztH leeches, followed by the w.-inn biiili. in which the patient should 
remain as long as her will U>iir it, will be found in the great 

majority the most Jiidiciniis menus of removing blood_ CoUim, jRnicL 

IretiiUe on Mitlurijeiyt pp. 3i)l, 393. 
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the first to point out the vnliip of opiniii in liad ctisc-s nf ponlonitis, 
v])«‘ru itli'vvliit^ VrUM iiiiiiIini!>aiLli'; iiiuJ I li:ivi- rcpi-MtrJlv Iuh 

ob8cr>'atioii8. 

T;irtar ri'i'inninoinliMi by Hnline, niiil n-i-'l hv several 

Hinci* his tinti*, nitli ajipiiii'iit ix-nefu. Tlio st.itt* of rlir> titutiiai'l), in 
nuiiiy Ikiwcvit, viill jiri’vi-iit it- ''Nfiiliitioi). 

h:i\c licfii wjirmly roi-'imiiii'iulfil by muih* ^vrIt^Ts, ax 
Hiilnie, Dt'iiinaii, <ii>rilon, I1t-y, Annstnni;:;, (!hiUiM'>ivr, iiinl Stoll, mul 
ax SLniiiiirly ri']ii‘iih:iti'>l by ntluM's, as Ihi^ii^ii -ioiiii I'laiki-, I'rtlmkiol, 
Til'll.i:is, uiul ('aniplii'11. 

“My own l■x^ll■^l■llf■l■,‘' s;i\.*! l>r. I''i‘r.pi-on, “with n%'inl To 
aporii'iils, i.s, that niiciicvcr iiic\ 'T' iiu turiiiiiia, tlim* \» tli>' ^rrati'-t 
risk uf ail atliu'U (if iiii tni-pi-dtiiuiiii siinmliii;;. rhi>i m) t niislaiitly 
oiirurs, that I iiivai-iably iiiiv smiiii> .luiidyin-, usuiiily Ibnir's powticr, 
or iiyosciaiiiiiy, nr hup, with tin* ]iiir;::ilivi'."* 

If till* hiiWfU Ik* i'uii.sLi]i;it.t'(l, an l■lll‘lllil of tlirpi'iitiin* iiiiii i a.'itor oil 
'nill hi! u.*u'fiil. 

'J'hp spiiiitancMiix ili^'lioM i- ■■•■t 'l!^^. 1 ys Ix-iii-iii i.-ii, but will ufitiii 
liOPil t*! hr ri'-lraiiiril b^n-trii'iciitN nr (i|ii.iic.*). 

i'.uh‘tU'* wi*ri‘I’liijilnM il 1)'lull' 17ri2, by l‘iii;;Ii-}i prai-litiniinrs; anil 
ill I7K2, tlii'V wi-ri' ri-i«llllllll•ll•I(Mi by Dniiicil nt I'.iri-, uli'i rclicil 
ii])oii tlii'iii l•Xl■!It-i^^ly, and tii-rivcii frnin (licii) i-Nirani'iliii.iry siircrss. 
iitiii'r pi.ii'tili>iiii-rs Ii-im* :iIm) ii-ial tin in mw • •''i-tiill'. fnv i‘Xiinipli>, 
Hufrlaiiii, (Isi.iiiiicr, llrsmiiifanx ;t but lin y lia\ taib-d so nftrii ns 
to hnvi‘ filin' uiil nf ii.-c, i-il!\ in lbc.si> nniiiLib's, perhaps in con- 
NC'^U-'iiri* of unr iiii't.ikin^ tin* prnpi-r ea.M*.'*. 

111 lsl4, Dr. |ti'i'ui.:iii of Dublin proptised tbo use of tiirfwntiiic, 
wliK'li lie prai-Pil :i> iiliiin-t a .s|i<'eili(-, lie ;,M\e it iti (In-cs of a table- 
8{K)oiiiul at time, in a littlo naier. sweeiem'il. Drs, i>uu;'las,§ 


* On l*iicr|S'rHl I'ei i r, p. M. 

t “ M. T niiiienp sl:ili4i tliMt M. Desomieaux fir«t made Irial of tliein 
about the end of 1SJ8, iiiib a<ivanta;i;e. l>urini; the fnliowiitj; 
year, they were .i/'aiii ein]il<iy< d, but most frecjui-ntlv they entirely 
faili'd; but lliey never appeared to prodliee nny .le^rav.ition of the 
pain, or other syin) t<nn'>. AiiotlnT trial was ni.nli- nt llnin after tbia, 
anil they were iipnin followed by I be most happy nbnitx.'’ Jii Sep¬ 
tember, 1H2U, tln-y siieeeeileit; but in October am] Xovi-nibtT they 
failcil.-<>-//ee, oh liuiemt.* nj‘ p. lO'b 

^ “ The practinil (|Ui'stii>ii, then, is. wiiat arc these ra.se.<i in which 
the remedy is applicable ? Tlie fhn* has been Hlie.aily ;;iveri, I iinaji^iiU', 
by l)onb%t liiinsi'lf ; it ia, when the viub'iiee of the inalinly hua fuik'li 
on the liver es|M'(,ia!ly ; and when tliere is early nausea, and apontane- 
otn vomiting.’— Ferffn$on, on Pwrperal /eper, p. 204. 

§ Dublin Uospitai ISeports, vol. iii. 
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■1. A. JoliDhon, Di’WCcr, Tuyno,* Kinncir, Blundell, and Waller, have 
found it more or le.s!i useful. 

J>r. Cliirke, und other priirtitioners, tried it, but without 8UCCCSB.f 
It is cerl.'iiuly hcnellt-iiil, when the intestines are tympanitic, espe- 
eiiiUy in t he form of enema, and a.s a ruunter-iiTitant to the abdomen ; 
Init I have never .«>ei-ii it eM‘rt any reinarkahle influLMice upon thu 

ilisi’arte. 


At an .'idvftiiced sta^e of the disease, Misters arc very useful. They 
may he applied to .my part, or to the whole of the abdomen, and dresBud 
with itii'i-i-nria) ointment. 

liendiii, l)jiJiei‘, Mini TonnclIO, recomniended injections of wnnn 
w.iter into till* and iiterii.o, three or four times a-day. Drs. 

I.ee und t'iin'plii il h ivi- tried tlii".n in a few' cases, with decided ad- 
MUitau't- I )ia\e fiieqneriily v\ri!i;j;cd the vagina with warm water, 
with iMiii'lit; hilt I in vcr ihn-w the injeitions into the uterus. 

Hip luiths line hii-n f'liiiinl useful hy Desonnoaux und Collins; but 
the iifmii\iiig the patient is :in iivbuniiountaUe ulistiwle to their 
fii-'inent !isf. 

l.ml’liT, :nnl tVehy of Ajle'^hury, have dRm good effects result 
from till- .'iii]jiii .‘ilinn iirciiM to the ahilniiu-n. 


'fill' irritatiiiii 'if the, sKun.u h may he nllayed hy effervescing draughts, 
oTit.-tiiiinv: fi few ilrops uflauilanuni, nr hy a Ihw grains of llie subcar- 
lioimre of putish, ili‘-'i(ilveil in :i«p menili. viriil. 

A seji-etiiin nf tin m- reinedii's will afford a toii’rahly good chance to 
the nntii-nt, if \vi- an* lalleil enilr ; hn* m nuiny in^ttinct'S we slmll 
f.ii! lither in cutting short tlie m* in c.iiring it ultimately. It 

i" if the great'st impmlance, Imwiver, that .all the means at our 
eiiinmaui] shoiihl hi' trie.l jii'rM'Vfriiigly, and that our forebodings 
.s'mnld n> l in- .'lilmred In din.ini'll! our L-xertiniis. 


HI. IlY'.iiiniTis. -Inll-iinin'ition .affeeting the proper tissues 
o' !‘;i !i*iri.s Inis hi-cn fp .'ifnily dc.si-rihed. It i.s mcntionod by 
.\'tine, \ ig:»-uu.s, and ’'.i'lii-.>i-. J I’oiiteau uiet with it in the epi- 


* Ivtni. Mdl. .'iiul Siirg. ■fniirnal, vol. xxii. p. ;Vi. 
t “ In ailililion tn the nsn:il routine of practice, tnimcroiis trial-s 
were m-iih* of the re- titii^l oil nf turpcntini', in .losi'^offrom six tn eight 
dr;u-liins ■ t.-jnii'liiiics in plain w.‘it>'r; .vometimc.s combined with un 
ei[nal quantity of c;i».tor oil. The dtvt few doses were generally agree- 
ahlo to the patient; and scenwd to alleviate the jiain. By a few 
repetitions, it became cxtii'iiiely nanseous; and stweral jntients de¬ 
clared that they would rather die than repeat the iloso. In more tlian 
twenty triul.s of thw kiuil, uot a single jiaticut recovered."— Dr. darkest 
f,til(rr bt hr. 

+ •* Astriic, Vigiinnij*. and rriinw-vc, state that the uterus ia liable 
to be attacked with giingrsenc anil sphacelus; and other authors, par- 
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ilemic of 1750. Ri3er, and Hickor, have termed it pHlrefcinttvf, <>r 
Putnsam tkr Gibarmiitter aud Smith,f Dan)'aQ4 tmd 
have recorded cases of it. 

In certain cpidemii's, it is hy^ no means infrequent. Out nf 
fatal cases of puerperal fever, Tonuellii found 
Simple .Metritis in 79 
SuiK-rficial softening in 29 
Deep softening in 20 

M. Duges found the Avonib nifoeted in .*) rases ant of 4. 

[>r. Robert 1 ah> states that in 45 dissections, tiiu muscular (svit of 
the uterus uois softened in 10 e.ases. 

649. Symptoms. —TIkuv vary somewhat nceording bo tlio epidemic, 
and a great deal according to the severity of the attack. In tlu' 
milder forms, where the disease has not pror'ce<led so fir .is to dis¬ 
organize tlio uterine tissui*, I h.ave usiiiilly found it to iMimmeiiee loi 
the third or fourth day, and geuenilly wilii rigors, followed hy heat of 
akin, thirst, and hcod-aeiio. 

The pnlw* ribcs to MtO or IM. The tongue is dry .and fumsl. 
The countenanct; expn'SHivo of hufTiTiug, but without the pinehed, 
dcawn-up chamrter we find in puerperal peritonitih. 

The iMilicnt cuinpluins of pain and lendei-nevs in llic uterine region ; 
and upnii oxainin.ation, wc find the ulerns etilargril, hard, iiiul temler. 

The abdomen at first is soft, and williuut teiiiierness, which is first 
felt when we perceive th.Ht we are making presMine ujmn the iiteruK. 

its the disease advances, the abilonien ollen Uvioines t^iiipaiiitic;; 
and in lomo caM'S the inflainniatinu extends to tin iM ritoncuin. 

The locliia am soinL-times snp{in'SW‘il, but ofleii unallcred. The 
soeretion of milk is geiientlly arrested. 

Drsiiria o.va«ieua!lr muses iiiiicli distress.^ 

lliQ Kcertr form of hystcTitu-- such as described by IM. Tonrielle 
and Dr. —isuHliered in by rigors, followed by incFcnae of heat, 

and head-ache. There is occasionally delirium, or other cvidenet.a uf 
cerebral disturbanec. 


tictilarly Poutenu and Oastellier, have nxrorrlcd cases where gangnene 
of the uterus followed a. ute intiainin:itiou of the organ."—Zee, Ijut/Mu 
of ITomeii, p. 37. 

* Siebold's Joamul. 

f Repertoire gen. d’Anatomic, vol, v. py 1. 

1 fjgai sur la Mctrite Oiuignmeiu^e, 1829. 

§ ** tSometimes there is a frequent desire to make water, nttoiideil 
with more or less pain: or there may bo a retention of urine; espe¬ 
cially if mechanical aid has been required to effect the delivery; and 
the pauing of water Is accompunied by a senn of heat, and burning in 
the nrethn and vulva."— oa Ifueates of Fmaks^ p. 363. 
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The countenanro i.o pallid, anxious, and distiirhed. The skin, at 
first hot and dry, bucunirs culd, and bometimes of a blue or yellowish 
iinfre. 

Tbr respiration is Imrrir-d, tin* ]in!b(' rapid and feeble, and there is 
jpreat prn.*>tr!itinii of stren;;tli. 

The tongue Bomi beoniiies foul, and the lips envored with sordea. 
Nansen, vomitiii^', ami diarrlnea are (;i'ni'r.illy present. 

The patient eoinplains of ]-aiii at tiie h\ po;;asti'iiiin, where tlio eii* 
larjted lUeriia may e.i-ily be fell, ami is temli-r on pressure. 

The loeliia are either (llmliii.slieil nr sn]ipre.s.M-(I; and oeca.sionul!y 
their <pi‘.iHty is ehaii^iMl, am! they lieeoiiic aerid and fadid. 

650. ILvsleiitis inav terniinate—1. In i'e^tnliition: ns is the ease 

■ ■ / 

with tile mild vnrii-ty which I lia\e ileseriheii, and in which there is a 
^ruilual siibsiib'iii-H of tie- s^iiiptiims. 

2. Ill n/wi-iA-s; whiih may ()|ien iiitn the nteririe en\irr, nr into the 
peritoneal sae. I had an (iiiportunity of M'eiii;' a ca.'-e of the latter 
kimi, some time a::;o, in a patb-nt wliobc ease hasheeii published by iny 
friend Dr. Itnntty.'*' 

3. Tn 'fliin ti'rniinnlion was observed 4!J times by AL 

Touiiellf*, ami 10 tiim-H by Dr. K. la-e, wlm .says, “Among the 222 
fatal lusts «f pm-r]ier,d fevi r tibserxeil by M. Toimelle, in the .Matemite 
at Paris, in lM20, there were 40 in whieli t lie muse alar tissue Wii.s 
Immd softened. M.'fomielle .^t:ilcs, that ‘ .sufteTiing of the uterus,’ 
after showing it.se'if frei|',ienth in llie lir'it half of lliu year lrt2f), and 
partii'iihirly .'ihoni .l:lmlar^, divajiifeau-tl entirely in the months of July 
and August, wbieli weie i-li.iraeterised in a remarkable maimer by the 
fre'|iiemy of intluimiiatinii of tin* vt in". Afti rwards, it began to rage 
Hiiiwv, with gnat viidem i'. in Si |iii'iiiber and October, and iig:iiii diwip- 
].ei ired in till' last iwu nuiiitl!", dm'ing which timo tlio lunriality was 
me.oiisiiler:ible, "f 

4. In //fiif//i'e«e. 'I lii.s Inei been ileseribi'd by M. Ih'ier, in his 
vabiabli* wovk.J and b;. Itiiker,^ mul noticed by Sebolil, Uuseli, 
itoiviu ami Dnges, D.ii;..iii, v'i.e. 

651. Murhvi Au'itoi.uf —The peritoneal coat of the uterus very 
often exhibits miirlis of inhiunuiation. It may be vasdilnr, and coated 
with lymph, or .sniteued. 


* “ Sometimrs, however, there i.s rc.isoii to believe that the abscess 
opens within the envitr of the iiterii.s, and escajwa through the os 
uteri; in which ease (he woman may recover. We have seen two or 
thri'o iiistunces in which wo Isdieve this had occurred."-^JDneeei, 
Diitates uj' FtmtilrSy p. oti4. 

t Lee, on Diawwes of Women, p. 5K. 

^ Boer, Natltriiehu tiebnrtshiilfe, voL i. p. 202. 

^ Siubold's Jounml, vol. xi. p. 62. 
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The si/,c of t1u> liteniR is nianifcstly inrroaticci,*' nnd its sntfflU'inec 
siift mid ii.'ilil)}'. Small f*iill('(‘ti(iii.'i of pnruU‘iit innlti'r are scinHinu'ft 
fouml ill its parii'tf'S, which iu these spots csliibit various ilegrees of 
uLviriilioii.f 

Tlic siilKt.iiu-c of thft uterus may he, in patches, reduced to a mere 
pulp, of u ilurk purple, yellowish, or jircyish color, amt <ii'iasioually of 
n hsil O(|onr.{ This soiteuin;; i;puorally c'nuuii-'uros at the inner 
iiieiubraiie, ami peiictmtrs more or h'ss through the subhUiiee (if the 
uterus. 


* ‘‘On disMM'lioii, \w had :uli!i(iiiii:il ami umlenialdp proofs that the 
iiliTiis was iitVeeti'il in i'oiii])laiiit; net in sunie e.ises from ils ap¬ 
parent vn^ieidarity, or i haii;;e o('.stru(‘lure, hat IVoin its size."— ('tuiip- 
bdl'n Mithr!/' rif^ p. I Mil. 

“ .'^oinetlim-n :i imriileiit, \is('ons, hut fluid deposit, is .sfinsul over 
tile nti-nix, whieli K iiiiiiiei'oi'il iu the sero-laetitorm flniii iliffliNed 
thri>u;;li tile piTiI'niemii: at elher tiiiu'x, falne uieinhnines, (#!'some 
tiiickiiess, ami larui' •^nriii'-h tl.iko-, l■liul[•e.v■(l ot' alliuineii or fihriiie, 
are aeeuiniil.ited lu■In•■eIl liii.- am] the Idadder on the fiiie side, 
and till* ri-etiini mi the ollu r. .^onietiim-.s these .'u>s't, dun-like, yellow, 
or uhitirdi f nm ret ions, r-iilin-Iy io\er the ulerus, ,:;hieiiij; it to the in- 
testiuex; and if the alFecliou he of .some ciintimiiini'e, they (-liiini;e its 
liirtu e\ti rim-Iy, depressjUj^ it in some poiutx, and rai'iiii;' it in others, 
iorri'‘-iMiu<liu;r with the depn-ssiuiH imd projoctious of tin* vifn-era with 
wimh it is iu eontiu-t."— Jimrin nml J^musei uf Uterus. 

Jlriuifu/'s Tt'tihu. p. 3:20. 

f “ 1*11.'! is s'lmetiniex found even in the siilislariee, and getii'rally 
nearer to ti ■ \teri*ir surface thim ttn- interior: this pus e<illirt.s into 
disiiiiet ahsei'.'i-, ipnn one to livi' io'-lies iu ilisiiieti-r; soitiethmsinU) 
a .si111]lie, or inultiliii'ul.ir ili'posit, willi a giveuiiii or \i.si 0 Us Hjipe.ar- 
anee; iit other times ii is infiltrated into the <l>^•illy fibis’s, im]nitiiig 
to them a yellow, reildisli (-ilur, ]Hri’e|itilile throii;;li the |K‘i‘itoiicmii. 
In this latter tmiiors form, whieli am sometimes hard and pro- 
jeeliug, upon the fundus uteri; at other liiues Aaltened, so|t, uml 
broad; tlu'so latter come further down townnis the lateral {/arts, and 
often fonn a continuation, together with purulent infiltratioii.s lictween 
the laiiiimv o!t the broad ligaments, with the cellular tl.s-suo of the 
pelvis, and the siileitanec of the ligHinent of the nvuriau vew«-J»>, fiw- 
quently giving riw to those large AUxccabCs of which we have »In.‘ady 
zpoken."— Hmriu tttvl Duffh^ /Hsetuit* nfthn Uterw^ tfr. p. 326 . 

^ “ Its substance is sotY uml flabby, and it.s rontractile ][jowers m 
thoroughly siisprndcd as to present riu diiuinutioii of its volume. It 
u) 118 large ten d.iys after delivery as it was immediately afVfr the ex¬ 
pulsion of the placenta. Small ahacehsc.s are found occupying v.vious 
depths of the uterimi walls. There are pitohusof thoroughly i|L«so]ved 
uterine nuittor, the softening almost alw'ays commencing in the inner 
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“ The point of insertion of the placenta,” ohsenres Dr. Fcrgnson» 
“ ia the mofit unliniiry nent of nil uterine lesion, whether of abscess, 
softening, or phlebitis; the next point, tliu large and congCBtcU, lead- 
colored cervix uteri.” 

False membranes of conguhible lymph arc found on the lining mcm- 
branu of the cavity, mixed with blood and lochia. 

The cmise of this puculinr softening has been much debated, some 
attributing it to a speciiie action oftlie parts, or to alteration of tlie 
blood, and othen to iiillaniinatiou; with the latter of whom I am dis- 
jjosed to agree. 

6.o2. _When complicated with peritonitis, the dhignosis 


suTfae.e of the viscus, and shiking towards its peritoneal coat.”—Fer* 
on J*uerpvntl i’Vi'tr, p. .‘17. 

Sec also M. Xoiial’s K-ssay, in llevue Med. Franf. et Ktrang. 1837. 

'* M. Toiincllb also st'ites, that the disorder in Faris assumed two 
difTereiit Ibnns—the ooflcniiig of the ut<'rus, properly so called, and 
the i>uircscenre. In one fonn, the softening afleeted only the internal 
inunibruuo of the uterus, and it presented ll.-ndf under the appeurtinco 
of irrogulur suiterficiiil patches, of a rod or brown ecdor, which ocaipied 
almost all the points of this surface; its limits were not determined, 
the diseased tissue ]tiutsing by irregular gradations, or sbadts, into the 
healthy time, lii the KC<^ond species, the sufteiiiug extended deep 
into the substance of the uterus. The tUsue of this organ was so 
Hotleiied, that tiie Hngem could not seize it without pas.sing through it 
ill all parts. The suiu rHciitl .softening was combined almost always 
with some alteration of atructare—pfritonitis, metritis, or uterino 
pliIcbitiM; and it did not appear to M. Tuiinellb that tlie existence of 
these had a very sdisible influence on the progrem of the ayinptoms. 
The softening in the second degree was also suinctiines combined with 
other disorders; but it formed usiuilly the. princi^ial alteration, often 
the only one, and invar'al'.l}- impressed upon the disease the most de¬ 
cided typhoid charm t( I'.” —/.««, Dtserues •)/ M'omen, p. 38. 

** In other oirctim.stance8, where death has followed at a later period, 
tbo cervix uteri has presented the tAinc hlackisli color, with softening, 
so as to be easily scraped off with the scal|K‘l, under the form of greyish 
fmtid futch. We have seen a (':isc in which, three mouths aftn a 
difficult labor, the uterns was softish and pale, containing in its in¬ 
terior a flesliy portion as broail as the finger-nail, and two lines in 
thickness—a eschar, detached from an ulcenition, with a whitish 
base, and very nearly of the same size. M. Duplay has given a good 
account of these circumscribed mortifications—these eechars—whicli 
he compares with those made by the caustic potass. He has observed 
them frequently in the rervix uteri, and about the superior angles of 
the body of the uterus.”—^wnii andlht^, ZMmoms ojf cAe L’tenUt 
p. 325. 
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18 very ilifficnit; but wlicn the uterus is ulnne afTectoiI, it is easier to 
disthifruLsh it. 

1. From ajler-jviinst tree«/, if'e. it liilTers very widely, in its prrsiat- 
eiiee, nnd iu the ^i-Avily of the aecoiiipanyin^ eonstitutioniil syin])> 
toms. 

2 . rroni T^ifer/ierri/ perUonitiit. The most marked distinction be¬ 
tween them is the tenderness on pressnrt*; which, when the perilonenl 
Bac is iiiflnnied, is f^eucrai nnd superticiid, renduriiif; the slightest 
pressun* intoliTnlili*; whereas, in hysteritis, the nhchoneii in ill bear 
preshun^ very m-ll nil over, until we ourselves feel that we nro pressing 
tJie eulni^ed nnd liiirdened ntenis. 'i'he mily exeeptiems to this mlu 
I have met with are th'iso evisea cf ]a-ritoTiitis where there is no ab¬ 
dominal temdernesH. 

The piilst', in hysteritis, is weaker, .and the patient sinks moni 
rapidly than iu j«rilonitis; the lo^'liia are iilso inoru freqacntly div 
ordered. 

I'rvffTtOJtis.— In the severe form, the prognosis is in nlmnst 
every ease uiituvorHbln; but of tho uiililcr cases, 1 liave seen many 
recover. 

Tivtitmut _In the mild variety, veno^sM^rtion will be neces- 

fiiiry, fiillowcd hy Irri-hes, poultices, iind fonicntalions. The beiietit of 
calomel and opiuiii is seerkhere even moro strikingly than in pi'rito- 
liitis; most pnlii-nts ii'ctn-er who .are brought iiiirly under tlndr inllu- 
cnee. If tlie ealuinel disturb tliu bowels, it should bo uinilted, nnd 
the opium given ulune. 

W liea the ;i< iite st.ige is pissed, I liave seen great benefit from a 
sncccssion of bliNteiw over the region of the uteius. 

The bowels sliould be kept free; but active purging is injurioua. 
Eneinata of ■ .s^ir oil and tuqientiiie urutwer the piif[>ogn very w-idl. 

None of our reiueuiea seem to bare mneh power over tlie severo 
fiirm; but ant^pblugi^lil's must tK> tried in tlie curly stage; subsc- 
quently, opium, and tonics or stimulants, with counter-irritation, ara 
our only resoutviit. 

6.'i5, IV. IxKLAsiMiiTiosr OF THE Utkrixb APPERDAaXa.~- 
TTndcr this head is included iuflainmation of the mrous inoinbrane, and 
proper tissup of the. ovaries, fallopian tubes, and broad ligaments. 

It is not always possible to separate tbew aficctiona from inflamma- 
tioo of tbo peritoneal eiivity, with which they are so often conjoined; 
but there are cases in wlik'Ji they exist alono, or prcilomiiiate in a 
striking manner, or where the couseriucuces of the disease cootiuua 
longer in tlicst' parts. 

■ Puzos has de^ritied such eases by the term, ** Dtputt Udkux dam 
rhgpoffoati'e," and I^wn't, as ** ISiigoryemmii h/Ueux dam ie Aasain." 

The obsenstions of MU. Kusson and Uance likewise prove that 
this is a frequent, and often filial termiuatkni of inflammataon of the 
peritoneal coat of the uterus, and its appendages. 
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M. T(mnf•li^ fouTnl .‘irt cnscR of iiifiammatiuii of the ovary, and 4 of 
aWi'iis, Dill of H)U csws of }iiicryM‘r!il fi'Vfr, 

(iifd. S^ipUrtHK .—As iriflamiiintion of tlip uterinp appendages is 
gGiicnlly coinhiiD-d with iiioro or less iullairimation of tho peritoneal 
sue, it eoiihequontly pri'senls siirnlnr syniptonis; hut in mlditiou, tvo 
iiiid Uxail iliNtri‘>.s in llu'situntiou ol'llicsc nppioiilagivj. 

The piiin is suiiu-what li">.s iieiili* tiuin in gem-r.il peritonitis, and is 
soiiteil in (UK! of the iliac f>is>'i', or the lati-ral parts of thi* hypogaslrium, 
cxteiidiiig to the groiiiii, uinl down the thighs, ,-ii-i‘ouipiinifHl with great 
tondoniess (Jii pn-ssnn* 

An exauiiiiiition jur rnijinfim will ol^iui throw liglit upon the 
diseuse; that e.nial will he found l ot Hud painful at tin* njijier part, 
and in sonie ea.se.s a tumor may he div-u\en‘ii Ihronsh iln pariett'S, 
laterally. 

Tin* diseasi- generally f oniioences with rigors, thirst, head-ache, 
i|ni(‘l£ pulse, de, iiivsi ntiiif; an array of eoustilnLioiial symptoms very 
feiiuilar to those in peritonitis, whieh, therefore, 1 need not repe.it. 

If the dis(>:i.\e he extensive, there is generally (diserved iniieh ex- 
liaii.stiun following the iirsl .stage, and tlie attack may proie (piiekly 
fatal. 

tifi". Should the dise.'jse not iirovi* fatal, the attsu-k may terminate— 

1. In rutitliiU'init williout the organs hiiiig seriously injured : or iu 
some case.s .-iilhesions may he formed hotween the lonliguoUM purtiona 
of the siToii.'* meinhraiie. whieh though foi the present innoxious, rnny 
be injurious sniisi'ipieutly. ltoi\iii and l)nges rcl.-ite a cn.se in which 
nuteversi(»u was caused by tlii\sc iiillii'sinti.s. Jf the fidlopinn tubes 
have been iu\<dved, the cavitv of uiu' ro- hotli inav be obliterated, or 
they lu.iy become loUiereiit t» some neighhuoriiig ]«irt, so it.^ to prevent 
alLegi'thcr the fidtihnent of their fnnetions. 

2. In Mip/iurnHnn. flatter may form in either ovary, or broad 
ligament, and vstupe into the pi>rit«iiieal sue, through tho lurietea of 
the vagin.i nr rceinm, or tlireugU tiie abdominal pnrmtos.* I have 
seen cxnmple.s of each xf tlii'-Ne varii'tica. though in my experience the 
opening Ims Ikm'd liM^t fruinently into the ri'ctiiin.t 

(>a8i Ahn'hid Amdtmth In some i‘iise.s, we iind on dis.<a:*ction tJwt 
the diseath* lm.s been contined to the cerous membrane, prestmling 
BiTiiilAr npiK'urani'es tu those already noticed; tliickeniiig, effusion of 
lymph, seriiin. ‘&c. 

The broad ligaments, fallopian tubes, and nvaria, arc red and vaa- 
ciilar. The inoi-sna diaboli is of a vivid red enUv, and aometimes 
sot\piied, and in its vavity, or under the peritoneum, dfiwsita of pus 
nuiy bo discovered. ( 


* Dr. John ('larke’s Ess:iy,s, p. 72. 
f Med. Gaoette, Jnu. 24, 1H40. 

$ “ loflamiuation 13 often obtwrvGd running along the fidlopun 
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KiTnsion of Mcriun, or pnri\U‘Ut inntlcr, luav alw) be found hidvrccn 
tlio fulils of tin* lirwid ]i^ainent.s. 

The oearia inuy hi< iiiilM-dded in Ivinpli, the produel of iTiflainiua- 
tioii of llii-ir si-roua eoat. Soiiu limes they an' red, uinl 

pMlfiy.* One or hotii of theae ori'niis may be iiireeteil, lir. tinnloii 
iiieiitiniis that in libs eases of pueriieral, the ovary was uUv.i\'s 

diseuM-d, ami the le^'l iioalthy. 


tnlii's, whie]i, uhen eut oja'ii, M'ill tie .seen lua'leit with iiloud. The 
ovuriu, too, are i/i'teii iiileeteil in liu* i^.mie way.*'— Ih\ Juhn ('Iftfkti 

“ i'tis is aNi) foiiml in the eavily of the tubes ; ami al.su in 

the .suhsfaiiee of the o\:iri.i, .iri' in ,si>n)e (il.<•e.s ilistL'iiiled by in- 

Ihuniiialiiiii iuid matter, so as ti> e(|iml in bulk a jiij'eou's egg.”— IJr. 
John I'larkes ]). (i-l. 

* “ The oxariii and I'alUi^uan tnl)e.s av* softened, and deeply-injeeted 
with blood, .seriiin, lyiupb, or pits-nlfordiii? therefore lesions, depend* 
ing for their \:ini‘l.v ot iousisteme, eidi*r, and tinge.s, on various i.'uin- 
liiu.itioiis of these fluid*'."— /■V/y/wwoff, un I’wvjH'ml /Veer, p. .'JH. 

“ Nuinerou.^ iiii]i>>riant eb.ingrs Iuim' likeisise been seen in the 
Mriietiin* of the iiv.iria. I'lu-ir pi-iitoue.ii .siirfaec Jias bem red, m.s- 
cular, uiii) iiiilidbled in lymph, wiilmnt .‘uiv \isiHe alti-r.itiou of their 
p.'iri-neh}imitoiis .siriietnre ; nr their ^lude volume’ iiu.s been grt'atly 
eitliirued, .swollen, ivd, anil laiipN ; bluoil lias been i-tVused into tiie 
vcsLcivsof IH' (iraaf, or armnul them, and (ireuinHeribcd volleetioiiH of 
pii.s have heeii found ilispi-rMsl thnnighout the substHiiee of the i-n- 
lurged o\aria. lu several eaws wliieli have come under my own 
obM Tvaiion, •’hi; euli.-’.strueture of the Dvaria has bi-en rodnecd to a 
vaseular pulp, all traces of ttu-ir natural organiuitioii being imptr- 
('eptible." 

“ Thu ovarium apiyared in one inst.aDeo, wliieli came under my care, 
to he coiiveried into a large •jvKt, containing pus, which liad cuiitRicted 
iidhesioiKs with the abdominal pariet('.s, and di.sebsrg<‘d its contents 
exterunlly, thi'mii;h an lilceratcd opening, lu miother case, wliieii 
proved fatal, the intliiincd ntcriue appendages, agglutinated together, 
had contracti’d adhesions with the )Miritoiieuiti, at the brim of the 
pelvis—the iufluinmatluii having extended to the cellular ineiribranu 
exhirior to the |K:ritoueum, and ocensioned an cxt'msivo vQlli*.ctiun of 
pus, in the course of the ptsais and iiiacus interniM iniwf les, similar to 
what tidces place in Ininliar aliM'ess. In three other individiuls under 
my care, uliu ultiniately rcroicrod, the piiruli:nt matter formed 
aiimg tlie brim of the pelvis made its way under Puupart's ligament, 
to the up(ier (lart of the thigh, and escaped tlirougli an o{M-ning 
formed in that region. In all thetse caaui, cr>ntnu?tioii of the thigh ou 
the pelvu iisik place, which reuainud. for bevcnl moaUis.”— on 
Oueasa of iromen, p. 
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Upon layinj; open the ovaripH, their stmeturo urill ho foand more or 
less diseased. There is u gn*at inon>:iRo of vascularity, and frequently 
a sottoning of the proper tusuc. In a few cases, it is utterly dis¬ 
organised. 

Blood is Bometimea ?ffhscd into the Graafian vesicles, so ns to destroy 
their texture. 

1^18 may be found in small masses tliroughnnt the ovary, or that 
organ may he rednood to a sac, eontuiniiig purnlent matter, vrhich often 
escapes through artificial openings, us iilreudy niiliccil. 

(i.59. Jiingntms .—The situation of the piiin and tenderness, and the 
information obtained by an internal examination, ore the only ground 
of diagnosis—and an uncertuiii one, it must bo confessed—during the 
acute state. 

If the ilis(>ase pass into a chronic stage, and an nbscoss form, these 
means will render tlie case sulKciently clear. 'I'he, enso in the lifeatli 
llo.spltal was detected in this way, beforo the matter could he dis- 
Gover&l from tlie snrfiice. 

WiO. 7mrf>/je«L — Yenaispetion; hut after one hleeding from the 
arm, it will be more henctieinl to apply leeches to the tender part, 
followed by poultices, ('alomcl and opium will he sis ueec.Sbary uud 
as useful here, during the acute stagi*, ns iu the disease previously 
(Icaerilied. 

Vaginal injections of warm water, and hip baths, will be found very 
soothing. 

If an ahse<>ss fonn, and tlio pus comes near the abdominal surface, 
it will be adviaable to make an incision through the integnments at 
least, in order to faciiilati' its escape; and if nmeh matter In; discharged, 
it may be neces.'.ary to give tunics, with wine, and a generous diet, to 
support tlie striMigth. 

661. The foregoing description applies to those cases which occur 
as a variety of piicrper.d fevt'r; hut infiainmation an«l abscess may 
occur at a greater distance of time after delivery, without previoiw 
oonfinement, or even in virgins, of which sevival examples have 
occurred to me. Without entering into very full detail, 1 shall give u 
sumnuiry of the peculiarities of the disease in this place, for wont of a 
more fitting opportunity. 

This specicH of more chronic inflammation of the uterine appendagea 
may occur, though rarely, independentlr of pregnancy or labor, bat 
ftf more frequently nf^ labor, and at v.srying intervals: the first inti¬ 
mations being perceived in some cusea firoin three to ten daya after 
delivery, and in otliem not until the lapse of some weeks. 

66ii. CaoMf.—It is very difficult to auign any special coase fbrUie 
attack. It may follow blows, falls or a Mght; or more frequently 
result from cold, or from excessive sexual intercouno. 

From the coincident suppression of the milk or the VKfaia, it is 
■ometimes attributed to either accident. 

That it may occur in consequence of the hmg-cantinued pressore of 
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the child's head in lin^crin|' labor I do not dunbt, but it ia eridrai 
that this is iiut a friHiucnt cause, s» most of the cases occurred after 
natural labor. 

Lastly, it iiiny Iw the termination of nciitc iiiflninniation. 

660 . InetuiifH .—The mode of invasion varies a ^iid deal. 

a. Ill ciTtuin (-uses there arc fi'ir, if any, pnditiiiitary .symptoms; 
nnciisini'ss purlmps, but not ninouutinjj; to pain, in one iliac* region, 
and upon plaeiug her hninl on the sjiot, the patient doLts'ts a tumor. 

if. Or, after a favorable coiiv.alcsuence fur souio days, Juat an tho 
usual lenn of our iitlciidiince expires, the ]mtiiint expt'rienecs n slight 
febrile altiick, with some Bhuoling pains in ihe ubdouieii, which sub¬ 
side lifter a time, though the I'evi-r n iiiains without any apjmreiit cause, 
until, ill the eoiirse of time, the iliM.'ise i.-* divelopcil. 

I'. Again, in other eivses, the attack ‘a, local, and its nature pretty 
eviiient; rrino the begiuiiiiig there is pain in uiie or oilier ilitic regiou, 
tenderness, ami shortly after, tiuni'faetioii, with fever. 

tl. ].a.stly, the niYei tiiiii may ut first a^sniiie the oliaraeter of a mora 
general atti-etiun of t lie ]N-ritoii( itin, the pain extending over the abdo- 
im-ii, uii urriiig iiiaiiil} in paroxi ^iiis, with tendenii'ss on pii-ssure, and 
fover; but hy ami iiy, the general lenderne.ss and extendixl pain sub¬ 
bide, and liecuiiie loiallied, hy whieli the ebaruoter of tliu attack is 
determined. 

()64. ,Sf/Jnptomji —llai ing briefly ailuiled to tho various niudrs in 
wliieli the disease eouiiii>‘mrs, I )irefi r taking the Kyiiiptoiiis ill tho 
oi\ler of their iinportunei* and ]irev:ileiiec, rather than in that of sue- 
cession. 

a. The preRcneo of tiiniefactiun, or of a distinct tumor, is invariable; 
it iiecurs in all case», and characterises the disease. It may bo fuiuid 
roiiiplotely ulj.>ve r-.i.;iart\ ligament, nboic the linoa ilio-pecthtva, 
SdinetinieB occupying one ill'u* lossi entirely, and even extending up¬ 
wards ni'arly to the uiiibilieiis, and forwards to the linea alba. 

Or it may be .sit unted more deejily in tliu jmIvis, just reaching to 
roupait’b ligament, protruding the groin, suid from its fixednefis giving 
the inipresfriun of its being firmly connected with these {sii'ts. In the 
former case the tumor is larger, more defined, and tar mure moveable: 
in the. latter it is rather iiiulefincd, immoveable, and more painfnl. In 
both it is pi|ual]y hard, in fact iih hard as sloiio until suppuration 
commences, and equally tender on pressure, if a vaginal exuiiiiuation 
be made in the funner uise, wt do nut alw'ays iliscover any change; 
the vagina may be cool, no tumcfactiuii may bo detected, and move¬ 
ment of the uU'ras may occasion but little pain. Bat in the latter 
cases, and also in tho former when the iiiBammation is much diffuMid, 
the vagina is hot, somewhat tender; and at one of its sides, or at its 
upper port, in llic ’* cul do sac ” on one side of the cervix uteri, a 
hard painful swelling is observed, evidently connected with the tumor 
in the groin, and in these cases the atems cannot be moved without 
acute pain. 
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6. Althoiigli it raiiT be ilftvobipeil .it iliffiTont iwrioils*, yet sooner oi 
Inter, p:iiu is ;ui ammip;iiiiineut ut' tlie, diseiM*. It iiiiiiiituiiiK, as it 
were, Ue Neat in the tiiiiior, from wiieiiee stings of ]i;iiii rudinte in all 
directions. Wliiii the the tumor is hi;;li, that is, above tiie brim oi 
t)ie fs'lvis, the. piiiii is more limileit to ihe tumor: when .sitnateil in 
the {M'lviHaiiil groin, ii extends .ktos-s that cavity, down to the ami.s, 
to the kick, and down the tliigh. In these ea.si>s it is .ilnioNt alway.s 
difiionit, in some f-asi's tpiite ini]iiis’^ilili‘, to strnighicn the tliigh, so ns 
to stand u|iright. Walking, too, k Imth diliicnll. and paiiitul. 

c. In tiiese hitter caM's, akii, when the tuinor oo'iipies a portion of 
tho pelvic e.ivity, we ullen tliid the patient ^istre.sscd by tenes- 
irins, . 111(1 a desire to make water, the i-iiii.seiilienee, prol>iili1y, of an 
extension of the irrilalion to the bliidder and reeluin. Occasion- 
ally, wlieii the tiinior i.'j largo, it olVeis a ineidnmieal impediinent to 
the fiinetions of tlie.-e viM i ni, and the patient may sillier from dysuria, 
or be niialile to evaeii.ite tile iilte'<liiiid canal. 

d. Till* .inionnl of fever, as wdl :is the timi'iif il.H setting in, varies. 
In some rases it I'reeedea or aeeompanira the first local .symptoms ; in 
others, it siijui-wnes altir the tmimr has \m-n delected some time. 
Ill a few e.-Lsrs it is ii1irio.'>l eonltiied to the evening, and during the 
process of sii|jpiiralion there are, in ulmo.st all ea-'-e-s, evening exarer- 
butuin.s. 

The pulse ranges from JM) to 110; tin' tongue is loaded, the .skin 
hot, the tliirst roiisideiable, and the urine high eulored. The appetite 
is always b.id. 

Tlie.se symptoms .ire .somrnhiit mitigated, or at hast the patient 
suiters IfH't in eases niit iiinneeted with ]i:irtuiition. 

(itii’i. Tenuhuttimin. —Afti.-r heiiig fully developed, and running on 
even for a roiisiib-r.ible lime, the ilisea.se may teriniii.itc: 

A. In n-jt'Ittflui}.- ■ riiis iiio>t fn-ijiicntly orenrs with eaM*.s in wliieli 
tho tumor is above tlie btiin, aiiil iimited in extent ; ami in hUeli we 


find tbe pain linninl.'thiiig, 
euining less tciider, tb* 


ao-i nlliiii.'iLely (easing, the tiiimw first k-- 
m size, until at leiigtli it dlKippears. 


Thi.s pniecisS will (m-i'u;in fiom one tii throe iiiontlis. 


11. In hell su]>piir:ilioii takes ]»l;he ne e.in geiiendly feel 

a degns' of sotleiiine, with an oliseniv sense of fiiietiialiou in the 


tnmor either exteniall} or internally ; the patient eoinjilains of more 
tlimbbuig, nud oeeasionaily of rigors, ami by degiees (if not antici¬ 
pated) the iiwerings are thiiinei!, and the matter may escape— 
n. Kxleiuiilly, llirough the Mbdotr.'nal ]i:irieles eovering tho tumor. 
6. Into the inTitoiu-mn. where it gives rke to periloniUa, always 
alamiing, but not always latiil 

0, Into the vagina, through whieli th<' matter esenpes, 
d. Into the bladder, nr iute.itin:d eaiiat, and espci'ially the rectum,* 
with livaeuatiiin of matter per stool. 


* Boivin and Dnges' *' Diseases of tho Utems/^page 578. Trans. 
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e. Into thu surrounding roUulur tissue, whera it inuy biUTOw until it 
fiinls an outlet. 

Tli« niiittor may be evacinitPil by any of theso “ nnUesand if tbn 
ripening be .'>ut1i('ii;iitly large, the sae iniiy be (‘iiiptird, uiid tbi! iibseeas 
till up .'ind liciii. Ibil if the iipriiing be sninll, tin* disi-biurgu inny 
eonlinui! fur an iiiiicKiiiLe lenglb of time, tin; ii|ii>ning rnnainiug fistu¬ 
lous, and tlu: l Urc b.-iiig pnijiiirliuiuildy dillU-nlt. 

J/LNtly. Till* exlriit of the ilisc.-Lsi-, nr tin* M*eonii;*ry nfli'Ctiuns 
caused by it, may pmve fatiil aflcr an indi tiiiiti* Jenuth of lime. 

titiri. ItitiffiioAtit. — A guild deal of light nill be thrown ii|jfm the 
dlagiiii>is, when the lii'iM.-u ueenrs a re.iNiiii.iiih! time after pnr- 

Inriliun, and eais*<-ia]ly nhen lh<- ]•.■(lerlt has Mitb-red from alHloniinal 
p:iin : in sueh caM*.*!, if we ili.v-over a tmiior in oin- nl' tin* iliac tbssie, 
with ti'iiileniess and p.iin, wi* sh.iil have adeipiate grounds for diagnu.s- 
ticating ihis alVei tion. 

If, however, the atlaek neenr indepenileiilly of < hilii-bearing, or at 
a cniiaidorahle inti rval afterwariN, Ibcie. may be diflivnity in distin- 
giiiMhiiig bi-tweeii it and some of the ehrouie nrguiiie discuses of the 
ovnry, espeeinlly wln-ii the tuiiKir is iihme the pelvic brim: our salest 
guide, probaiily, will In* Llie amoiiiit of ]iain and eonslitiitioiiul dis- 
turluun e, wlii'-li is nmeh greab r in the diM-ase [ have been dev ribing. 

I b.'ive kiiuiMi this aili-etiiiii mistaken fur Keiatiea; and w’Ik'Ii lliu 
tuinef'u-tbin i.s mainly contined tn the fa-lvis, ami presaiin* is luado 
upon thi'iierM-s issuing frum liint e.ivity, tha p.aiii iiuiy be limited to 
thii ir u-U of the nerve*!, so !»s tii ib-ecise any but a lan’lnl ob*HTver. 
However, a miniiti' iiivestigati'iti will prohalily i‘n:iblH. im to trace tho 
pain into tin* ]iel\is, ami llieii :m external and i‘s|M-eiully lui intcrual 
examination will at umr reveal the cause of tho jiaiii. 

The flexion nf the* ;> igb* whieh alone might also mislead, will of 
itself lead loan exuminutiuu of the grain, and so to llu* detcctioii of 
the tiiimir. 

667. '/'rffdiweiif—The imlieationa of cure arc 1, to procure n-so- 
Intioii of the tuinef.utiun ; or 2, to jiruiiiote suppurati'iii tiiid evacuation 
of the matter. 

1. If w(j are called in at an early period of the attack, it ia oftm 
posvilde to arrest ita progivsn, ;ir has Ijcen well H'lnarkcd by Dr. 
Doherty ; nay, even where thi* di.<;ca*ic ii:i« lusted s'oine lime, an in the 
cases nienttoned by Tuxos, it is in sumo fa.ses (}uit<* ]w.sHibli* to pro- 
enrt* n-suliition. For this purpose Mtiurieeaii, and the author juit 
named, advi.<vii n'pe.ited veiuratvlion, with piirgaiives, iiltcrativcH, ab- 
sorbeiiLt, £f:. I believe that the re|ieuted applieatioii of loeuiica will 
be funiid more ctfcetn.il at lesa exjK’iisc of' strenglli. \ doacn sbonid 
be applietl over the tumor, rollowvd by bran }K>iilti<fa, and rcficated if 
nccc&s.’try, i.e. if the pain and tlirohbing he not relieved. If we auccf'ed 
in arrc-oling the progress of the iiifbnimation, a auccetisioii of small 
bliateni will be of great u.se. Komentatious, and an occasional hip¬ 
bath, also afford great relief t|||thc p.'tticni; but still more comfort is 
derived from vaginal imections of wanu water twice a-day. 
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Intomflllyt we may exliibit mcrcurj in Riuall perliaps even so 
far os to affeut the Rums, iind an ormsionul pnr;:ativc; but 1 confi^ss I 
iim not convinced tliut brisk purgation i.s bcnciic’ial. In some casca I 
am (wrtnin tliut it incn.‘tiHcs the pain. If tlie pain prevent sleep, an 
opiate inuy bo given. 

When the disease shows signs of yielding, I have seen benefit de¬ 
rived from lui applicatiiiii of the cinpl. hydrargyri. The diet should 
bo bland and nutritions, hut ’nistiinnlating. 

2. If, however, notwitlistunding the priim]it and sedulous use of the 
means I have iiulicatt'd, the diiica>e shuiilil not yield, we iiiay be sure 
that suppuration will hike phu-i'; ami unr obji-i t rln-n u ill bo to pro¬ 
mote this by fiiuientations and poultices mnstantly apjdied. 

'llio f»nxuitii)ii of iiiiittcr will Miinctiines he iuilieated liv riL^ors, Imt 
in many eases it is hy thi> titneh only tiint wu ran recogni/e this(x-cur- 
reiiee. I rannuot too >lriMigiy impress npoii iny n-ailers tlie advantage 
of making an o[)eiiing into the also-s.s when it is possible, and so de¬ 
ciding the coume which the matter is to take, instead of leaving it to 
burrow and make, an opening in .some dangt-runs .siMuitinii. 

The he.st situation for the u^icning is tlirough the abdominal pariottw; 
the next, thniugli the vagina. If from tlie high .situation and inobi- 
litr of the tumor, wi- IVar that, when ojiened, the matter niay escape 
into the peritoneal (avity, we might .-idoiit tin- ]dan ^*o siiecessfully 
pr:Luti.sed in ab.vi.-c.ss of the liver by l>r. tiraves, an.l eiil down to, but 
not through, the parietal }ieviton4'uni, and then apply ponltiecs, with 
little doubt but that the matter will ultimately mukt: ii.i appearance 
tlmiiigli the wound. 

Should till' {dj:.(es-4 ojk-h spuiil.-menn.sly, we imust eonnti-ract »is well 
iis posoihli- any unpleasant eoiisripienrc-i whi<-h may n'.->nli; but whether 
upeni-d sponliiin-oiisly or by thy knife, we nin.st endeavour to empty 
the sae, and to secure n free cscit for the niatti-r ns it is .•4een'ti\l, by 
W'liieh inean.s wu shnil avoid the pnihnigutiiiu of the (iisca.se, mid alt 
tile di>ti*i-.s8 Ilf a tbstiiioe- commuiiicatioii. 

When the inatb-i ji.> bi en fiiirlr cvaeiiati'd, the diet must be gene¬ 
rous, and a full .shiHe of wine or ]nO'ter allowed. 

66ft. V. 1 nfi..vmmath»n of tiik Vfi.x.w of tiiv: I'n-Rirs, ok 
1'tkkini-: riM.imrris. —Thi.s form of di.M-a^ • h.as been freipicntly 
uoticed by iinlhurs; ainongiit others, by Dr.s.J.('larke, Waller, Meckel,* 


* “ All tlm vciius,” Meckel (ibaurrea, “ which anrround the utcrufi, 
or hypogastric trutiks ami the vena eav.a inferior, were greatly enlargefi 
in volume. The pl.u-c wlicru the placenta hud adliciW was distin- 
guishod at the posterior part of the uterus by a fungous mass. The 
veins, whose exterior appearanee had nn-ested the attention, were 
examined with care; they were separated from the surrounding cellular 
substance, and in tliis state tliv whole sjfteui of uterine and spermatic 
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Rib(»», I^nls, Dtinco, Tonnell^, Rums, Loo, Roivin and Dn^^s, Forgu- 
son, &c.; and m-vntly iu a sorius of papers on ^ Motru-perltonito,' b/ 
M. Xoiiat.* 

Nor is it very raro; fur M. Tonnolld Innnd pua in tlio veins in 93 
oRsos; and in the tlioi'Acic dm-t iu 3 east's out of 134; nnd Dr. Jiobt. 
1/60, in 4r> i\WK, liiiii *24 of uterine pblobitis. 

6‘()9. Towjiw. —iJr. Kobt. Lee considers that it may bo the result of 
incch.tiii(';il injury to the utoms, either (Inriiig tiio labor, or by the 
forpfl used to extract the plnr-eiitn. “ Uterine plili-hitis," says Dr, 1!. 
Jjoc, Hp])ears to re-snlt fnnn the nu'cli.-iniiMl injuiy inflictvil Upon tile 
uterus h\ protnu-ted labor, from ihi* fonv itsiuiivd for tho oxtraetion 
of llie pl:wfi)tii in uterine hi'iiti'irrlinm', froiu retained |Hirtiuns of llu.* 
pliueniii iinderj^oin^ di-(-oni}ioMtiim in the uterus; the application of 
Cfild, nnd [*erli:i]‘S of I'oiita^ion ; or from any of the causes which 
produce ilie Ollier varieties of nteriiie iiiHaiiinmtiun. M. Danne cun- 
hiders iU-ran!i;e(i stales of the lochia to bo a frequent cauae of tlu* 
disesse ; hut these are i‘iin8cs]Ui‘n< cs, utul not causi's of iiterine plds- 

biii.s.”t 

It niny follow after licmnrrlini^e, or arise from cold, or the deoompo- 
Mtioii of n-lained ]s»rtiiins of thi*’ {ilnceiit:i. 

It m,iy lie excitisi hy any ul the causes of the other varkiim of puer¬ 
peral fever. 

l>r. Rnrtscli olisi-rves, “ As to the cujwm under which uterine pblo- 
biti.s was ilevi-1o|M‘d, we foimil it ocrurriui;; most fri'quisitly—> 

1. i'l women who nppruaclied the critical age ot life, **specbilly if 
they wen* primijuiruus. 

2. Iu women aflccted with varico.se tniuurs uf the tbigh, and external 
genital organs. 

3. In icmiilcM who, toiring prcguaiuy, were anbinitted to the* influ- 
onw of Jeprearing paa.iion.'i, fear of exposnn*, jesiloiisy, sorrow, &c. 

4. Ill individuals who, from the symptoina they presented, hiui fri*- 
qucntly employed almrlive n*me<lie.s, 

3. From inechnniciil injury of the uterus during pregnancy, wpecially 
if it w'cre followed by ulmrtion. 

6. In females subject to chronic disease, as congli, difficult ineiudntn. 


veins presented an exinuirdinary angmeiitation of the calibro of the 
vessels, and tbickneM of their coat.s. When oiwmetl, there esctified 
from them a true purulent fluid. The vena r4i%'a, where the right 
renal vein enU^red, presented » resisting tumefaction, and when laid 
open, its coats were double the natural thickness, and the cavity was 
filled with pus, and a polypus formed of psaad'^-membranoua and* piiri- 
fonn concretions .”—IH ra«mvm temffni/avnim w/kamnaHone. Aar- 
tore, •/. 0. Matxe. Ualht 1797. Lee, p. 58. 

* Revile Med. Frane. et Eiroog. for 1837. 

t Diseaaea of Women, p. 14 ?' 
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tion, hc-inorrhoidH, fiuor albus, clironlc ili:irrli(Da, and coustitationiil 
syphilia. 

7. After florMlinf;, duriiif; or afti>r deliviTy, iinnn placenta 

pnevU; after ilitbridt liibon; after (ihsstotrical ojirrationH, eftpccidlly 
those n'quiriuK the iiirroduction of the iuuid into tlie uterus. 

8. Fiiuilly, till' ^'iiter nuitil>er of c.-i.sitfi oecurretl ui tlio nioiiDis of 
February, Man'll, April, and May, in feinales who tliu }car hetun.* had 
boon uttiM'koft hy the grippe."* 

870. Stftnptums. —In ivomen of jirevious };ood hcnllh, tho attack 
coTninun(i>H Ke'wroUy in 24 or 38 hours after delivery. The jiatienfc 
oniuphiins of pain in the uterus, more or le.ss neute, pn'u-ded, accuin- 
puniiul, or followed hr rigors. 

lluj uteius Ls tendto- nu preasure, .and the luehia .and milk are hoUi 
euppH'^'S'd. 

Then; i.s head-ailie, .and slight iiicoheremai—a sense of p'ln^il un- 
easiiteiiti, uud wnnctiines naiuieii and voiuitiiij^, viitli u(xa*leratioii uf tho 
pulse. 

After .a time. Ukw s}anptom.H are .sueei'eded hy inen'O-icd ln*.at of aur- 
fiM’o, triMiKM'-i of tho miLseles of the fin e ami extiaaiiilies, ^I'at. thirst, 
diy linmii tongue, frotjuent loinitiiij; uf ^Teeii iluid, rapid Ihll pidsi:, 
hurried re.spirutiim, &e. 

The head iMaannes more imagin'd, and wo find the patient in a etato 
of dnivi'sy in.M'n.Mhility, or xioh'iit delirium and ablation, fullowed by 
e.atvi'ine exhnustiun. 

The surt'aee the Imdy .assiunt's a dts'p s.allow, or yellow eolnr; find 
nei'asioiuitly iH'haIii;d or vtisuaihir i;m])tiun.s liave Itoeii olwem-d un 
ditfereiit parts of the Iwily. 

The pain nniy or nniy not iia-rease, hut the uterine liaiderneas i.i 
CfTtiiinly nu^pncTilcd, and tim ulahnnen is often .swolk'U uiul tympii- 
iiilie. 

In some vcT}’ rare cnsi>:, then' U littin or no Iwol distn'sa, and tho 
oxisb’nee uf the, dU^'a o enidd not Ik* dwnovered except for thu »‘eond.ary 
nili'ctiou.a. Siu-h been tho roso with several patients under my 
ejin'. One had no uterine pain or dwtnrltmu-e; no t^ulemess on 
pTVJjsim!; and yet, on the seventh d;iy ;ilh*r delivery, a smari febrile 
attack pmn'ded the funimtion of .a liir}!o abscess, near the left elbow 
joint. Siiioo then a sia'ond has followial, on the top of the flliuuldcr, 
and a third hi tho right arm, above tho olliow. 

Thu patient m.ay die during llm neuU* stagi>, bnt the majority Ihai 
loiigiar, and exhibit tlie must interesting pbeiinmena (*nniiRL'tp(l with 
this varii^y of puor\K;ral fever, and distuiguLshing it from all otliers, 1 
uUude to tho waHindary diseases of other organs. 

671. TlieArciin, though often fuiiotinnally disturbed, (135 in 304, 
Iab (imZ Ferguion)^ is nut ftisjiiontiy the itL>at of orgoniu dueaso. Its 


* liejiort in LaiKtt^ Apil 16tli, 1836. 



rUBJUPBRAL PBUCBirnt. 


VRSfiO'Is are Rrmu'tiiiiex con);;e8ted, and lympli ia cffiuuvi in Uk* pia inat^r, 
oraurum uito the ventriclosi. Acuonling to M. Dugi>fl, tiicn; tiriclinitia 
once i» 266 rtiaPN. 

Portions of tlio brain arc oocosionally Hofitoncct and diiiurjraiiitiiHl; or 
thorc is piiniliiut infiltratioii into the (H.TtfbrAl subatfiiire. 

In tlio chest we Knd evidona'a of inflamnuition of tlic pb-uriu, l•i^nxiilIl 
of senmi cS tbe Bome charaitur aa tliat in tbe pcritoueul sin-, mid iK-ia- 
siuiially pfritoioii of blood. 

M. Toiint'U^ foiuid ploarisy in 29 cam's. 

vtfnsiun of Hcrnin in 8 ,, 
rfliuion of liliN)ii in 6 ,, 

The hings aro ofton roiidi'naiMl, of a dark red cidur, with in- 

filtration of purulent inatlci'. Or they may In> in a of “ eiHiiplete 
liksolution, huviiif' nil the i-hura<;UTiriti(M of gan^Riuiii*, i-xiv|tl in unuiy 
cascA its pi'cnliiir boUT.” 

M. Toiniclli: Ibuiid piu-uunmia in 10 caaca. 

tu1ii'n-]«i in 4 ,« 

nh.sii-HK in 6 M 

gaii];n‘nn in 3 t, 

pulinonnry apoplexy in 2 ,, 

Tlie symptoms of the seoumlnry afli'etiun in tluw* raA'S, riMii^li. 
dyspniKui, &v.) arc Imt slight, and arc cuniplrtcly inaski-il by tin- inon- 
Sf'riuuB primary dl'iCiiM'."* 

** The heart is often enlarged, Roftcncii, and tmhie; ila inner mem- 
hrano deeply btaims); 1> inph and wruin are nLsu (K.-ea>ioiially found in 
tlia pericurdiuiii. Tlieru arc winta palclnta on Uin outer coveriin' (if the 
heart. I have never nonarked any [leculiar diaurganiziilioii of tin- great 
arteries; tliey '>re oftim iuteiusely Ktuiiusl." 

The intesthuii catMi i not frequently Uic Beat of organic ehangi*. 
The mucous inoinlirane of the atnmaoh is Manetiinua inilained, .sofiioksi, 
and ooutLsionally ita coats are ]M>rfoRitcd, giving rise to peritonitis.f 

* 'Mil four eaxes which have, fallen under my obHervation, where 
there hwl lieen only obscure pain during life, with idiglit cough and 
dyspnira, oopions effusion of lymph anil serum was found witliift 
the cavities of the thorax; the pleura was covered with false riuori- 
branea, and (lortions of the liinga had fallcii into a stat^* of compleU* 
gangrame. In one individual the pleura had given way hy alonghing; 
aud the right side of the chest was found distended with air. (hm- 
gnene, also, sometimes takes place rapidly in those parts of tlie Wy 
on w’hidi fhe ijatbut rests; and the mdio process is establiidiecl in 
other soft parts, when no pressnra has been made. In a oa«i ndatoii 
by CiuveUiuHr, which did not prove fatal, the now became black and 
geagrmcm/’-^Lee, Diseases iff WbmeM, p. 49. 

f **Dugca lias nnnarked that tho brown viscid matter, exuding 
from the prorated portion of the stomach, seems to act on the netgh- 

43* 
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nctvrccn tlip mnroiis anil Tnnsoul.'ir tisKiics Llicrii is nn I'ffuaion of dear 
rciMii^h HM'uin, wlicii llw voniilin^ has been exeesxive.* 

The riiuiMiu.s iiieinbrnne nF the inti'.stI]K'.H also may be sofU'ncdf anil 
tluf walls of the ciiniil pifurateil. 

M. Toniidle fuiiiUL pistm-enb'i'itis in 1 case. 

onteritirt la 4 eases, 

oiiteriwditis in I (-asi!. 

llie stoiii-ieli softened in H cascii. 

tile sti>iii!ii li uleerati'd in li ,« 

Mie .-^tiiiiiaeli pertiirateil in 5 ,, 

The AVe?'is (i(e:i><i()n:illy ilixeiiM-ii—its siilkst.'inec may W ci>nfi;est<'(U 
flofteiied, or iiiiilaiii ali.seesseH. M, TonneUo mot throe <:iscs of abwi'SH 
ill tile li\er. 

Tile'•Irnetnre of tin* s/i/i'i >( may be softened and di.sor;;ariiz«Hl. M. 
Touilelle relilte.s e:i‘'i '* nf abseess. 

^I'he Ufhnyit invsenl. jiiflaininalion of their \ioritoneiiJ coat, dejiosi- 
tioiiH uf |)Ms, and Hakes of ]yiii]ih, alterations in their \eins, .sorienin^, 
niiil t^vat l■Ilf^l)l■eellll■llt: Imlh kiihn-ys are rarely attacked at once.” 
“The iin-lM^ ami M.idiler are more ofuai the S(\'it of pain and con^etv- 
tioii than of disiir^.sni/,ed structure."f 

'llie eyes are also alfreted. The eoujuuctivii heeome.s inllamcd, the 
e)'i‘Hds snollen, Kiiiph is elliisiyl into the anterior cli:iinber, and the 
»^ht is destroyed.I i'ase.s of thi.s kind ap' related iiv Dr. .M. Hidl 
loiil Mr. 11i^;^nliothain, although not by them attributed to uU'riiu! 
phlebitis.^ 

Thi\/'i>jV//.^ aif .attaeked by iiiH.-iunnatlon, nml sometimes the cartU 
lagi'M by nleeralioa; and the varion.s pi^oilnebs of uittainmatluii 


hunnn^ nrsiins like a liauntie.^ addneinpc ns a proof of this surmise, tho 
fiiet of his iiiidin^ a eiinti':tio'!s series of perforations of the diaphruj^in, 
ini‘<iia.'»liiinni, esupln ami lnn<;s^-iill in the iiainediate \u-mity of 
a ^HTforatioii of she l.,r'^e extremity of tho stoiiiiieh."— Feri^uuii^ on 
/-Viv?’, ji. 3ti. 

• ‘M)iit of tweiii}..seven easi's colWted from Itibes, Briiiilhiud, Vd- 
pvnu, and Lepllois, 1 tind but six in wlileli this membrane was altered, 
and tweiity-oae in which it was quite free fioiii the murks of dist'OseL 
'Hie princiiial ehan^'es an;—I, intlainisl patehes; 2, softeaing and jior- 
for.ition: vileeratiou.”—tnt Fever, p. 35. 

i lbid, p. 37. 

In live cuw*.'. whieli came nnder my care, tho conjunctiva of 
b»>tli eyes, witluaii nuu-li ]«iiu, siaUlenly Is'oaine intensely red; llu*. 
oonie.i opsque, .aud the eyelids much swollen; and under tlicir lining 
uiomhrane, a brge serniLs diqiosilion took pl.ace; lymph and pus wero 
aliio efliisisl into the anterior chamber; aud iu one, tlie oomea ultU 
niatuly hiu^l."—/.ee, p. aO. 

§ Mud. Chir. Traus. vol. xliL 
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fiMiml 'SI llio r:ipsnlnr lipiiiinits.* .M. Diijjrs hu.s lluis plaoril tin* juiiits 
in till' (inlrr nl'tVi-i|Urll«’V of ilisiviso : I, llii* liip; tin* I'llmw ; i\v‘ 
kni*i‘; 4, tin* foot; 5, tin* Tiiot.n.iqiiw; t», tlio sUonMi'r, l)r. Fer- 
ijiu found tin: elbow tind kiiici* iiioix> frciiiu-ntly iilVceti**! th.ni tlu*. 
hip. 

M. ToniiflK'* met •six f a»*s of abwess of Ihi: kiii'i*; two of tlii* rlUiw; 
fuiil two of tlu* s^uiphyMis pubis. 

Si'ro-xitn'inini-oiis lliiiii in.ty Im* elFiiwd into 1 )k> or ci'llubir 

.suhsi iiii i* of till* limbs, to lUi-iii (lu: :i])piMmm'o of iTisijnl.'Uj, M. 

Toniii'ile nii-ntioii.s lhr<s* siicli (‘.•i-s*". 

As to till' rxlent of this intiltr;ili.iii, it mny bii cin'iiiniH'rilH-il within 
;i fi-w iiii'hi'Sf or oxUiul l>('t\M'i-u tno joints, hut rarely iM'i'upyin}; tlu* 
wlioli' limb. 

.Vii tAA.srtA< may lx* forini'd in tin* iiiiis<'h'.s or relliilnr iiiRmbratit' of a 
limb; or a MU'Cl's^illll of .‘lllh(‘i'^'•l■s may ornir, as in tbn rasi* L have 
nK*iitumi'il; or tin* pus may bu dilfii'icd t]in)n;,'li the \iLii<in.s Btnu." 
tun's, f 

The i|U.intily is Mirnctimes l•n•vrlIl^ns; iIk* patient fiiiHerH niueh jsiin, 
and may be .M-rii.U'-ly injureil, if tb" disi-har;;!* eontimie loii^. 

The .^ymptiims in the latter eaM*, an: tliosi; met with ordm.'irily in 
‘ibsiM'^s, exi ept at ibi: lH*{;iiiiiiiio ihi'v si>metime» rcseiiiblo u rheunuitk* 
attack. 

672. Morbid Anatowy _llie iirimary morliid cli.moe is (>\iih'iilly in 

tJie vi'inft of the uterine rei>;iini; their nuts are thiekenisl, auil ronu^ 
tiiiiea so lunch eoiitrueteil as to mider tho (‘.' 111.11 iiiipen'ious. 'llu* 


* Deposits, 0 ” int'^tratunis of pus, of eiionnons extent, idso hike 
plam into tlie <-< llniar ini'nihraiie in the ia'ip;hhourhiKid of the kin^e 
joints, and hetwoeii the mus<|e.s of the exin'iuilies; tlie eartila^'s of 
the jidiits theiuselvf.s iH^ronie ulcerated, mid piLS is fi)rini'*i within tiieir 
cajiRuliir liji.iment.s. lii u reeeiit case of uterine phlehilis, the eartiJii^o 
ut Uie symphysis pubis hud Insmi n'uioved hr vlci-ratiun, unit a qiumlity 
of punilenL ilnid deposited within the (r.*ip.snlar ligaments iieiwren the 
nakcil cxtreniitie.s of the bone.H."— Lee., m ruer/jrrtU /Veer, p. iiW. 
S(v. .M. Nonat, on Metro-Peritoiiitis, Rerue Medie:ile, IK37. AL», 
l>r. Thos. Ik'utty's pajxT in the l>uiiliu .Foiirnal, vol. xvi. p. .^40. 

t Tount*il^ sliiioK, that the intej;umentH coveriiijr the deep ab- 
(wc'sSiM nMoltin;; frooi uterine phlebitis, an* always of u violet color, or 
pnvient a peculiar churHcteristk- tension, and shiuin;; ap|Mianiiie('. Ilio 
inflammation is nut contined to Ci'rtiiin defined limits, so a,H to form 
cin'unisrribed abscesses; hut the pits u diffnstMl, ami disa]i]N*ars by an 
inscivsible transition into tha .snrruunding jairts. When pus !.*< dcposibul 
in tlic museJes, tlie libre,s beeomu i>f a gniy color, and M. 

Tonnell^ also statea that he Itas fn^qiiciitlj seen the pus in little ab- 
acuMGs among tlic muscles, when their fibrea were not altered in up« 
peoranoo.”—Xee^ IfUeaaea of Wommt P* 
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mcinlimne ia gem^rally pnlrr, and coated with lymph or pm, 
wliirli may extend to u coiisiderablo diatanoc.* 

'I1ic diacaae ma^ be confined to tho veins of tbo uterus, or may in¬ 
volve thoHc of neighbouring porta, f Tlio spermatic vein is tlio one 
most fro^iueiitly alTeeted—then the hy]M)gastiio; but it may iuvolvo 
till! TOnal veins, as fiir os tlio kidneys, or even tlio vena cava. 

It is remiti'kiiblo ^Iwt it is generiilly tho veins of one side only that arc 
affectctl, and tiuit side Is tho one to which the placenta was attadied. 

When the dlsciuio affects veins distant from the uterus, tho sur¬ 
rounding cellular tis^ue Is hardeuisl, and contains purifonn matter. 

[>r. Ferguson remarks, " In a certain muiibcr of coses no lesion can 
bp diseovensl in the vein, but tlic pri'sencc of some uiuuitnrul fluid. It 
is disputed wlictlicr it is absorbed, or the product of venous infiamma- 
tiun. It i.s oflittlo immient which of the two opinions bo adopted; 
the disease ili'pcnds not uimi how the matter is produced, but whetlier 
it enters tlie circuhition. Whether this bo by a1»orptiun or by infloiii- 
inatiiin, ]iucTiicnil fi'\cr is tJie result." 

67.'). niiignosia _It may in many cases be cxtamcly difficult to 

ilistinguirih this from tho other varictL'S, at least in the early stage. 

(tenertilly h|)iuiking, tlio pain and tenderness arc more locd and 
limited than in /jienfoaiYw, and at an advanced poriod, the presence of 
the m-eoudury disvase will .at once indicate its true character. 


* *' The liniiig moinbrane (of the veuis) is very often quite pale, 
though eovcroil with fiilM* niembrane, or wiUi pus. Their coats ans 
thickened, .slid their cavities obliterated or contracted fitiro interval to 
intere.'il, when the dl«CiiM‘ extends beyond the uterine substance. 
IMien Uii‘ neighbouring veins nre aflccted, the adjacent cellular meni- 
braiiu is hardfued or intfltral<>d; or fonns a bod for pumlent matter, 
'rtie uterine veins nre oflea found poiflictly hoaltliy, when spermatic or 
ronul. and still mor«' dislani \x<ina, are thoroughly disorgauized. Bo- 
Miios the preseiKv of pus and lynipli in the vrins, gritty and grey or 
light brown eoagnla are fiiund. The moss of tlw blood not unfre- 
qucntly retains its fluidity after death."—FeiVTiiion on Ptierptnd Feeer, 
p. 39. 

t ** It is ill tho lateral veins, at tho point where they are collected 
together to leave the utems, and merge into the plexus of the ovarian 
veins, tliat this fluid is must commonly (uund; in some rare instances, 
all the uterine sinuses are filled, and even distended with it; some- 
timos there are albuminous concretions mixed with the fluid; evmi 
the veins are occasionally oblitcntod by a yellow concrete matter. 
When the substance is entirely fluid, the interior of the vessels is of a 
li^ht rose color, whitish and smooth, and often even pale and yellowish. 
We have observed, though only twelve or fifteen times, thst this inner 
surface was uneven, and adhwent to the albuminous flakes.*’—jBirivw 
owf Zhijft's, JJiuxuu of the UUrw^ p. 327. 
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674 . T’mifrrtfw/.—Scvprc cascH of tliis sfiecu's (»f pui-qx<ral fever a^i- 
p^nr ti) tli'fy* hU our resouroes. Whon it is the pruvailing diHriicteristic 
of uii Apiilvmiu, tlio vast mujurity vrQl ilte. 

“TIjp twi» imiicotions." nays l»r. Fitkosou, *‘urp— 1 . Toativnii to 
till* lot'al lesions. !! 2 . Never to lurp*t tlatt these an* not the euuse, hut 
iiicrely the etr(*etH of a more ililfu.siv(>, tluiui'h cuiicealeil to iu>t 

un which our Teini‘<Ues shoiiM be Hirectctd. The rationale of the treat- 
mnnt, therefore, eoiihi'itn in fhi* exhihitvxi uf such rennMlies ns will wt 
on this c.iu 8 e, and .stieh us will allevintu or reniuro the liieal atVoctions; 
takinc; unv that in our attom]>t to eihu't the latter cud, wo do notau ik'I 
on the eon«titiiti{>n h.s to gi\e addituaial energy to tlu‘iiiun* deadly 
power of the eoinviiliMl eaiise. ** 

Tlii.s rule should direct our einplomt'nt of leeehe.s blisters, eulomrl, 
opinin, die. in tiie e:irly stH,::iS >itnl sliiiiulants and tonics in the latter, 

l>r. K, IjPO snrs that ** The I'reiu'li physicians, however, are of a 
contrary opiiiion, and are satisRoi] that we pf)ssi‘S 8 a powerful nimody, 
even in the worst cases, in tnerenry, einph^yi'd un as to exeito mliva- 
tion. Ill sovi-ni) c:Lses of uterine plilehitia, 1 liave. employed this 
remedy to n jp-eat extent, extemully, and sjavilily hronght the aysteni 
under its intltieiiii*: yet the progn'ss of tiie ayniptoins was not ar- 
n-stoil; and the |iatients died ns othors luul done, when tho mercury 
Inul nut been administered. In other eases 1 have niiplovcd mercury 
to a great extc.nt, internally, wilhoiit the lightest benefit; and it 
mav justly be duuhlcd, iitHii the n^tnlts of M. Desomu'iiux’ practice, 
whether or nut it po.ssesscs tlio inlluenco M. Toniiellji supposes} for of 
fortv-three casea whore mervurv was uflutl bv him aa tlio cliief reniodv, 
only fourtivii reoovenHl.”* 

l)r. Copland spmka in n ffion* hopofni tone as to the lesnlts of treat¬ 
ment. “ Huiitcv's tf ,iimenl of phlebitis,” he says, “ was |JOWprfa!ly 
tonic, stiimilaiit, and n'storalivn, and ho dinx'ted it with tho view, 
cormet Imtli in pathology and Ihmficulicii, of on.ab]ing tho vessels of 
tho diseased |iHrt to throw out lymph capable of coagulation, and of 
funisHng the powers of life W Uu'so and other niciinH, to n'svst the pnv 
grera and retrieve the consequenccH of the diwaiie." Dr. ('nplanii 
advises a small vcTucsectvm, or leeches if necvasoiy, and afterwarrls tur- 
Iienlino foinentatiuns, a full dose of eailoinc].f»iti|ihor,nnd opinin,follon'ed 
by turpentine, by the mouth and in form of inicinn. In most iiwUncee 
the intention is not so much to uvneuafo the bowels, (for they are often 
BEdficiently open), as it is to exhibit a remedy which is calculated, by 
its pas.<vige into the eirc'iilation, at least partially to resist tile changns 
taking place in the bloud and vascular aystem generally, and at the 
same time to prucure the discharge, both from tho bowda and fivm the 
uterus, of such murbul matters as would inevitably most injurious if 
reuinod even for a 8 hi>rt period.** Dr. CopHand seems to liavc obcauHHl 
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more favoTii1)le miulU from the na*. of turpi'Mino than most other prac- 
titiniiera. In Dublin, althonfi^h it ia orcasioually biMK'iitiial, I do not 
know that much coT)6(h‘n(.-i‘ is phirinl in it. 

1 fwl very mui'h inrliiH'd to sitjree with Dr. ('nphintl, that prohiibly 

no otlwr plan of cuti* will Iw found inun* hrn(‘fi('i;il tor it than that now 
advised; that iiu ntlirr than powrTfiilly restunitivr, tonic, and ^i0othin^ 
incaiiH will Im^ tbimd bviicticiai in this form id' ])lik*bilis, or indeed in 
any olhcr.”* 

*076. VI. Inflammation of the ttekink T.YMriiATirs.—Tina 
variety of puiT]H’r.'il atliv'tion was first notii-cd in I'lnncv by M. Dance; 
nnd simv by lloivin nud Tonuelir*, Oupl-iy, ('nivnlhiiT, and 

Nonutthe fnrmi-r foiiiiil ])iis in tin* lymphatics in thirty-lwu ciibca, 
and in the thciraric dnet in thris'. 

In this country it was lirst rcLNirded liy Dr. K. Ijfs', in the follow-- 
iii^ cast', pnhlisInMl in (he Mnlico-Chiriireutal Tran-snetiona : 

*' A woman, ict. .‘10, in an udvanciHi sta'^n of pre;;iuin4-y, was admit¬ 
ted into St, (ieorge's llospihJ, Jidy I, under tin* c.aro of Air. 

(?n'Har llawkina, in cuiiseijueticx* of sloughing of the skin covering a 
■lUiKised bursa of the jiatella. The n'lnoral of the hitrsa was followed 
liy groiit coustilutioivd diatiirbanee, and on the 14th, labor came on. 
Tw'o days .sfter, .s)'niptoni.s of uterine inllaiiimnLioii made their appear- 
aiU'C, Jiinl on the 18th d:iy death tisik plan*. Thougii the pain was 
relieved by bleeding, she never rallied alti>r the ntlaek. On examining 
tho IsmIy, M*nic i«iriforni lymph wan finind in the pelvis, hut there wan 
no iiK-iva-se of \nseu]ai'ity in the j^Miritonenin. in the broad ligaments 
leane fluid was also I'diiMMl, an<l on each side, nunieruiis large ahtsor- 
Vnt vesei'ls were obsened, ]>!Lvsing up with the spi-rinatu' vessels to tho 
reaptucNiim rAy/i, whieh wsis ininsiially distenck'd. All these vessels, 
juid tho reservoir itself, w>‘n> lUleil with ]>iui; but that in tho reeeptaelo 
was mixed with lymph, so as to be more solid ; the vcsMds tlicin.selv(!s 
Wi'i'e tinner and thiektT tluin usual, 'i'lic tlwnicie duct was quits 
luviitby. The uterus w' ^ searndy contracted, and the intemal surfaoo 
of tho kiwer half w.is sot't and dimldy, ami in .a state of siough. 'Hk* 
upper part, where no pus wius found externally, wsu atoo healthy, or 
nearly so, on its inner aorlkcv."^ 


^ Diet, of pRwt. Med. part xiii. p. fAh. 

f •• These knotty vivmcIs (the Ijinphatica) fiom half a line to a line 
and a half in diameter, may be seen, in conseqoenco of thoir injeo 
tion with fluid which disteude them, in tlr wlmlc length of tho 
ligaments which contain the ovariau veins; we have observed the 
lumbar glands, in some cases, lengthened by the pns inJtH^d into tlie 
vessels; and it has been fcund even in tlie tlioracic duct.”—JSbtoM 
and JDmftSt 1)ueaM of the Vtenu^ ifc. p, 3Si). 

1 Kcviie Med Franc, et Ktrang. for 1637. 

^ Med. Chir. Traus., voL xv, p. 64. Leo, Diseases of WoiiBeu,p. 46. 
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The JooftJ sympt'iiDS ure exciHjJinjrly ii1)fiouri', wul tliu I'oiijititational 
ones v'lTv like tiiOM* ** in iitt'i'iiie [tlili-hitis, aiiil i]uite :ui si-viTe.* 

On (lisiM'rtimi, t)i>* lyinpiiaticii an* iiiiiinl with pus, .'Uul 

gi'fiiTiJly ill iiiU'i'Mils, wj its to ^ive tliiMU ii Ix'Miiiil sippuaraUiM*. 

'Mu* M'coiKliiry IfMons iii'c inucli llio wiiiio as tii jililciiitis. 

876. TrmtmtsiU _Ah yet w e know of no reiuciiiwi capable of coii- 

tn)Uinj{ the. ilisoase. 


CJIAI'ir.R Vll. 

iturrniK or the ttekus and vauina 

677. Tina fomuiisbii* jiinl \t'ry fatal iU’tiUunt has lung Wii laiowij 
to prai'tilioniTs in uiitlwilers. 

It is not, howi-\rr, (wnitiiifil t>) the time of parturition, but may 
(Xicnr ilnrin;r ^e^tation, or ai a nmi'n iulviim-i'ii period of life. 

fri'qiiciK-y (if Its (l(■(■urr(■nl■e varic.s with ilill'eif>iit priielitioiieni. 

In 10,:)rt7 cases Dr. .los. tdarki' inei mtli ... ... S (‘.im'JI. 

S2,‘I47 „ Dr. Mcrriiimn nii-t \iitli ... ... 1 (.abii. 

8,(>()i) ,, rifiTii'il to by Dr. M‘K(xiV(.r, tliiTu 

were ... ... ... ... :20 (‘asi's. 

Ui,6.)4 ,, Dr. ('oUiiis mot eilh ... ... '14 ciisos. 

4,l80 „ M. I'ju'iiuilf mot iiith ... ... '2 caKos. 

liliikiiig a ti^tal of cilsi-s in 42,768 pationta, or about i in 6.)7. 


* “ The local Kyinptiiins of this nlTcctioM arc often so obscitfc as to 
escape ileU<ction diu'inj; litb, while tlie constitutional syiuptoms, whicli 
fuiinctiincs resiunhh' in ii striking iiuiiiiiur tin* ctb'cta prisluced by hjsv. 
citic [loi.sonN, arc .so virulent us not to yield to any remedies, Jiowever 
i«arly and \ igoi'uii.sly rinpluyed."—Ace, on I^uerptral /Vrer, p. 48. 

** Cruvcilhii'r has attriiipted to define the. effects produced by pun in 
the lyinpluitics, as di.stillgni^)llsl from those of phluiiitis ; hut ofliT pro- 
cishliug with a fow’ obM:natiun.<4, he thiiiws the matter asMe, apinuently 
ad inexplicable. Them may be, and probably are, some constitulionol 
modifications, whether in the one case the vcssi'ld of tho red, or those 
of tho wliito blood, be the scat of purulent infection; but they are yet 
to bo dbuowjraHl,—neither Bri'schct in hid late wwk (on the Di.'M.'dscM («f 
the Lyuipbatics,) imr Cnivoilliicr, having anything satietaeiory on thia 
head. It will ^ seen, however, that all tlie effevta attributed to plilo- 
bitid, strictly so uiidentood, jibce equally when tiie lyoipliatios 
ahme contain pus."— Feryiuoiif cat ISurptral /'ever, p. 40. 

t Compite Kendu de k Matemilb do Uonrg, 1827. 
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878. Dr, Bums Bays llint it occurs about once in 940 cases. Tt 
rari'ly occurs with first chil>lrcn. 

Of Dr. Jos. iMnrke’s c»i»‘s : 

1 WHS the Snd jtTCfs^nvy. 

] ,, 3i'il 11 

2 „ 4fh 

1 ,) I til IV 

I „ Stil 

I „ !)tU 

of l>r. M'Kcfvit’s (■•I'scH : 

4 'J cliildrcn. 

•> VI II 

4 fi 

:i „ 7 


For full ilrtjiils upon tliis I'jcct, I niny refer the* rPiiilcr to the fol¬ 
lowing works, ,'iinoii^ iitIu'i'H ; — 

Ih-unifin's fntniiliietion to Midwifi n*, p. 2Wb 
l.riinloM Fnict. of Midwifor)-, p. 279. 

Hiiiiiilton’s Outlines of Midwifery, p. 7(1. 
nums' Principles of ^lidwifery. 

Deween’ ('oiiipeiLdiiiiii of Midwifery. 

(i:irth.s1iore, on I'njitiire of the I'tenis. 

Doni^liis, on Pnptnre of the I'lenis, 

(inlds(ni'.s Case of Ijnented Vofpna. 

M'Keever, on Hu|»iiireM of the rteriis. 

Itr. Men'inuiu, on IMtKcnU rnrturitiun, p. III. 
l>r. ,Io.s. Clarke’s Ke|)ort of tlie l.ying-in Hospit.%1, Dublin. Transuc- 
tioris of AiViochition, vid. i. 

llamsbothiLin's Pniet. Olw. in Midwifery, part i. p. .^77. 

CoHiiiri, IVfieliral Tr'.slise on Midwifen', p. 240. 

Hamilton's I*nv t. * tlin. part ii, p. .'14:1. 

Haudelocque, l/Art di‘S Aecouelicinens, voT. ii. p. 4HH. 

Cnpuroti, (lours d'Acconclieinens, ]). 579. 

Vei|H'an, Tmile d’.Aeenueli. p. 348. Bnissels Kd. 

NaurhcN des Femmes, ]Mirt i. p. 282. 

Duparenue, HLstoire complete des Ruptures ct dcs Dechinires de 
I'DCc'rus, 183d. 

Spioring, die Fhitisdip Geliurtslialfe, p. ,330, 1601. 

Hussinn, Handbuch der OebnrtshUlfe, 1627. 

Osiander, Htuidlnieh dcr Kntbindnngskunst, vol. ii. p. 71. 

Cams, Ojniecologic, a of. ii. p. 416. 

Jner,';, Hmidbuch iler (leburtshUltt*, p. 236. 

Bnseh, Lphibucli der Goburskunde, p. 366. 

SieboU, Fmueiuiinniorkninkheitcn, vd. ii. Joutnal, vd. zv, p. 
249. 
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2 liiul 8 cbiliircn. 

1 ft 

(If hr. RHinsbutliBin's ctisoii :* 

2 wen- 2ii(l pri*gnancit«. 

I .. 41li 

3 ,, 7th. 

l)f Dr. Coiiins'34 casos— 

7 won* Jst ,, 

f> 2iiil ,, 

a ,, .‘Irtl „ 

3 -»tfi 

3 „ Mil 
6 <)tli ,, 

] Nth 

I fth 

3 M mill 
3 litli 

iJr. ('jithraira t'.ist* Mas a fir'l ]>Pfiijiian''v*.t 
|)r. .Nir.s' jiatii'iil li.id had sfvi-r.il ihiMi'cn.^ 
hr. 1 (i'<'|ht’s (.isk- Ma.s llm 4tii {in’jjri.auvy.^ 

Mr. Kiii'V „ „ 2Ti<i ]iiri:n:tUL-}.J 

hr Kri/j-U'rt ,, 7tli prij^iiJifii'y.^ 

Mr. rinvi'll’s ,, , l.st prc^natii j.** 

IIllmh'.H thi" 3rd tiinl 4tJi i'r*'^naiU'ii*B.f t 

Mr. l*ortr'hl^i*\s i-a-jo was tin- 7th jin-j'ij.'incy.JJ 
'I'liu.'i, lit Tca'io, It ^n'ciirrotl in the Nt pregnancy; 14 in the 2ncl; 
13 in the 3rii: uud .37 in the 4l]i, ur MiiiiM-iiiient prfgnanr-irii. 

Cuum». —\’.i' ous caniii'H may give ri.->e to it, and it may hap- 
]icn at iliftrreut jicniiil.':. 

1. J>Nnnff ffMftUion. —'rh;it form of cxtra-ntcriiie pregnancy whlrh 
ia catlvi! inttvstUitU Jiiiotitm may give rise to it. 'J'hc ovum, instead 
of piuisiiig from the fnltujiian tube into the uterine cavity, is 

n-taiiu!ii in an interstice of the uterine fibres* where it fprows up to a 


* “ I have never im-t with a rupture of the uterus in a first lying-in. 
The accident has hap[)eni>d, in llmse emwa which T hare seen, in a sub- 
sequont labor; .niid sonu-tiines after sev'eral difficult births* thougli 
living rhildreii linve lieen expelled.''— Itamsdotkam’g lYacl. Ob. voL i. 


p. 383. 

t Sliil. Facts and ObserratumB, vol. viiL p. I4G, 
i Ibid, p. 150. 

Mem. of Me«l. Society, vd. iL p. 118. 

Ibid. voL iv. p. 2.53. 

Tmns. of Assoemtion, toI. n. p. lA, 

** Mvd. Obir. Tnus. vuL xu. p 537. 
ft Ibid. Tol. xiii. p ,357. 
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pcrtiun point. As it incroasps, tlK< outer portion of tLc ntcrino 
parictCNS bocoinea fpradually thinner by (ibsuryition, (ua in tin* case uf 
abNCCMt) and at length gives wiiy, tuul the fuotus io precipitated into 
tlio ubdonicii, cun verting ti:o case into one of ^Tntral fiuLation." 

It may also bo the cunsv^uonco of disease, ns in Mr. I'.Lse’sf and 
Dr. Spnrk'nf caiK«; from softening, and from al)scct>8 in the vrtdh, ua 
related by L)uparrqiie.§ 

Any violent accident, such nn a fall ov n Iduw, may give rise to it.|| 

It sometiines occurs without any ussigiiablu cuum* ; the patient, )kt- 
haps, is awakened from slwp by it, ns iii tin- following c'ara'. “ [u tlio 
Medical lleposilory, vol. vii., Mr. liol of Hrotnley itIuU's a ensc of 
mpturi* of tbe uterus in tho sixth month of pregnaiiey. The ]iatient 
was awakened fi'oin her sli’fp by a mkIiIrii pain about tlie umbilicus. 
She had no reliim of jiain, but gradiuilly ■s.'itik and died. < >n exami¬ 
nation afler ileath, a rupture w:ut found at tlie fundus uteri, tbrougli 
wliicli cn\'<‘lu{iod iu its iiieinbroiies, hud escaped into tlio 

abdomon.*'^ 

The following ensi>, wiiich ocoiirn>d to lifr. (lien of Hnmipton, la 
Tobitcd by ])r. Merrimim, in the ApiHunlix to his Syuopsis. “ The 
lady was pregnant of her sixth ehihl, .oiul wanted six wei'ks to tlio 
completion of the full ijerio<l of utero-ge^tution; her health was gioio- 
rally good, her habit was rather plethoric; but '•liu w.'ts active and 
temperutu. In her funner fKirturitions she w.a.s particularly fortunute 
in the speedy roeovi-ry of her heallli and strengtli. This indy was 
attacked whilu sitting with la-r husbaml in tbe ^larloiir, and was in 
tlie not of stooping, when she suddenly cxclaiuHal, ‘ Aly dear, some¬ 
thing lias given way in niy stoinsich ; did you not hear it break V” 
Uu endeavoured to persuiulu her it arose from llatuleuct*. Mr. (ilen 
was .sent fur, but there did not uppeiir to be any occasion for alarm, 
and after pre.scribing some slight mediciiw, he left her. In on hour 


• Lehrburli del- tlidairtskande, p. 387. 

f Med. tjazetle, vol. ii. j>. 40(). 

{ Ibid. vol. iii. p. 2IS. A similar case was recorded by Dr. 
1101110}', of this city, in 17G6. 

§ Kuptiires do rUtn-ns. ppu 1.^), 16. 

11 ** Somotiines the uterus sei'iua to bo predLsposed to this accident, 
by a fall or bruise. Keidlinus relates ano instanco of this. Bchling, 
Stcidelc, and Perfect fiiniisli us cacb with another. Sulinuthasconaiders 
a thinness of tho uterus as a predisposing cause of riiptiin!; and Dr. 
ItosR relates a case whero it seemed to have this effect, the woinh not 
being above the eighth jvirt of aa iiK'h thick, and tearing like paper." 
—.Amtim' dfwftri^ry, p. •‘>21). 

** The nteruR may Iw raptured 
mother in tlie advanced state of 
fo V. 260. 

^ Merriuuui B SynopsiSi p. 1 IS. 


by violent aocidente happening to the 
pregnancy,”—.ZAenmofia /nirvt/uciioH 
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from tliU time,'’ hr cuntinnes, “ 1 was sent for in hII hnsto, nnd was, 
in(l«‘d, sliockcil Im'voiuI rxprr’wion at tho gn'nt chnn^e in tho state of 
mv ]iatirtit. Slie was now in bed, I'XtnaneW reatloM, her rounto- 
iiHtiou ])iil(s and depicting great anxietv and iutciisitf of suffering; 
pulse oxtremeljr rapid, and evidaithr sinking; sligiifc naneea; great 
pain retem'd to the liirpogastric ngiun; eoiiatant tencamus, and a 
sliglit i]Isi])iirgt> of grnmotts blood from the vagina.” The patient 
diiNl imuii'iiiattdj^ after the rxtr.aetion of ii dewl faMon. A port mortrm 
exiiTniriiition was made the next dav. *M)n laying opcHi tlio abdomen, 
we fmiTid the iitmis still thive, unt'ontmeted, and presenting nothirrg 
nnnsLial in ajiiifaranci'; but on raising tlie hody, and turning it for¬ 
wards, it niptni-f was rli.s<‘ovf‘i-i-i!, extending from fttiMha eem'kcy 
tlirougii whirli ail inniiMisi; mass of coagninted Mood had passed into 
the alHidiiiiHi. Wo conld discoMV no diseiibe in its texture, and rauld 
perrei\o nothing by wliich to .‘irc<oiiiif f<>r surh a deplorabli* iicciiient, 
I'xpHd. a very alight extemuition of Hnlistaiiee of that part of tho 
nteniK wliioh rests upon the Isidies of several of the rertehne, but 
whicli Inttiv did not npisfir to pFeJeet further tiian usual.’' 

A rsM' huniewlmt similar b o'latiHl in the (ittztttn M&Un'nh t(>r 
reliriiary, 1K17. Tie-woman was in the .sixth uwnlli of pregnancy 
when -she Altai lesl with uternie hieinorrliage. Slight labor pains 
cami> on, whk'h firiKlueed hut little etfect U]Mru tlie position oC' the 
rhilil; and during the night all the, symptoms of riqitun* of the womb 
Rime on, and she dii-ii the next day. There was nothing dkeovered 
ut tlir autopsy to atronnt fur the aceidmt 

It has Ihs'ii attrihiitoii to irroguliu* action of the ntfrino fibres. 

2. iMiriw/ Mior —(»). Lf the uterus have ln-ni attacked by mfiam- 
mation ibirlog pregnancy, its Insue may have burn so much wiAkeuifl 
or dborguniAud, thiii the violent contractions which take placi* during 
luliur jniiy nipturr- it, from the want of eon9i*ntai)tous action in tho 
part .'itTi.-ctcsl,* or from the pri'Saure of Sinue part of the child Against 
it. 

iitcidelef relates a east' wlicre rupture occurred in consequL'noc of 
pingreiie. 

My fiiend, Dr. Murjdiy, has pnliltshed an excellent }«per illus- 
trativfi of thii canse of ruptnre, with cases where the uterus waa 
atrophied, thumed, or softened in texture.^ 


* ** Or if the uhsma, w’hicli had acquired its pniper thickiic«is, 
carne afftTted with inflammation, or any other duMuw, wrokraiiig 
it.-* power, and spwdy in its progrciui, the texturu of the port so 
affecttil might be disitroyitl, aiui the uterus ruptured by its own action 
at tlif time of lal»or. ”— iimown’t fnirod. to Mtdmjhy, p. *60. 
f hiss. (It* Kiiptil m partus doloribus Utero. 

{ Dublin Journal, vol, vu. p. 100, el seq. 1 shall extract one or 
two of his inferences 
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Dnparoqno quotas cases of tliiiming of the Dtoriiio walls, sofhming, 
scirrhuB, and gangrene.* 

In HOiiic Oiuu'A till! siMt of tlia laccrutiuii corrcKpomls exactly with 
the situation of the previous pain. 

I)r. Tyler Smith Udirves that in iiinny cases violent nti^inc aetimi 
is in itstilf tlie ckusi; of ruptim*; the inimedlate cause being either emo¬ 
tion or volition, or n reflex, or peristullie action. 

The. period of labor at whieli tin’ riiptiiiv may occur from this eaasc 
will vary; it may lie at the begiimiug, before the rupture of the meiii- 
lirnneH; iliiring tho passage of the be.-ul tbrougli the pchis; or ntler 
tho delivery. 

(6). A certain ainnunt of narrowing of the upper outlet may give rise 
to it. This is a purely niceliunic.al eaii.s('. Tlic liead of the child is 
forced (Innnwimls liy violent lalun' pains, but is uiiabli' to enter the 
jadvis, fnnn tlie contraction oi' tho upper strait; now, if the pains oun- 
tiiiuu grfsit power, the Iumi] i.s turiM'd to one .side or the other, or 
postt'riorly, .and the only obstacle hero iK'ing the uterine or vaginal 
pArit'te.s, tile head is driven through them at tlia weakest part. They 
offer till! less n>,sist:ina', pruhahly, from tho wuniiui having geucntlly 
borne several children. 

In one of Dr. ('larkc's casus, the anter(upo.sterior diameter of tins 
upper outlet mcoauml but thn^e uichL'.s; in two cillicra, timit! and n 
half. 

In eime, 18 of Dr. Douglas, the pelvis ineaaiuvd but two iucliea 
anti'TO-postmorly; and in another ease (20) thmi w:ia a bony ridge 
oil the top of the sjmiphjsis puliis, to which tlw! n-nt corresjiond'ed. 

In one of Dr. KiiiiHhotliam'.s cases, tlit‘ aiitero-punU-rior diameter wast 
only two inehtsi: in !inuthi;i' lima; iuches; niid h tliiiil h:ul alw(iy.s liad 
difficult hilwra previoiisiv. 

In omt of Dr. Collins cases, tlio same dinmeU'r nu'a.surfHl two and a 
half inchi!,s; and in siwcrul it ajqieansi namiwer than usiuil. 

Tin*, ecx of the child v'ul cuntrihiite to tho iiicn!ii.so of this dispro¬ 
portion ; nude childnai having the larger liejd.s. Now, of tlie twenty 
uaseti mraituiiicil bv Dr. .M'Keerer, flllteen childn'ii wero nude.s, and 
livo femnleti; and of Dr. CoIUuh' thirty-four cases, twenty-three were 
males. 


" 1. That a perfectly healthy uterus is very rarely ruptured, except 
from extenud injury. 

*‘2. That in most of the instances where it occurs, It may lie 
traced to morbid lesion, cither priiviously existing, or produced by 
inflamnintion; and even in some raH'-s, where tiihs rannot .satisfac¬ 
torily be proved from inspection, tho history of the case would seem to 
indicate it.” 

* Ihipareque, Rapturoa do rutcnu, p, 131, et scip 
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U ()crur» At all ; but tlii* proportiontil fivtiucney is greater abovo 
tliirty years of sign ilian provioii.sh. 

Dr. ('olHiis fuuiKl 1 patient of tiie ugu of IH mars. 
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(t;). The oblique |KiMtion uf the uterus baa been uasignod ah a CfliUM'f 
from its iliivcting tlie fniv-c* uf the chiJiL*s bead iigaiust the Hide of the 
cervix iiUari aii«l vagtii.H. 


(tf). Sonte one nf the tLssiies mnv pvc way pri'vioua to or iluring 
l.ibor; perbaps from previnua (liscast'; pprhnph from soiiio fiecu- 
liarity of Htructuro; and in sumu casc.s, without any apjffouiabl 


canw*. 

Sir Charli's M. Harki* piibliahod a cm', in wbieh tlie jieritoni'a] 
covioing of tiio uteniH alone whs torn; ami similar cii.si»i liavu Ik'i'U 
since ntcurded by Mr. I'aitridgCf Mr. \Ybitc. Dr. llajiisbotbam, Mr. 
Chatto, and l>r. Ihiv.s. l>r. Culliiut has ulso luet witli a uask of 
this kind.* 


* Mrs. B:ut, tliv inotbiir of nx rbildren, wasardosl alH>nt 11, 

A.M. on Sunday, Aug. 25, 1K)3, (Ixung then in the iwgiiuting of the 
eigbUi month of utoro-gesbition) with nlidnniinal ijcun, and vonnting of 
bilioiLS matter. AftiY tho lapse of two hours, a watery discliargi*, 
mingled with congulate<l blood, took plaeo from tlio ragiiuu 1 saw hci' 
at 3 P.M., when aim app<>an>d palo, faint, and sunk in countenanet*, 
like a [M’jwin sufiering extreme hmorrhiigis though the quantity 
of Uond she had lost was inconsiderable. ** 'IIir siden^ continning, 
about five o'clock one nf her attciidauts gavo her some brandy, which 
allayed it; but shoitlj after, labor pains commenced, and almut wveu 
1 was wmt fur in baste; and, on my arrival, found the paticut just 
delivered of twins, each child envdoijed in its proiwr niemonines, wUIi 
the placenta attached. The contents of the utrroa were expelled fay a 
sii^ violent contraction, which left; hiw mu(>h ezhaimted." “ The 
pain continued very eeverc, and I gave her another doao of ophun, but 
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Dr. Radford has pnbliidii‘d two rasos, in wbkli Uio muscular coat wtia 


without any allcvintion nf jmin, wliii-li incn'iiM'd in intensity till ehu 
expired At A (puirt*'r hffnn* niiw." 

Pont miriem extimituttiim. i hi n]u'nin;f tin* abdom™, n quantity of 
dark-colored blood was iuinvl, uliich aniouTitcd to almut furly ouikth. 
Thera were no co;i('idn. 'I'lie uterus was wi‘11 ('(intrin-ti'il; and on its 
anterior part, natiinil, exreptinji; an eneliymosi* aii]M*it]-Hnei: of the cellu¬ 
lar texture around the lubes and ovaries; but on the posh-rior snrtiico, 
a considerable number of transverse Inrerstinns were discovered, all 
more or less curved in fonn, with tbe coiim'X part towards tin* fundus, 
uvcmgiii^ from half an im'li to two iiu-heM in length, aii«l Mirvin^ in 
de])tli; somi* wen* mere ti'^suies, as lliou;;]! inadi* by ii penkniii*. (hin 
w'as particularly iar^i*, nieasnriii;; tbree iiudn-s in li.n<;th, and nearly 
two in breadtli in itt centre. A flap of peritoneinn bad fallen clown, 
and the raw ami lilirous strnetnre from whieb it bad been toni was 


«x[M>sed ns completely as it. could have been done by tin* uuK>t earcfnl 
disseidiou.”— Mr. ParlniUjt'x f/iw, Muf. dhh'. Tt'ans. vol. ix. 


p. 752. 

2.—“ Mrs. AY-, n't. :V2, well fanned, married fifteen years, the 

mother of c*i|i;ht livinp ehildn-n, had nearly koim* to the full period of 
utero-;^!iti)tion of her ninth ehild, when, on the 10th Deecnnber, 1H24, 
fllie met w’illi .some fright that enuscsl her to turn round (|ni(kly ; she 
was at the same nnaiient seized with pain in the lower part of the; 
b'oek, which extembsl rouiul to the :ilid()iiien, ntteiidisl w'itli a sense c^f 


faintness, and }.nreat pnlpit'ition of the heart. Shi* n*eori*red m.iui from 
the iiiinii'diati* I'flecta of the shock ; and is*in{; of a vi*ry cheerful disjio- 
sltion, and of a very active* tarn of mind, no ftirtlier appn'hcnsinim 
were entertained, either by lun*elf or those about her, althoiu;li it wax 
nkserved that slie looki'i! hiuI appeared umrv lanjfuid than usuaL 

However, alii* atteuili**! her domestic atruirs, until the morning of 
tin; 18th, when going up slaii-s she was attacked with darting pains in 
the lower abdominal region, attended with a js'cnliar sen.sufcion which 
ahe could not well deM*ribe; she became agitated, pale, and ghafitlr. 
A late eminent iicxxoieheur was iininediately *ient for, who found her 
labouring under gn'at diftic'ulty of breatliing, threatening .suiTocation, 
pain of her himrt, ]>nlsp quick and Hnttering ; tlien> was no apjieanmoe 
or symploin of lier labor coming on ; and seeing her sitiiatum beroni- 
ing more aliirming. Dr. C'heyne was callisl in eonsultation. Alsint 

nine, P.M., Mrs. W-was .s(‘ize<l with labor, and after a few feeble 

uterine jialna, alio was delivered of a full-grown still-boiT. male child; 
bat in less than three quarters of an hour she grad'jally sank and 
expiml.” 

Foil, fiwrtem amminatum. " AbAtmmd carity. —On opening the 
abdomen, a Inigo quantity of fluid blood waa found in the vicinity of 
the uterus, tlio broad ligaments of which were injected with blood; 
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tom, tho soroiLs inpmbnine rcmAining tininjnred.* i>r. IZamslioUiam 
iiiet witli a case iieuriy siiiiilar; and Dr. ('ulliiis met with nine suvh 
ca»s. Uupiin'quo ivlati'M one, nnrl Vi-ipi>HU two. 

Through the kiiulni'SH of Mr. t'uati.K of Unhlin, 1 :i4wistpd »t the 
yjojit nmrtem I'Sainhiation of a patient wiio waa attapJeod wiUi ayiup- 
toma of ru 2 )tiin>d uterus; andilcii iMiiii in tlio Hbiloiitpu, 
rsdlapw, &t'. and w]io dUsl in :i few houni. ^Ve i'uiuid no rupture in 
any part, liut extensive cft'iLsiori ol'hlooil Ivnpath the ]M'rihineiiui eoverin;; 
the iitenia, and linin;' the iliac ihaani; tlie n'-sult, pnibubly, of n rup¬ 
tured UfMid-veN'i'l. riieru weiv also twelve or fourtt^eii ouueea of M'm- 
ban;^ineirua fluid iu the peritnueal ciuty. A caae vtTV Nunilar is 
related by Dr. JhiuiHUnham. 

Tliuuf;li thu extent of nii.HcJnef ia leas in thcae caaca, yet they an* 
equally fatal. 

(a). Violence in turnin;! the eliild niav ruptim* the utonia, and it 
may acefunptiiiy tbia o|M'rittiuu, in certain atatca of the cervix, witlaiut 
any fault of tlie ijpenitoi'. 

(/') lliKidil} of the as uteri, or iinperforation, may occasion lacv- 

ntinn.t 

(j/.) Then* im* Hi'vpral cast.‘H on rei-ord, when tin! eervix uU>ri h:iN 
been tom otf euupletely during lalxw. titeidcle,t itnd Mr. Scott of 


thfl iitems luul not rontrni'ted ; tlie right orariuiu was much enlarguJ, 
mid contaiunl two ]iyf1atiil.s of consideraldc sikc ; on the anterior Mir- 
fiiee of the nterus were two long tean< or hwenitioiiH, and one of a 
innaller aixe, through the jicritiineal i-oat, :iiid also thmugh a few 
superficial of the Mtorus, froin wliieh the blood liad issued. AU 
the nthor parts, botli ot th<' pelvis and ulnlomiQul cavity, were }>eifcetly 
Hound; and on opening the cavity of the vagina uml uterus, nothing 
was observed but what is usual after jiarliirltiou."— Mr. WUtte'n fVijw, 
JhAlm ./ovrmif, vol. v. p. (1834.) 

Mr. Cliutto has ivlated a aiinilnr case. The rupture occnired 
after tho commencement of lalior at the full time, and was Attendisl 
with tlie usual symptoms. Tlie patient died ax hoius after dvJivery. 
Upon examining the liody, a huge quantity of blood was found effused 
into the abdomen. The posterior surface of the iitenun, near the 
fundus, was found mptiirptl to a considerable extent; and iinar this 
location were found three or four smaller mcka. Tliese Iaci*rMtiuiis 
extended but a very slant distaiior. into the musenbir stnutnre. The 
inner mombrane was found cutire.’'~-/ioBdhii Mtd. Claufttj LH3:i, 
p. 830. 

Davis's Obstetric Medicine, rol. u. p. 10G7. 
llamsbotham’s PracL OlKiervations, vol. i. |i. 400. 

* Ixmdon Med. and Surg. Journal, vol. ii. 
t Cams, vol. il p. 4.39. Hamilton’s Casa, p. 136u 
j ^'assenberg, Diss. F. 1. Cun. Lip. xxi. p. 51B. 
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Norwich/ Imvc OiOrli Tcronlcd one; and three or four others occurred 
in DuliUii a fi'w yuir-s hark, witltin a short time of each other. At a 
moetinK of the ihiblin OlMtoti'ical Soeiety, April 4th, 18.S9, T>r. K. 
Kennedy oxhihited twe os uteri which hnd hc'eii tr>rn oif during labor, 
and stnUtl the following particulars: Catherine Kelly was delivered 
in the hospital of her sixth child, on the 7th of March, after a 
labor of aeven hours; ten hours after delivery, att(‘ntion was directed 
to a fleshy substanct', protnidiiif; from the rulvn, which innde its 
appearance aftiT the expulsion of the placenta. It was found con¬ 
nected with the ns uteri anteriorly, and to the right side, and was 
evidently two-thirds of llie lahb of the os. 'flic reinninder he sepa> 
rated hy toivinn, and the whole was found <‘oinp1ctely to oorresyMnd to 
the neck of tin: iitems. No heinorrhagi* or const it iitional symptoms 
followed. Tlie ntlu-r ease (that of Curtis, pn'gnant f«w the first time) 
w'ns one of tedious lehor, arising from a congested and imdilat.aiih- state 
of the os uteri, with a pelvis of rather under-sized dimensiims. On 
the 1st of April, at lU, A.M., ns dilated to size of half a crown, and 
Ix'ginning to bo u'dematous, |xuns frequent, writers discharged ; tartar 
emetic was given with little etfect. On the 2iid, at 10, a.w., os tivo- 
thirds dilated, vory much eongested, of a deep puiqile cidor, pains not 
fmiuent, anterior lip souriiied. At 5), I'.M., os somewhat inuro diluted 
posteriorly; head had de.*<ceiuled a little. .\ii attempt was made to 
Hupport with the fingers the anterior Up diu-ing the ]>aiiis; the posterior 
pai't spniituneously ROparated and appeared without the wilv.*!. The 
reinainiler Dr. Kennedy removed. She luul a tedious <-onvnlescenep."f 

A siniiiar ea-su oeeuired in the practice of Mr. Hugh Carmichutd, of 
this eity, luui is ndated hy his colleagno, .Mr. Power. Tlie os uteri 
was imdilatahln s and after many hours labor, it w:i.s determined to 
porforate the liend ; hut just then, a violent pain oe<‘uriX'd, which turn 
off a eirelu of the cervix, and expelled the heiul.^ 

It appears to be the {•''-alt of pressure against the hriin of the pelvis, 
rendering the textuiv of the cervix soft and easily turn. 

Among the tiimi e-auscB arc enumerated blows, foils, anger, convul¬ 
sions, exeeiisive movements of the chihl, over distension, &c. In one 
COSO M. Malgnigne attributed it to the mal-odministration of the ergot 
of rye. 

a. JI OH adpMtced })erwi of life. The structure of the cervix 
uteri is much changed in old age; it becomes close and dense, 
reseinbliug cartilage, and the canal throngh it is always reduced in 
size, and sometimes ctbliti'nitcd. When the outlet for tlie escape of 
the uterine muriis is thus closed, it accumulates; and if the quantity 
be snifieiont to distend the cavity, a process of thinning or absoiptUm 


* Med. Chir. Trans, vol. ii. 
t THihlin .Tournal, vol. xvi. p. 154. 
i Ibid. vid. 54. 
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coinmmops in soino jinrt of th(> walls of tlx* ** utmie, and jnrocccdB until 
.in opoiiing is made into the inTituncal k:u-. 

The same y)rneeH>4 will lake jilace with any other Auiil thus deprived 
of exit, l)u]iare«jiie quotes two eases of the kind.* 

680 . PaihnUujy _If tlie lar-eratioii he the result of diaonai', it may 

take place at iiiiy part of the oreau—the h(Mly, fuiulu-s 01: eervix; and it 
will generally liu found to corresj'DiKl to the Mtuation of the pain felt 
hy the jiatient pri'viously. The edeeN of the rent exhihit iiuu'ks of 
disease, the tisane is thiiiiied, sotleiied, and pulpy, hniikiii^ down 
easily under the iiiieer. 

The eolor may l)e elum^ed to a d- ■ p ml, or brovrii color, and 
oecnsionally the odour is nri'i'iidvi-. 

When the laeovution i’l the result of meehiuiienl eJUises, it ipmerally 
tukns pliiee in-ar the ei-rvix, and iiixolus hoth the ulerus and ^ay;in^.t 
It may run ithMiy; the anterior or yiosterior siudiiee of lhi‘ uterus, or at 
one side. In six of hr. .los. Clurki-'s eiises, it was on the anterior 
surface, and in Oiii*, itOsteriurly, In Dr. Sims' and Hooper's eases, it 
w.as anteriorly; in !Mr. liirch's, posteriiirly ; aiui in Mr. t'iithr.iirs cuae, 
on the ri};ht side. In three of Dr. llauishothain’s cases, it M'tis pnis- 
tcriorly : in one aloiii' the rif;lit side ; ami in another aloii;' the left. 
Of 2 i't cas«''>. Dr. ('olliii.x found one on lln- right, and oiiu on the left 
aide—eloveii posteriorly, and ten anteriorly. 

The direction of the rent may he nearly perpendicular, or iiudhiing 
to one or other side, or I'liniiin:; traiisvj-rsidy. • 

lu tiiese c!v.ncs, the stnu tiire of the utiTiis is se.^re.ely,altered ; its 
tcxturi' is tinn, .niui its color natural, exeept uhtre Idood is ecchyniosed. 
Tho cilge.s of the rent are jagged’aml uneven. 

Occasionally. hut very nirely, the. bhnhler li:i.s alsfi been tom.{ 

When the sernus iiicmhranc alone is iiijnred, wc liml numerous 


• Ruptnres do ITtmis, pp. 13,14. 

t “ The part of tlie, uteriLS which fjenerally gives way, whether 
posterior, which is nio.'>t cnininon, or anterior, or lateral, is usnally 
near the union of the cervix with the vagina, in wdiudi such a change 
is made at the time of labor, when the us uteri ia completely dilated, 
that tho di.xtinutioii between them is lost, the I'aginii and uterus form¬ 
ing together one cavity, though of nnequai diineuMons.”— Ifemattna 
ItUroebtetMn^ p. 260. 

** Any part of tlie uterus may be torn ; but gcnendly the rapture 
takes place in the cervix, and tho wound is tnnnsverM?. It is men* 
frequently iu the posierinr tium the anterior ysirt; but either may bo 
tom. It is rare that it is ennhned to that side. I'eqs'mlit ular rents 
are not common ; and when they di» occur, thn h(*mnrrhnge is gcii(;> 
rally not so great as in the transx’enii*."— Hum* Midu-ijWy^ p. S27. 

{ Archives Gi*n. do Med. vol. xviii. p. 109. ljieniieo-I*iqact, 
These, 1822, raria.—Velpeau. 
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rnnall incisions, resembling scarifications, from a quarter to half an 
inch in length, and one or two lines in depth, or a smaller number of 
larger lacorations. They are almost always curved, with the convex 
part towards the fmid'js, and may be sitanted on the anterior, or pos¬ 
terior wall of the oigan. 

In all the cases hitherto mentioned, Tnnru or loss blood is found 
Hfnscd iu the peritoneal sac, and in many, the usual products of 
pcriUniitis. 

When till) muscnlur strneturc alone u iiijuroil, it mar pn‘scnt cither 
a simple solution of conthuuty, or ('viiUnn.-es of ilL>easo. lllood may 
he found in the envity of tho iitcnis, and the w'ruus iiiombraite may 
boeoino inflamiMl, with the usual n'siilts. 

The O'l'rix uteri, when separated, Iihs generally a bruised appektaiice; 
itt swollen, and of a red eulor. ’I'iie edges niv nigged imd uneven. 
The canal of tlic vagiim i.-) n-nileretl rontinunus with that of the uterus, 
but tbu coiinc.\iori bi'tweeii tlu-m is not coiiqiromised. 

WhtMi tlw iitenis of iiii old person Is rujftiired, from the causi? 
assigned, w'o sludl discover a perforation iu some part or it, with a 
nmisidcrable tliiiming of the walls uruuini it. 

fn all ihcsu eases—^w'iLh the exception of those in which tlie on 
uteri is tom oiT, or the miutcular structure alone injured, we find marks 
of extensive peritoniii'i, uiiless the pnlicnt die of tho shock. 

681. ify/tnpfy/rtn.—These vary very sliglitly, whether the uterus be 
tom eomiiletcly thrnngli; or wliothur the jicritoaeal or muscular tis^ 
sues alone he injured.* ** 

Curtain authors have pointed out what they deem premonitory 
symptoms; hut these arc exceedingly ambiguous. 'J'lie cirumnstanccs 
which may justly excite onr fears are—the ocrunrciicc of partial hys- 
teritis during gestation ; and during labor, the coincidence of violent 
labor ixiins witli a n.urow pehis. 

Ihipiure of the uterus .'.iiil vagina is marked by a sudden, .acute, and 
intolerable pain like .^ci'ainp; a sense of suiiie part bursting, giving 
way, or tearing, witJi nn atidible noise, acewdiiig to the testimony of 
tho patiout; the NtLspunsiun of tho hilxir pains; hemoirhage from tlm 
vagina; and a ropUKy succeeding atate of oollajiae. 


* “ A rupture of the pritonoal coat of the uterus somatimes ba|>- 
lM>ns, without e.\teuding itself into the ntorino structure. Under tliis 
oocurreiKHs wo observe all the symptoms of aotnal rupture of the 
ntorino stmetnro itself, in .a diininidicd degree, exeqit those oonoecterl 
with the escape of the child.OAt., vol. i. 
p. udi. 

Tho rupture of the uterus is acoompaniod with a sense of somc- 
tliiiig givmg way intomeny, always perceptible by the patient, and 
aomelimmuudiblo by the attL‘iidiuils.''-^7)iBiiimK'f /wIrodtMfKni, p. S61. 

** Certain symptoms take place, which ore evidences of its liaviug 
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Of tlutsc STinptoniB, the excruciating pnin and the collapse are the 
moat constant, as in senne eases the bursting or tearing is not felt ;* 
imd when only one tissue sofTers, tlie labor may continue, and tliero 
may Im no licmorrbnge.f 

The pain continues, with little or no intermiBsion. The stomach it 
disturbed, and vomiting ensues—at first, of the contents of tlic stu- 
inach; then of a greunish, and ultimately of a black matter—tbu 
“ coffee-ground vomit.” 


happened; one is a sensation of a siidile!'. ami most excrueiating pain, 
which always comes on at tbu inomont of rupture.” This.stute of 
juiin is succeeded by faintness, from two causes, hemorrhago and pain. 
—Jjmtlon iVvw. of p. 2K(). 

** Till! rnpture is said sometimes to lie aeeompanied by a noise which 
has been distinguished by the by-staiiilors; a discharge of blood of 
greater or less extent is found to take place irom the vagina—her fiice 
becomes cold and pale—her n'spiratioii hurriei}-.->sliO is sick at sto¬ 
mach, and most freiiiiently vomits—-the matter diselmi-ged is sometimrs 
the common contents of tlio stomach ; at other times it consists of a 
very dark, even black-eo1on;d Mibstnncc, reHembling cullee gnnuvlK— 
tlio pulse is extremely frequent, small, fluttering, or extinct>-8ho 
complains of a mist before her eyes; loas of sight, and extreme fliint- 
ncss—a cold clammy sweat liedews the wholo surface of the liody, and 
if not speedily relieved, conrulsiuns and death follow.”— Jj&ate*' 
Compendium^ p. 5fl3. 

* Bnpture of the uterus may take place without Ixing attended 
with that sen -xt'on of tearing, or giving way, deMribed by onr author. 
In two cases which have come tuida the observation of tbo editor, this 
symptom was abrent; tiio period at which the mptam happened not 
being marked by any peculiar sensation. Both thesu jiatients com> 
plained tliroughont the labor, of intcoK lancinating pain just behind 
the symphysis pubis. On opening tlie body of one of them, the loeeiu- 
tion was fi^d to be there situated. In the other cam*, no examina¬ 
tion was allowed. One of these temnles died immediately, from the 
accompanying liemorrhsgo; the other lived till tho following day. In 
the latter case, very extensive inflammation had been sot up.”—irctf- 
far's Abfa m Denman"t lutraduedon, p. Sfl2. 

t ** We are not to expect, however, that in every instance the 
mmptonui wfU be so obvions^ or so well defined as those I have stated. 
Tfalu, whew the head ia low down, firmly impacted in the pelvis, and 
that the ii^juiy is confined to the mnscnler substance of the ntcrua, ita 
peritaniia] covering oontinuing entire, we are deprived of several of the 
leading marks. In the first plai^ there will be no hemorrhage exter- 
w eoDseqiienoe of the vagina being Uocked «p: seeiwdly, there 
will be no receding of the presenting part; and lastly, we will be nnable 
to distinguish any part 0 / the mfimt bimI^ the abdo^tal porietas.” 
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The countcnanrc is jule and ^iia.-<t1y, with nn cxprcsBion of intense 
nafipi'ing and iuixiety; the isarfiU'e is cedd nnd clammy. 

The jmlsc ia very rapid* sinull, Itidile, and fluttering; the rospinu 
tiun hurried and dilHuult; and the patient ilesirvs tu be raised in bed. 

There is alnuist always a disebargo of blood fn^m the vagina; somc- 
tlnies slight, and at others so considerable as tu can>e death.* ^ 

We know aLso, from pmi mm'tvm esuinnuatious, that in most cases 
heinorrhiigo takes place into the abdominal l■.l\ily; and sonii‘authors 
have attributed the state of eollapsc to this cuum; ; hut tliough it may 
aggravate the ccdhipM*, we. litid tii.it tliis is present when there is iiu 
interiuil hcinurrhagi'. 

When the rupture ia complete, the cxpulsivn eflbrts cease, becau.'Wi 
the child e.sen]ies p.arti:iliy or wholly I'roui the eavity of the uterus 
into the nhdomiuid cavity, wliere it may be felt by the baud through 
tlie ubdomiunl pari<‘te.s,f 

The prcseutalion, which was ]>rohably within rcswli berure the acci- 
diint, ciiuuut now la* asi’crtaiued by the finger. 

When the nipture is complete, n loop of intestine may escape through 
it* and give rise to the symptoms of btraugulaled hrrniii. l)upHK'que 
quotes three ca.-e8 of tins kind from Iteiuigius* IVrcy, and Ueauro- 
ganl-t 

A case is related by Dr. M'Koever, where a yard and a half of intes¬ 
tine heciimc strangulated, and sloughed ufl'. 

Tho state of eolhipsi' may continue for some time, if it do not prove 
fatal; but at length a eertain ainuunt of react ion takes place; iiiflam- 
matinn sets it, and the |ijiLicnt exhibits all the symptoms of perito¬ 
nitis—ainte ^Miiu, exquisite tenderness of the abdomen on pressure* 
tympanitis, decubitus on the hack, with the knees drawn up, quick* 
ainall, hanl pulse, hurried Tf'S]iir.ation, &c. 

682. Teiittinfitiont —Tho patient may die of the shook a few lionrs 


“ Even the con-;titution.'il disturbance, I have nn some occaaio&s 
known to be so very trifling fin* many hours, nay, even for some days* 
as to excite considerable doubts about the real nature of tlie case.”— 
J/*A«e?vr, Jiuphire u/the ('ientg, pp. 9, in. 

• “ C'etto liemorrhagie pent etre coinme fimdrorante, la femme pent 
aubiti'inent, soit Avaiit la delivemneo* soil immediatoment apres* sans 
qu'aucun signo ait &it soiqifoimei.' la rupture."— /Jupan^, Jtiqt- 
iun$ de FUtenu^ ifc. p. 162. 

f **When tlio abilomon is examinod by the hand externally, the 
fivtus, if the rupture be complete, may readily be dtstinguished through 
its parietes j if the firtns canunt be detected, it is presnuiable that it 
has not cscApi>d piitirolr from the uterus; hut we ore to asoortoin this 
by H careful and more extensive cxauiiaation.”— Deveut' Cotmeadium, 
p. fl65. * 

X Dapttcque, Rupture de rUtcrus* &c. p. 165. 
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after tho ncoiduut* or after delivery ;* or (die may Hurvivo the shock, 
and dll! of tin* peritonitis ;t or hi^tly, she may be uxrriod off by ae- 
coiiilnr}’ diaeaKCN, ;ui sub-perituiieal, or lumbar abscess, &c.X 
Of Dr. •Ius..GI»rke’a patienth^ 

1 died muh'Uvered. 

1 died in 4 hours. 

*■ 1 » 20 „ 

2 „ 24 „ 

1 „ .10 

Of Dr. Ramsbothom's patii'iits— 

3 «lied shiuciy after ileJivery. 

2 died in 1 hour. „ 

I ,, .1 days 

Of Dr. Collins’s casos— 

4 wuiiiou died imincdintcly after delivery. 




1 

.1 

1 

2 
1 
1 
1 
I 
4 
1 


•I 


9i 
■ f 
If 
II 
*1 


hi 2 hours 
4 hours 
10 hours 
14 lioiu^ 
17 hours 
24 Imurs 
2.) hours 
30 huun 
oil the 2iid day 
3rd day 


II 

It 

It 

»« 

II 

II 

It 

II 

Cl 

II 


* '* Til- if'terval which elapses betweor the accident and the death 
is various; hi't «vuether the patient be dolivered or not, she, notwith¬ 
standing the many recorded iiuitajircs of recovery, generally dies within 
Iwontj-foar hours; often in a luueh shorter time. St«'idele, however, 
relates a cose where the jMitient livnl till the twelibh day. Dr. Carth- 
ahore's patient liveil till the twenty-sixth; and in the Coll. Soc. llavn. 
Tol. ii. p. 23ti, there is a case of a woman, who, after being delivered, 
lingered for three months. In a patient of Dr. J. Wilson's, recovery 
seouied to bo going on for five or six days, when, after a At of piiosum, 
she sunk in consequence of iutemal hemorrluige.'*— JUurtu Midirifery, 
p. Ml. 

f “ The death of the patient lunially follows aoon, though not im- 
modiatcly after the aetddent; but I have seen one case in which there 
WHS reaaon to believe that the woman walked a considerable diatance, 
and lived aeveral daya after the uterus was ruptured, before her labor 
could be properly said to coauucncc.’'— Denman's IiUroduetiont 

p. 261. 

I Dr. Munro’s patient was sitting in a chair, when slie raddcnly 
emamed, and the utenia was lacerated; she icas nottfelii'vred, but 
lived from Tnesday till Fridaj.”~J!3liinw' Jhfkluijbryf p, 626. 
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4 women died on the 4th day after delivery. 


9i 

99 


99 


99 


99 


99 

99 


dth day 
6th day 
9th day 
11 th day 
14th day „ 

24th day „ * 

A patient under my care died in five minutes after the accident, 
undelivered. In by for the greater number of cases, tho accident 
proved fatal. 


1 

2 

1 

] 

1 

I 


Of Dr. Sinellic's 
Dr. Jiw. Clarke's 
Dr. Merriinnirs 
Dr. M'Keevi'r’s 
Dr. Kamsbotham's 
Dr. C-oliiiis' 

Dr. Beatty’s 


3 cases, 2 died. 
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1 

n 

10 

.34 

1 


u 

)» 

99 

99 

99 

If 


7 

1 

9 

JO 

32 

L 


99 

99 


91 

99 


99 

99 




Some oases, however, are on record where the patient recovered. 
Heister relates a case mentioned to him by Kungiiis; and Spiering, 
one cured by P'orquosn. M. IVu,* Dr. Hiunilton.f Dr. James Hamil¬ 
ton,| Dr. Jos. Clarke,§ Dr. Douglas,|| Dr. Lal)att,^[ .Dr. Frizell, 
Mr. Bossttt Bireh,J||| 3!r. Smith,~ 

Mr. Mac Intyro,*** l>r. Uendrie,ttt Mr. Brook,Dr. Davis, 
have each n>eeTdc<l one ease of cure. 

Dr. M*Keever and Dr, Collins have each related two, and Dr. 
liumsbotham three cases. Dujmrcque has collected four fx'om French 
ahtliorities. 

<)si>Knder states that he has known several tsasea of recovery. 

Velpeau quotes aevorol cases. 


* Pratique dea Aeroiicliemens, p. 341. 
t Outlines of Midaifery. 

^ Select Casi's in Midwifery, p. 138. 
b Tnns. of Associution, vol. i. 

Esssy on Ruptures of tlie Uterus, p. 7. 

T Dublin Med. Kssays, p. 343. 

** Trans, of Association, vol. ii. p. 15. 

4t Annals of Medicine, vol. iii. p. 377. 

J Mem. of Med. Society, vol. iv. p. 253. 

Med, Chir. Trans, vol. xii. p. 537. 

Ibid. vol. xiti. p. 367. 
r Ibid. xiii. p. 373. 

* Med. Gasette, vol. vil. p. 9. 
tft American Journal of Med. Science, vol. vi. p. 351. 
|tt Med. tfaxette, Jan* 17, 1629. 

§f§ Obststrio Medicine, vol. ii. p. 1070. 
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There are a very feir instances on record where the patient haa 
ri*cover«'d, altlioof'li the fuitue remained in thn peritoneal cavitj. 

Ill rnsea of interstitial fietation, abot the patient has Bouietimcs nir- 
vivpii both shock and iutUnnniation. 

983. JKoffnotnu.—Th^ smhlni acute ^pin ; the cessation of labqrs 
the cnIhipiM! ,* and flio rcreseion of tiie child, will render it ca^ to 
recognise the rase. 

Hut when the ntptnre is pArtial, it may be more difficult ; and we 
must rely mninly upon the sudden pain and Urn rellapw: for our diag¬ 
nosis. The oiruri’enco of jMTiLonitis Mibiuqiiciitly will serve to dear 
up the difficulty. 

, In a very aide p.^p<!r in the DuiiSn JownwU Mr. M'ClintorJc haa 
shown that the life or dviith of the child i>> a most valuaye diagnostic 
sign. In ciwes of laceralirm the child dice almost immediately. 

The sudden occurrence of jicritonitis in old women may excite a 
anspieion of its origin; but it will not be easy to arrive at evrtainty. 

984. IVfji/Muiu .—From the detnila already given, it is alraoat nii- 
cecessary to ^tato that the prognosis is always grave. So very fow 
are saved that there b bnt a £iint luipe of the recovery of tiie patient. 

H8.’>. Trmlnufnt .—Tlio first question whieli preaenta itself, when a 
rupturo of tlin utcnin is ix'cogiiiacd, is, “ «h<dl th« patieM Ac ddwertd 
at once, fir left to na/aiv f” When the oh uteri is iiridilatcd, instant 
dcUrery may be iinpossible: but in all cases where it is posHiUe« the 
testimony of cxiuvicnm is in favor of immediate delivery. 

.Vud the eases of recovery omifirm dib decuiun; for in ail but one 
or two, the women were delivered. 

Dr. W. Himter and Dr. (jartslvnv! advisod that the case ahotild m 
left to uatu'': :tnd Hubswiuently to tlw paMiuatinn of hia Intndnctkni 
to Midwifery^ l>. iAiiiinan came to tlie eanw ooneiiunan. llie eviiknoe 
of foots, lioH-evcr, must be allowed to oounterbaUnioe eren rnwh illnn- 
trions niunos; and tlmt evidence is unqucatiunably in fovor of delivery. 

l>r. Mmiman tluis atntiw lus opinion: ** I must lielieve tiiat either 
of tliesc plans is to be prefmvd, according to dremnatanoea. If in a 
case of thin khid it shoidd be fouml that the child hod only in part es¬ 
caped into the ravity of tho abdmncn, I alioold oondder that U waa tha 
best {vactioe to bring down the fret, if tliey were within reach, or to 
deliver by means fif tlio forceps, if tho dination of the head alhnred of 
the application of Llniw instramenta, A.nd even if the diild had been 
wfaofly foreod through the rent, tJiat it would be expedient to extinct it 
by the feet, providi^ the aoddent had not been of loog duration, ami 
there was a randy pesange for the hand into the cavity of the alidomcn; 
but if Bome lunin had elape^ after the parts had given way, or if 
there were a difficulty in paming tlie hand, on account of the cootradio- 
tjon tif the ntorus, it would tlioo, peifaapa, be more pradent to leave the 
event to nature.'** 


* Menimaa'a Synopsis of Difficult Psrturitiaii, p. 11& 
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68^ Tlie modi of delimy will depend allo^ther upon the cimiin. 
btuncvs of tlio i-iisp. 

1. If thi! lieud h.'ivit not romli’>l, and hf‘ within reach, or bo nlrnady 
in the pelvis, it will Iw well todolivor with Iho foreeps if poshihlo; but 
if not, wc must liuvo rt'i'oiiry to Iho porfnrator.* It is an argnniont 
of weight in favor of tr}'irig flic foroops, that in those c.-wes the child 
genomlly live.s for wono lime aflor the acoidi'nt. 

2. If the child have e>!eaiiod into the ca\ity of the abdomen, the 
hand must he iiitralihii'ed into the vagina, ami, if praeticablo, passed 
tliroiiglt the laei'i'alinn, ami the feed soi/.ed and brought dow'n, .so tiuit 
tin* child may hn extracted through the rt*nt.t The pUcenta then 
to he n‘niovcil,{ the vagina cleansed, <£e. In all thiisu cases the child 
Is horn dead^ 

3. If tin- uterus liavc contracted very finuly, it may he impossible to 
psiSA the band thntiigU the nml; or tbi* pehis may he tmi narniw to 
ftilmit of the child being extracted footling, or even t»f the p:is^age of 
the hand. In .sin-li cime.s wo arc ailvisisl In ])i'rfnnu the Ca’Mirinn 
ficoliiai, and extract the child and m'Uiidines tliroiigli the abdominal 
ptirlctes.§ 


* “ With regard to the perforator, 1 have only to olwervc tliat, in 
order as iiiuoll ns po.ssihle U) guunl against the n'tnKS'ssion of the head, 
the ojiemng in the cranium should hi' made, not in the nuist pniniiuent 
]Mimt of that cavity, as in nnlinary (\i.si<s, but rather to onu side—w> 
t|iat tliS fnret* einjdoyed in [terforating may la* dins'lisi, nut tow:iT«Ls the 
nx's, but rather aguiust the walls, of the pelvis."—^J/'ATeerer, on 
llupture n/tAe r/e/'»w,.j). 31. 

t " Of the 34 ea.ses, 4 were ileliveii‘d hy Iho natural efforts; 19 J)y 
the crotchet; in 7 the children were bniught away hy the foot; in 2 
the ilelirery wa.s cili-cteil by lessening the thorax, and bringing down 
tho breecfi; /iiid in 2 , the mode of <b>]ivery lino not heen stated."— 
VttUins' PrarHcal Tn'ntiw on Midirifen/^ p, 247. 

{ “ After the deli MTV of tlie inlaiit, the placenta will in general be 
found lying detiiched in the vagiiui: having removed it^^aa also any 
loose clots of blond that may remain in the passagi's, vre next examine 
wliether any ixirtion of inte.stiiu* Ii:m bccuine. protruded thmiigli the 
rent; ami if so, we eautiouslv return it into the alidoinen, following it 
with our fingers’fur soim* distance within the lips of the wound. 

OH RupUtrt of thf Vterus^ ]». .31. 

Dr. M'Kwver has ndated a remarkable ca.se, in which a lai^ per. 
tioii (1^ yiurd) of intestine aluuglusl, ami eamc away. The patient 
recovensL—p. 44. See also Dnpansjue, Kuptures da ri^tema, p. 05. 

§ ** When either tho Isidy, or fuiulus, or latth, have sufiered, and tlie 
child liaa osciiiml into the aUlomcn, liiu delivery, ]wr vias 11810101 ** 8 , 
may V either lUtlieidt or impossible, <‘vcn iu a woU-fonned pelvis; for 
tlie' uterus will most {irubably contract itself so much as to render the 
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Swvi'ftirii] dim:'}! arc related 1>y Tliibaiilt (Ks ItuiV,* 1.a^Hna,t IlniU'n, 
1)nuiU'l(Hijui', rniuiiL'lui aii<l Jopcl,^ tiloihit,§ Kulinn ihi 

W t'ViT,lj die. 

To thc!<ii' may tos ndilcii laHCh rcliitcil liy the follouiii‘!:—M.M. 
roinmu^ Siiinun'r,** Crroirutt Ilutli.+ J Miu-^ck', I'iii- 

liarilt,j!j} ItuM-h, Di'iiiay,*** l.ei'iiiiptuM wt l.jiir.'f'fl 

4. Tliw will Itc the only luoile of ilcVivcry in niptiircs oci-iirrui}; 
during gcbtaticii, le'furp labor liae cuinmeuctfd. 


Tf'-it.i'isngL' of the rbilil ; (lib only rhuiiK' in this ciim' is 

tin: iiinnriliatc )«*rriiriii.’iiHT i»»' ,'.)-|rut(iiny; but should « c>nlriclcd 
jiolvis l■ol||)llb■»tl■ this iMM*. tin- bitti'V ii]H‘rutiiiii thv <nil.v altcrtiatki^ 
Ihil blioiilil till* iiti-ru-s ri'iiuiiii ibncid, and its iiionlh ^ii lding, and tlio 
js'his wi'll fiiiiiii'il, uc iiinv siKrerd, though with d'diriiltr, through 
the nnturiii {'asSii'n-x ; but if Ihi-i tliu cid state of tin' iitrnis 1 m‘ uttciuled 
by a d'-tbnncd pilvi.s, ihe alHbnuiual Si'itiou is thb only resource."~- 
Jh'ireen’ Cowpt'mlimn, p. ;i(i7, 

“ It may h:i|»is*u that gri-nt defonnity of the pelvis prerenta <leli\ery. 
Ill surh eiri'iiiiistuiii'i‘.s, wr iiiiisl cither pertbnn the ('a-sarian o|H-ratirin, 
nr le:ivi* (he ra-e to iiritlin'. If wo ha^e hivn C-alled early, and iH-foro 
the abdoniinal list'cni have been much irritated by tlie pn'st'ure of Ihn 
fii'tit':, w’c ought to extra! t the child hy a sirinli iiuisioii. Thin is 
M.SMiredly aufer tlian cither leaving the ciiiid, or bringing it down, 
eitlier with or witbout |M>r1>)r!itioii, tliruugh u cuntraetod pelvui.''-^ 
Jiitm* Afutinjvn/^ p. h.'t:!. 

* •Toiirnal <le Med. Mar. 176^. 
t I'Atliologii' t'liirurgic.'ile, vul. ii. p. 2<17. 
i tJuiUi-T^ .reoriiol of Koreign .Medicine, vol. ii. 

§ ^rnniliere's hsaay, in Uevdu Med. F'nuif^. ct Ktning. Dec. 1K17. 
M. Moivlien* quotes .a very rcinnrk.ible enn* of a woninn who lind 
tho iVsHriau section {M^rfonned, on nreoiint of narrowness vf the peU is. 
She beesinc again pn'gnant; .and nt iho suventli mouth, the ik-atricea 
of the ftiniier iikei<,ii)n.s gave way, siuf aho was delivenN] llinnigh the 
wouiitl.— Hei'A^ AM. f'rtmc. tt Ktrany. DccemlMT, 1837f p. 2 h. 
£nu\'clographi«, January, 1S3H. 

d Xouv. Kfiev. des Seienci^s 3Iod. ihin. 1846| p, 70. 

Y Bulletin do hi I'scullis 1H12, p. (Ml. 

*• IbW. 

ft Bulletin de Fermwae, vol. v. p. 47» 

Ibid, vol. vi. p. 

Lurotli, Ibid, V(d. six. p. 85. 
l!iJ Ilmi 
Ibid. 

*•* Joum.al Hen. vol. v. p. 68, 
tff fhicl, voL i. p. 187. 
nt Traitu d'Aocouch. p. 366. 
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During the stage of collapse, it may he necessary to give stimulants, 
ammonia, camphor, musk, wino, &c.; but this should be done aitb 
great judgment, so as just to attain our object, and no more; bearing 
in mind that vliilst wo may be relieving the collapse, we may be ag- 
gtsvating the re-oction, and increasing the danger at that period. 

A lar^ dose of opium may be given after the delivery. 

When iuflammatvm acts in, of coune the treatment must be ac¬ 
tively anriidilogbtic. Three or four doaen leeches should bo applied 
tfirer the abAomen, tiud repeated if necessary. 

Large bran poiiltiucs are useful, ami liip baths are recommended. 
Oalomel and opium, or opium alone, is the most valuable remeily wo 
possess. It sboiild bo given in largit doses, or in smallur ones more 
ttuquuntly, so a« to influence the system rapidly. 

If the rupture liave arisen from narrowness of the upper outlet of the 
pelriH, iiiul the patient n'oover, and again become prcgmiut, proinatnio 
labor should be iuduced at sueli a period of geatation aa anil allow the 
fintus to pass witliout diillculiy. It is of course desirable that the 
operation riiould, if possible, be defeiTod until the ftetus is “ viable 
hot 1 do not think this a “ sine qiut non,'* as it may be worth wliile 
laorifluing the child to save the mother. Dr. Culliiis relates a snocess- 
fhl case of this kind, in which the patient wa.s itelivercil the first time 
by artificial prcnuituro labor, and afterwards naturally. In Dr. 
Ikmglas’ case, the patient wm delivered by turning, the first pregnancy 
aftmr the aix'ident, and naturally the second. 

It would, however, lie much wiser fur the patient to avoid the risk 
of a sttbac^aeut delivery. 


CHAPTER VIIT. 

VBSIOO-VAOI5AL AXD BBUTO-rAGLSTAL FISTULA. 

6tj7. Pkrfouation of the coats of tlie v.agiiia, anteriorly or pos¬ 
teriorly, with tlie subjacent organs, tho bladder or rectum, is not vciy 
rare, and is one of tho most distressing and intolerable accidents to 
whi^ ftmales are subject; and tho more so, as a core is but sddom 
ofioeted. 

Indeed verico.va|pnal fistula has long been conridered os one of .the 
ejgprobria of sotgeiy; and, with some exceptions, of lata yean ^ 
euro baa been given up as hopleas. 

VoACO-vaginal fistvlm are more fireqoent tbao peifivations of the 
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rertiun; they j^noraUy foiini) flepmtely. but io some otsea ««> 
exist.* ** 

A ('Asr; WAS rp(‘civ('<1 info the Mnith Hospital sotno Tcan a;;o, in 
nvbirh tbe fil:iilfb*r aiul rtcttiiii wen! butli perforatotl, tbs penuonm 
lArt-ruti'il, luiil tbu i'aiibI of tbo vajipua distoried by vicatriecs, and 
clnsed at its upper port by »dhi'»ioits. 

liSK CtNifet.— Various catitifs may give rise to tl>P'*e arckients; 

I. KitliiT vull Ilf tlie v]ic;iiui may W wounded, acrideutslly or on 
puqmsi*, liv cutting mstruinontb. Sui-h Iiab Ih'i-h thr result of rrimiiial 
uitempts til pronu’o uburlkiu. In tlicso essos, however, a rure oileii 
l.'iki'H sponliiiusmsiy. 

J. Till' long retention of a pessary in the vagina may risp to 
iiiibiiiiitiutioii and ul'cratiiiii of tl>c \aginHl tuiuea, and ultimately t« 
pcrfuratioit <if the bhildi'r «ir reetnni. 1'his, how'cver, but hridom 
oeetim, ami then only in ugid feiiiules, for whom little i-an be done in 
thti way of enre.* 

n. Ill powi rle*>s or dillicnlt labors, where the head of the child w 
long retained in the pehiM, or wbr>re, by ita size, it makes pent pres- 
sure, the vagina nuy lu- the seat of infiiunination, nlrentlon, and per- 
furation, involving eitinr of (ho Mibjacent organs, but inneh n 1 o^> 
frequt'utly the lil.-idder. In tliese ruses, the rngina is frequently iiar- 
niwfil, or ili-furined by im-f^ular, eireulnr, or spiral eicatrin's, rendering 
till) detiTtiun of the tistnla sinneuliat difTieult. 

4. A iiiuladroit use of instruments may nees.Hioii Ibis injury. CaRea 
of both kinds of fistula enuld easily be luMui'ed from hutliors, aa the 
result of eai'vU’i^ieM nr iifeunipctenec iii the operator. 

b. Ueteiitiun of urine (luring labor will generally involve niore nr 
less pressure upon IfiD blmidi-r; if within cirtaiu limilo, perforation 
will be tliu result of snlksequcnt inflainnuition; if the distension be 
exeessm', *U]>1 the bladder protnnle into the pelvio, so as to bfi piLsbed 
befiin* it by tlu- ufscondiiig bc.i(l of the '.nfaiit, thi-ii, iinoit probably, 
rapture of tlic bladder and vagina will take pbiee.:( 




* “ M. [. Olotjiict (Path, Chir., p. 100,) gives the partieiJura of a 
rase, in wliieli a pe-swiry wa.s met willi in tlie body of au old woiniiii, 
the broad lower end of which liad pcifunitcd the rectum; while Um 
upper narrower oiio hod produecd ulecration of the vesieo- vaginal 
Septum, And enbTed the bladdi^r.”— Cooper'd Hur. iJictionuty, Art. 
Penaryi p. 1090. 

I Xaiudic, Mol. des. Fcmnies, vol. ii. p, 273. Ihiri.s, OlisteirieMiiii- 
cinc, vol. i. p. 223. Sec aim Joom. dc Med., vol. iii. p. London 
Med. flourii., vol. i. p. 335. Saviard's Surgery, pjr. 7-72. 

** ISetwm'U the o-ase of rupture, and that in whieh an opening is 
produced by elough, there is a considerable dlflbreiiee. In slough, 
there is not merely tbo aperture, but the removal of a part both of 
the womb and vagina; iu rupture, no substance is wanting—the 
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6. The bladder is occRsinnnIly lacerated in nipfcnre of the utenLS, 
though there inny not ni'coasnrily be a perlbnition of the vagina." 

7. In corroding ulcer iind cancer of the uterus, the nlctn'utiun may 
involve either or Irath vralls of the ntrrns, and perforate tlio bladder, 
or reotam, or both. For thcM* coses, however, nothing curative can 
be attempted. 

H49. The situation of the perforation is of great importance in the 
cure, of vcsico-vaginal fistula*. It inay bn iit the junction of the 
urethra with the bladder; in the neck of the bladder; or in some part 
of its body. Tiic opening may be more or le.'^s ein-nlar in form, or it 
may bo a rent running longitudiimlly from before Imck wards, or 
traiiKverM'ly. 

The ciir.ibilily of the fistula will depend, in a great degrt-e, upon its 
being attended with a loss ul'snbstanen or not. 

Ih'Cto-vaginiii ri«tiil;e iiro nneertain in situation and fonn, oceupy- 
ing any point i»f the intennediato septum, and running antoro-|>oste- 
, riorly, or transversely. 

■ (iflO. fij/mittohis.— The'ie depend primarily nyion Ihe cause of thn 
fistula, ami will v.ary aceording to it; and seomdnrifi/^ upon the 
I'seapo of the contents «d‘ the wounded organ. Whichever organ he. 
wounded, the ri-sult is inexpro.s!,ilp]i> (ii<>lre>s to tlie juitient. The 
escape of fiwes nr urine is attended with so marked iin<l mi'pressible 
.■ni odonr, that the patient is pl-tccd '^fnira tie sorith'." Ohliged to 
eutifine herself to her own room, she finds herself an object of disgust 
to her dearest friends, iiml wen to her attembmts. Shu 1ive.s the life 
of u recluse without thu eoinrorts of it, or Acn the e(iu.«olatiun of its 
bei'ig voluntary. It is scarcely possible to cniiecivc an object moTO 
loudly calling for our pity, and stiviiiions exertions to mitigate, if not 
.remove, tho nvils of her melancholy condition. 

In adilition to the otVeiisivo sftiell, the eseapi* of the urine gives risu 
' to oxcoriiitlun of the viiirioa, external parts, and thighs. 

TiiC flow of till! urine is eon'ilarit when thu neik of the bladder is 
the. seat of the injury, -.itd at intervals when the wouud is situated 
more posteiiorly. 


injtu-y being effected by the simple disruption of the texturo. Ho 
not, however, hastily take up the uotivn, tint in these ruptures tho 
bladder is always, or even generally lieulcd, for this I very much 
doubt; aucJi closures, however, most undoubtedly occur smnrtimes, 
aitd 1 bavo seen one very suspicious instance of it ."—Diseases 
of WoMUMf jx 60. 

• “ The vesieal cyst may give way posteriorly into tho peritoneal 
B,*ie.—thu urine beeoming interfused among the viscera; or the lace¬ 
ration may bo seated in front, the water makiug its escape into the 
cellular web which lies about theao parts, and covers the contiguous 
surfaces.”—£/<iMfe.7, Diseases ^ liomeN, p. 69. 
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In all rnm'S, a onrrful examination ahniild Iw niaile, hr {Kisain^ Uio 
ratheter into the. bladder, and ii fiiipr into the viiginu; llitsu plaeiiig 
the points ot' both in H]fpoaition, tiu* wlmle posterior aurrio'c of the 
bladder should be passed over, and earefnily exaiiiined. At wiino ono 
point the 1iii);rer and eatiieter will eoinc in i-ontart: the catlndcr may 
then be pasHod into the vupnu, and the extent of tlie damat^e asrer- 
tAinfed. This exannniiLion is the niure neeessary, iiie.MniK-h as a icm- 
porary IneontineTn-e of urine is not nncuninuiii nfier delivery. It 
generally also comes on soon nftor labor, so that at (irut ciilier may 
easily be mistaken for the utlier. A vagino-resieal exuiiiiiwition will 
alw'iivs enniilo ns to dlstlni'iiisli them. This ineoniineiu-e, w'hidi 
arises from n specii's of |i.'ir:ily,<-is uf ;]if> hhidder, is best .treated by the 
fretpieiit ovneiiaiiim jof tliu iiriae, rest, tuid when the Idt'hin hare coasi'd, 
by cold local bathing. 

The same procesj, will detect any injury of the reeto*r.'iginal Hcptiim. 
hen the vagiii.i is not eii ntrised, it is nel genernlly dlAieult to 
obtain the infurmation w'i> df.tire; bnt wlu-n defonned by eicntTice.s, it 
will reijiiire bufli ean* and |R»iiiMiee. 

It may sometimes he niiev>.iry to use the speeulum. 

In the in.'ijioii ^ >'f r:i.s>'.s. litilr is to be hojH;d for from tlift (•fforts of 
nature: tie* hin'ih rs of I lie wound iH'iiime thiekeiied and ealluus, and 
till' rase mnains ^lationaiy during the pHtient's life. 

In (Mime fi;w ciisi-s, however, the result is mots- favourablu; ns, for 
instiinee, when tlie wound lia-' lu-i ii intlieti-d by a sharp instrument. 

In two ea'if'H under my c.'ui*, win tv the wiHiiid was pix*eiwly .'it tl'iO 
inS'iliun of the nii-ilira into tlie bladder, and was followed at first by 
fliMolutv ineoiitineiiee of nrine, a dire wa.s obtained naturally. 'Die 
wound slightly eontnu-tfsl, without hcaiiitg, nnd the muscular filnvs of 
Uie bladder assiuned the ofKec rif a sp^im-ter iiimiele, and cIqkchI thu 
orifii'c, 80 th:i> ■ ■ patient could retain urine niinost as long as 
previous to tiie aei ideiu, and eonld evaeuate it at ]i]i'asare. 

fiill. Trtntfiient. — We (aiinot wonder that many methods slunild 
have lieen tried to remedy so ofl'ensivo an aeeidint, nor that so few 
should have suereeiled, when we recollect the td«t:iele presentc<l by the 
ouiistant fjws>sagfi of urine or fwees. Wo slmll first treat of the cu«* of— 

fi92. 1. Vesico-Vaoistal I'Tsti'I.a, which ishv far themostdilficult. 

Tho pmlMbility of relief dc]ifnds partly upon the situation, ami 
partly upon the <'hur;ieter of tlie fi.stula. When it is fur luiek in thu 
posterior wall of the blmldcr, and when there luxs biH'n much loss of 
lubstance, a cure is seldom obtained; but when near thu mick; we may 
sometimes Huerved. 

1 .shall now notice tho prinripal plans which have been proposed. 

1. Duidodi'A nusthikif* as it has been called, cemaisted in maintain* 


* Kn fiuivant ce procedh, nous sommes veuua h bout de guisir on 
^tulcs urinairvs ct voginalcs tres ancienues, h tr&vers lea<}u«ll« nous 
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ing a eatlictnr constantly in the urethra, so as to afford an outlet for 
tlio urine, and at tlio aume timn jiruvcnting its escaja*, by plugi^hig tlie 
vagina.* 

Ghofjart sncoceded in curing a case l.y this means, where tI\o wonnil 
was in the neck; but he faileil in one when* it was in the body 4)f tlie 
viscua. 

Peu,t S. Cooper, I und Bluntbdl, each rclntc a case of cure. 

J. Clot^uct hui» added a kind of syphon to the catheter. 

There is no doubt that much relief inav oct'ahioiiallv lie derived from 

I V • 

this plan. 1 had a Ciiso in which the patioiil was ultimately cnii))h‘d 
to retain her urine for two hours, witlioiic dribbling, tlunigh the wound 
did not entirely dose; but in some of the cases on m-onl, the wound 
completely healed. 

Tliure is this objection to tlio ])1an, liinm-cr, th:it in many instenocs 
the patients caiiiiot Is-ur the eatheter alum* on hour at a tliiii-.§ 1 saw 
two cxtimples lately, where tliia drcuiustancu j)ruved a seriou.s olibtacle 
to the attcinjtt at eitn*. 

ti. ('ouieriMtuMi. 'i'his is obtained by the repf'atcd application rif the 
nitrate of silver, or the strung acids. Dupuytren, who, 1 think first pro¬ 
posed the used tlie ** nitrate acidu de incrcurt‘,”or uilrato of silver. 


]ViUvions porter lu duigt dans U vessiu."—Dessauft, lEuvres ClUr. vol. 
ili. p. 2}I9, 

* ** The cura (according to tujinc) consists in keeping u flexible 
mtlieter always in the lihuidi’r, that t)u.‘ urine may he coutimiully 
cited to come thmiigh the un'tlini, nithcr tlinn through the vagina; 
but if this pm^aiition hath hfcii iieglccled, and tlie litis of the ulr-cr are 
tunual ciillons, no an- directed to pan: them ntf witli a curved knife, 
buttoned at the point, or consiinic them with luniir oaustic; and if tlie 
opening Is large, to close it with a double stitch, keeping the flexiblo 
OHlIieter hi tlio bladder until it is entirely iilhvl up: but 1 widi this 
o)>eration may not Is' foimii iinpractivablc.''— SmUie'9 Midwifery, vol. 
i, p. 247. 

A CAA' is related us having licon cured hy ainstontly wearing a 
catheter iWr mouths.—.-fSrciMctV Period, dc la Sockti de SaiUe tie Paris, 
vol. i. p. 187. 

t Pratique dos Acc. p. .184. 

^ Byaii's Manual of Midwifery, p. 25.1. 

§ ** The goodness of the principle of keeping a catheter constantly in 
the hlHdder has Ihvii long iickjiuwlulged; and in some few oases, ita 
application has been aitended witli a sncrassful result. The only 
bl^dctiou to it in pfpc'tice, is thn extreme irritability of the Uadder—by 
reason of whidi, few p.<itieiits liave been able to tolerate tho retention of 
a catheter within ita cavity for a sufficient length of Ulne to comply 
cfln^tually with tho principle of its indicatiQD.''-.-J9«»i’s Obstetrie 
Me^ckte, vol. i. p. 127. 
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"Oil 


has livn airiirilfil liy tlus ini'aiis ; Imi a 

Sf-rv rm-ly, ii i-^it irtrfifil. Wlii-n* is innrii ni'.MiMaiiii-, ii 

ulfiii'iK ii<i ilijiii'f, 1 li.ivi' .■'•'I'll It I'all iiii'it' tliau miir. 

tiiiui'iiT, Iln]lll^ll‘('ll, iiiiil ami iktravi-ro an: .'-'.liil h:i''> 

till!-' I iiivil >4rM‘r.t] 

I'lif U'»t iiimli* lit' ai'j'lyiii;; tin- is liy iTn-ans ul' n ni«:i iiluiii, 

vliirh ivill ihi* ii]>}ii‘r Miil.ii-i- fit* till' riiiial i-xiiiiM'il ; itr li\ 

l-ini'iiiaiiil's “ I'ln- cauhtli. sluiuW lightly jiiiiili-il. 

u-i Mil' olijiM-t is lint to pniiliicr A s]niii:li, YiiU nii‘Vi-l> a i-fiiilrin'tioti. 

a Attml ('•ihfpi'i/. II till'I'liss lit miIiM.iiiii' sli;:)!!, .itiiI tlir 
\ii'Uu<i sri'.iill, :1ii‘n' in no tlmilil (li.it a ■■'in’ iiiiiy ln' iilil.iir.nl iiy 
this iiiriuis,*' J>»'ji!iytivn, nliu i;i i ]ini|iosi>(l it, i iiitiI si-vi-riil 

l>i*. M'DduciI, oil*'Ih'. Kiiiiii'ily, Mr. l.intnri, fniir or 


* " ('lint riMUKiii }i;is l'l■^■ll ( iiiiiliiwil hy iiiaiiy .siu7:(''ira in tin* iroat- 
’.m 111 Ilf \i-Hii-ii.\ai<in.-il listni.i'. IL iia" lii'i'ii siK'i-os.vfiil in iiianv r,<ihi‘.s, 
uh'‘ii thrv ixTi' '“■ati'il ill till' iiM- 1 ; nf llii- hlaitili'i', nr ill tin* iiivlhra. " 
M'lis «[ti'il s'.iiTisM' >riiiu' li^liili- (hi linn-fniid dr la vi'i^su', uvrc jicrti* do 
Mili'-t nil-" rt ■i'liiu- dalo Atu-i(*iiii(‘, la n'ciii- rJiiiii^o alum la faix'."— 
,/f nuisi/'lie. /,'/ rjiii-itmw -lauiiary, IHIlS. 
f l.'iTii'i. Iiiiii-:;.i, IKJS. 

“ N'lii.n !ivi IIS \ii irm-rir par l)ii{iiivtrcii, apivs twiis rautcri^atifiiw di* 
tell, iiiM- iiii-Miiiiiii'iuv (l•ln|i||‘((‘ (rnriiic, ■■ic.i.siiiiuV par iiii>' jx'ili* dr 
''ulfsttiiirr iiispiiX(o i>n foniii' di' I'riih' !•lll}riludiTl.llo, iiiii pnrtait ih- 
I'lirilliir, limit U parii iiifcrirurL' I'tail. (-iiiii|)l"ti'n)i-nL driniiU* rl 
s'l'ti’iidait jiiHipj'aii t/tm.i'imd dr la \ . iSWsnn, mruc Klemni* 

'/■e Pntkol. MrtL i’/tir. vnl. v, p. 204 . 
if Lmidiiti Mi'd. aiiii Thys. .Imirnai, IKII. 

§ “ I'lir nay minirr to la' srvrnd tiinra rrprsilrd. Wlirlhrr 

liy I'l'ia'.stiii}; it aulHrirJitly otti'ii, ivo shoiikl osou in thr iriainriiv nt' 
cases aiircoi'd in clisii):' tlio iipiTtiirci 1 catiiint say, hut riilhcr lliink 
lint. Kcrliiiiatcli, liiiarvii*, it diav not rwiuiii- that, the .slimild 

Ih' si'tuailj rliisisl In i-iiiihlc niir pntieiiU tn rt'iiiiii their uriiir, iii< a >rry 
paid MihsLiinir for the iidhroinii ni' Iho itidrs of ihr tistiila rH-ciini in iIik 
(U iU-nslon of its niarpn or lip jctoks tin' iipcrtuns thus limning a kind 
<it' valvular closiiif uf it, hy which incaiiii tin* M:uMi-r heininr^ capuhlt! 
•if retaining the tiriiii' ahiiust as v\r]l as if the opmuifr 'ivcn* riot'd. In 
u jwtirnt whom Dr, itrfcii saw W'ith iiic, this rtfcct was pnslucfd in .i 
^trlkulj; depna*; and iiIUioiikU her urine wtts constantly I'M-apiii;; from 
her hol'on* ihr ratitcry i\a» laul rct'oiir.iu to, she wvia fnabh'd afterwardn 
to ndiiiu it without diflicnlty, fur idx or soven Iniiira. In a cav* Itr. 
f'uliuui Niw with UJt‘, allhoiit'h ihr openttiun w’a.s ja'Hhrrned .si,s liiiirs, 
vet the afiertiiro did nut I'niupletely (‘ioM*; hut thickening; nf the if.nrpn 
of till’ fistula took plius*—ill coiiseqtieiu« of which, the wuniun was ohh* 
to retain her urine thmufrii the entire iiightt and fur S(‘Vrr.il hours (eren 
when walking, and using ac tive oKcrtion) daring the day, allbuuj:;^, ou 

4u 
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five ;* and others have boon i^qunlly aucoossfiil. Dr. Colles has tried it 
snccessfully where tlie orifice is nut tou large; but without benefit 
when* the rLstula was (‘xtciisive. 1 witncKscil a successful case treateil 
by my friend, Dr. Fcrrall, of St. V^inciuit’s Hospital. 

1 alsu tried it in a caw under iiiy own can*, but it failed, as I antici¬ 
pated, oil account of the large size of the opening. 

Tlie facility with which the operation i.H pcrlunned will depend upon 
the situation of the fistula being mure or Ic&s nnt<>rlnr. 

The patient may be placed upon her b:u;k, .is For lithotomy, it upon 
her knees and elbows. l>r. Kennedy adopted the former; but I havi* 
found the latter far more eoiivonicnt, and I think less (•ifeiisive to the 
patient's foi'Vmgs. The liglit can reach the part iiinro readily, and the 
position of the operator is more convenient. I'ho patient mnat be 
placed before a window, or a candle must bo used. 

The next point is to dilate the vagina, so as to ensure access to tho 
wound, vrithoutcontaet with the vagina. 'I'liis may bn done by three 
brazen siiatula*, snfiicicntly long to reach beyond the rent, and brood 
cuiingU to ])rolcct the vagina—or by a iloiihlo-bladed speculnni. 

1 luLvo also used, with great facility and ssifcty, a metal cylinder, 
closed at its exlivmlty, but with an opening in the side, a little dis¬ 
tance from the end, and corresponding to the fistula. 1 am indebted 
for this biiggostinn to i)r. Montgoraery. 

A catheter should be passed into tho bladder, and through the 
fi.itnla, to guide the operator, and to keep tho mucous ineinbrjuc of 
the bladder finin protnaling. 

Having the.se preliminaries oiljusted, tho CHUterising iron, at a white 
heat, should bo li>jktl^ applied around the of the wounc}, and 

withdnin n. 

Tlie dilators, or .speoiiliim, may then be removed, and the patient 
placed in bed. If it do nut oceasion imtaiion, it will bo ailvanUigcous 
to uHiiw the catheter lo ivinain in the bladder, 

'i'he patient sbonVl be kept i|uict, and the bowels freed by medicine. 

A certain aniMSii rf local irritation generally sncoeeils, which sub¬ 
sides in the I om-Hu of a few days; after which the operation may be 
ri'|ieateil iLs oltcu as necessary. 

'I'he operation should not producxia slongh, or the patient will not be 
bvuelttcd, but merely a currugiition or slirivclling of the cdgc8.f If 


her coining to ini', it was constantly escaping .”—Ktawtedyt E»say in 
/Mtblin JtmrHolt vol. ii. p. 24. 

* Lancet, .Tune 2.3, 1638. 

f ** Tho etFcct of tho cautery is to produce a thickening of the mar¬ 
gin, and cunsc«]uent contraction and diiiiinutiun of the apertnre-.4ind 
ultimately, an adhusion of its edgi'.«, closing it np altogether. Upon the 
size luid position of the aperture will depend the greater or less lik^ioud 
of perfect cure.*'>^^eMiie(^’s JSttay in DiAUn Journal, vol. ii. p. 241. 
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ive thus re«liu'C th« wouiitl, so as tu briii); tlio in conUft, n<ihi‘si(in 
may tlivu take placi', and the tKitieat be oiireil. Hue it iiiiist iu candnur 
be coofiMsed, that whilst it is not ditiii'uU or uni'oinniou to beiicfit the 
patuut to a j^roat extent, a eomplcto ciohuit* of tin* fistuh is vm- rarv. 

4. Th& Mutttnt. This method is said to Jiiivu in-eu invenh-d by 
Ihjouhuysi'n; at all events, it h.-ks Inm lon^ known and pniotUN'it by 
tile pn)t(!Nsion, with varying results. 

Of late years, it has been pt'rformcd with success by Oieffcnbai'h. 
RUndin, Chatiitin, and Jobert, (who operated seven ti'.nea, and cured 
three iMtlii’iils,)* ‘Sanson, who failed ; Deylwr, who nearly, if not quite 
cured bis jialieut; Mala'^oiii nf Holo^ia, who has published his siu- 
(Uissful cii-^c; by M.M. Ijillumand, Dug^s, and Houx, who failiHl; and 
by M. Na«-fjclfe. 

Mr. Karlc ciircil throe, ensos by this means. Mr. }|obart, of Cork, 
fomierly imblisiied .a siu'ccssfui e.'uc in u I«nndoii .Toumal.t and now 
states that he h.i^ .time perfectly cured at liKLst ten by tiic satm‘c,| 
A successful cate it related in tlie .American MiNlical Recorder.^ 

Dr. Kvory Kennedy has Mii'ceeded in diminishing the orifice several 
tinn-s, and in one t-.i-v in whieli Ihi; twisb'd suture was uwd, the cure 
\v:i.s eoiiiplidc. 

Mr. Hayward, of Huston, (J. N., hoN roocntly publUhed a Nory iii- 
liTc-ttinc; ciwe, wliicli was jierfeelly sucecJjt<fQl.|j 

C)n the other hand, Dr. Colics (w||(>.so name aloni' i.i a siiflieii'nt 
•^naranteo for all that Ncicni^e, niid skill, uini eare could do,) tif (his 
(ily, has allowed me to stiito that hohufr ro]N'atedly triod the (uinnioii 
iiiteriMiitcd suture, but though lie has by Ibis nu uiis lesti u>‘d the oriHi-c, 
he lia^ never suci-oedod in (losing it entirely: and thi.^ was Uio n-.sult 
under very favourable cireumstancos. 

lie Inss also 4* - n unple.ssant coiists^ncni-cs re-siilt from the opera¬ 
tion—IjHtiorrlo'gc ^be edges of the li*'Uilii liming bi-eii n-iiiovcd by 
the kniti;) to a great aiiumnU—(ever, liei'llc, &■. 

i luivo seen the operation {MTioniicd very cur^'fully, twice; but ic 
neither iiist^mce did union toko pbu-e. 

Tlio operation may be performed in the fullovring Inanner. TIo 
cilgss of the wound are to be renewed, either by pariug with a knife, or 


• l^mo't.. May 12, 

t Loudon Med. and l^bys. JouroiU, toI. v. 

t ** In reply to yonr letter, 1 have only to say, tliat many cases of 
vcbieo>vaginal fistnla came before iiir wiiliin the last fifteen years, 
many of whom were cured, some relieved, and others not at all Iwia*- 
Hted. I think there were from ten to fifteen perftclty ctirci, and all 
by the same meane.*’— Extract a JAtier frma Mr. Uolnu'it of 

Carkt dated August 10, 1839. 

§ F«r April, 1826, p. 410. 

I American Jour, of Med. Sciences, Aug. 1839- 

40 * 
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the Application of (.'nustic; tlic latter Inis tin* udvnnta*^ of hein;; lefts 
liable tn iii-fasion snbsetjiicnt iu'ini)ri'li:i;;i‘. When iliisis nceuinplislieil, 
tin* patient i*! to bo pln<‘eil on her buck or knees, :in«l the vagina tn bi* 
ilibiteii. If tbe woiinil bu near tlie iiihertinn of tlie nn'tlim, nr can be 
broiii'ht down bv ]iaH'>iiig a eatheier through it, a ( nrved neeilb* (rather 
sbortiT than nsnal,) may enMiy bepaSN-il tbroiigli the (fjipasitc edges.* 
If ibo wound be fnrtber baek, an liistnniient in'i'-t li>' iiM'd to ]i;i.sa the 
Mitui'c. Mr. Iloliait li.xed :i enrveil needle at tin- enil of a ('aiinla, by 
means of a pifi-e of ivirc with a Imok at the end ot'il, running tlirougli 
the eannla. Tin* needle i'>]i:isM‘il tlimiigli the booh, and Jndd tirin by it. 

M. Xaigeic ba.s i-nutrived a needle, with u long hiiiidle, for ]>n^^ing 
the lig.'itui\'. 

lie b.ts ali>o iuvent«'il a species of M.-isSors. for the purpose of ]iarii g 
the eilges. 

Mr. Keaiiiiiont has desi-ribcd an ingenious instrunn-nt for i>!is<»ing tiie 
snlnres;— 

“ 'flic inatrunient, it is seen, is in llw form of a fiireeps, one Wade 
Ilf wliieli is a needle, enr\ed Icmanis its point, close to wbieh is its eye. 
'J‘lu'other blade is bmiider on its opposing surfaci', 1c.sa curved, and at 
its e.striMiiity lins a bole, through wiiirli tiie iieedle-pulnt, and just tin- 
loo]i of the ligaturi', are earrieii when the blades are clo-scd. (In the 
back of tbe bru.ad bhnlo is a spring, wliieli, when pushed forwardi. the 
blades being previously closed, catclic.s the ligaLiiiv on its ]M>ii.t, ami 
holds it. 


* “ The ]Mlieut was placed on the edgi* of a talde, in tin* snme posi¬ 
tion as in the operation for lithotomy. The part.s being well dilated,) 
introilnecd a large Imiigie into the uretbra, and e:u ried ii bark im far as 
the fi-stnla. In this way, 1 v\a'> abb- lo bring the listnla downwanls, -so 
that tbe opciiiiig was bruught fairly into yiew. 'rin* bougie being then 
taken by an assist'mi, I nnnle n rapid inei'iion uiih a se:d pel around 
the IkstnlM, ali.iiii a lim'from its edges, and tlieri remmi-d the v\lio|e 
eiiTiimferenee nf the orifice. As siK»n :vs iJie lili'eding, wliieb was 
slight, bad ii-.ised, I dis-ua-ti'd up the nii'inbraiie of llie Aaginn Irom the 
bliidder, all around the o|H'nuig, to the cKrenl of about tlni'e lines, 
'nris w.is done, ]»arlly with a view of iur-pasing tbe chance of union, 
b> ]in*seiiting n l.’irger snrfiei*, ami fiartly to pmiiit the iim'fliuty of 
cari'ying tfie iimltes tJuvnigii the bl.-oldc'r. I then introduced a lU'edie, 
sboiit. the tliini of an irii.li from the edge nf the wmind, through the 
membrane of tin* vAgin-.i, and tb« ci'ilular ini'inbrnne beneath, and 
Iwonght it out at the op^sislte side, at about an eqnal distance. Hufoni 
ihu nmlle was drawn through, a siHond nnd a Ibinl wen- introduced in 
the iuino way; and these Wdngfiinnd suflieicut turlosetheoritiec, they 
wprv earned tlinnigli, and the threads tightly tied. Filch ibreiid w.ve 
left about three inches in length.”— Mr. J/aifieard'i Case, jlTOfrie«« 
JmnMl ivf the Mtd. Sdemes^ August, 1839. 
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“ Iti naiii" instnimi'nt, tliHi niionitDr has onlv to Hi'jjro on iti 
litiiiits, in till} (tnino inuniK'r iis In; nnuiil i%itb a |iiiir of tiiuv]ui, tho 
bordtT (if the liatulous opi'nin^; the bladi's Rhoulii thm U* I'loscd, niid 
the liji^aturi* wi!l ho carriod l)>rnnp;h ono lip of tin* :i]M'rliiro. 'riii> 
u|ip()flilo honlor i,s thou to ho vixoil, ami the hlath's to bo o1iim>( 1, and 
iiold jfii. Tho spring on tlio of tho broad bl.-iilo is now to Lo 
d titru.irdK, by which liu* lijjjaluve is cHiight, lUid liuld at its |>f>hil. 
I'ho blados aro thon to bi' opi'iiiMi, and I'ontly wilhdrann, ll•n^ili;; a 
vloiihif h;ratur(* )>;ts.sfil thriiu»ii cipiiohito point-soi'tlio li-'-tiilniisuportun*, 
:iw that a I'oiniiioii iir quilloi] s\itinv may aftorwanlH lai funiiod."* 

Mr. H. iisihL it oiir>* with a qniilod .‘^ntiiro. 

'rhi*. iii'<tnuuciil.‘> I h.ivo iisoil wi-ro ohioKy copiod from .solin' h-iit inc 
by iho prosi'iit di'«tint;iii'i!ii d Maslor of tho llritaiii-strci't l.yinj;-iii 
(Ur. Ki‘iim-dy)i with tho addition of one I had mtnh' Cor 
trioisii-rsi* Imviatioiis. TIn-y oonMhl of an Lnstruinont fur parini; (ho 
^ of tin- li.stnia; a luvdlo for a fisMiP' running; :uili-ro'|Hislcriiirl\ ; 
a iici tllc for transviTso tisburos; and a hocik for diai‘ii{;;i^iii^ tho li^a- 
it has bot-n ]i,isv<'d tlirou^h the L*df^-.s of the wuluid. 

WIkmi the twist'd Mitiiro i.s uscit, sh'iri cun'i'd (n'odli'g may la' I'lii' 
ployod ; it will .iImi Is* wi-l) to kt'iqi tliC'in hi fur stfiiiiu time. In Ur. 
Ki-iiiii‘il\'h cnsi', tlioy won* iclaiiiod alsiut three wi'ck.s. 

M my iilhor inodilications uf tho niuimer of applyin*; the iionturo, 
fsnrh iib Srhr(‘it'T’’i, Khi'mana'.s, inijrht bo enuiiicnilcd, but fur 

thrill 1 iiiiibt refer my n'ailers t'l Kilum'< work, already iiLi-ntiuned. 

It will ;?M\erally In* neee.ssary ti) jmas tlin'o none uf which 

.Hhuu!d he tightened till all are inNerlod, and when tiod, the emlK sliuubi 
be cut utf. ‘fhi* tighloning ia i';unly a>'(vniiili.slii‘(l with twu pair nt 
iip'asiag furee]».H. 

Whi'it til! i- ■{•'•!!■* the ilikitur, or spiK’iiluni, may be removed, :iiid 
the patient po* l- tied. 

There is cunsidenible Min'neas and pain coiiip]aine<l of, which moy ti<< 
I'idieved by vaginal injections uf warm water, twioi' a day, ami tliu ‘‘x- 
liiiiitiun uf purgativ, ineiiiciie'. 

When the cilges of tlic w'uund hare b(s*u pared, wc must be on tlie 
watch against heinuiTliuei'; .slmuld It iH’etir, cold ini's-tioiis may Ik' 
tliniwn up, or .1 plug insiniiNi, uivl if necessary, t)u‘ sutures divided. 

The Mitniva genenlly roine awny about tlm eighth or tenth day, and 
we are then .iblu lo a.beertniti the result of our opi'ratioit, whirii, if uuc 
wholly Bucecs!>rul. mar be repeated oiim a wis'k'a intunal. 

In tliu inajority of oases, 1 four m shall find but liltiu Iteiiofit ;t 

* Med. Gazette, Dec. 3, 18.36, p. 33r>. 

t ** Blit when dl was effia^ted, ©very thing was opposed to Um! pro* 
oess of union; the parictua of the vapna and hhidder were very tluo, 
there being two acon'ting snifacea, with very little interposed aubiftHtire; 
aud tliere was a constant dastiUation of an acrid llnNl through the cdgi's 
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though even Iosr micco,s.s thnn Ims as yet. attenUod oiir efforts would 
ju.stify the o])er»tion. 

M. Nn(‘Kple has descrihed an instrument, consisting; of two small 
plates, joined at the back like the pages of a book, and iised in a 
handle of steel. 'I'he anterior edges are brouglit togfthi'r by a screw 
fixed in the hnuide, und the edges of the wonrul being includ(>d, are 
retained in apposition, and tin; lower part of the handle nmoved.* 

M. Liillemand has also invented one, which lie o-'iIIr a “>on(1c-erigne.” 
by which a similar effect is prodiiccil.t Not having si*cn the iindru- 
inent, I am unKhie to give s dchcription of it. He lias cured one case 
with it, jiiirtially ciinal another, hut failed twico.^ 

MM. Laiigier and T.cw%iski have also eontrived similar instniments. 
Si. Dr. Uhimlell s.'n\ a li.stuhi in the neck of the bl'idiler, near tlie 
niethra, cun>il by laying open the nrelhra to the rent, :in>l t]i»-n liealing 
it np, as is doiio in onliiinry fistula. Mr. Horter, of the Meath Hos¬ 
pital, performed a similar operation, which terminated sueees.'tfnliy, 
fi. Kljilhrti-plnsliv." This name w given to llie o]jerntion by 
which a portion of integument is taken from a ncighhiuiring ])nrt, and 
applied to the vo.sieo-vagin:i] fistula, and ndained by .sutures; the ohl 
eouni'xion being maintained until imioii ha.s taken place. It Is oxaetly 
.similar to the rhinnplusbic nperatlnn for repairing imseN. 

It was hiiggi-sted by Velpeau, but first practised by Jobert. Of his 
four oper.itions, oiiu patient was cured at once; one by a second 
operation; ono died ; and with ono it failed. 

M. Itoux did not succeed with it. 

I am not aware that any other surgeon has tried it. 

7. Clmnvt of thu \'ttr/ina. AVheu using the caustic for the cure of 
ve,steu-vtiginal fustuhi, in. the year 183:1, M. Vidal do Cassl'* (lianeed 
to touch I he \uglnal inueous meinhranc with it; this caused eunsUiera- 
bln iiiflammation, ami ou making an examination suhseiiueutly, he 
found the sides of the vagina adherent. Tho patient also ubseri'ed 
that tlio dribbling of urine bud entirely ceased, llnfortuuately, a 
arelosa cxaminati'i'i was afitejrwards made, and these adhesious were 


of the wound; it was seldom that union took place. All, indeed, 
might appear to go on well for eight or ten days; but at the expiration 
of that time, the wound would probably be found to have bi‘cn enlarged 
by having been interfervd vrit)^ and would heeomo burger and larger 
cvcKT time tlie ath'inpt at cure was made ."—Report Qf Mr. Lutott’a 
Clhncnl Lecture^ in Lanret, -Tunc 2.3, 1828. 

* Krfalirnngen und AbhandlungtMi, &e. p. 389. 
t Velpeau, Med, Operatnire, vul. 3. 

<*lti conclusion, M. Lnllemand’s instrament mlQ’ be employed in 
fiaiKi1a> of the neck of the bludder with a goml chance of success; but 
at present it has not succeeded with deejier seated fiatulse of old stand- 
uig.”— JeoMebne, VEjtperknce for Jan. 1838, p. M. 
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deiitreycd. Hut rlic bint was not thrown away, for on th« noxt oi'> 
cAsioD, in tbu Mime year, M. Vidal de CnsMS to n-liovc the 

fistula ill this way, uml was perfectly suumttfiil, until the chinisincs^ 
of an 3.ii)istiint deotniyed the.<je adhesions aW 

It has j>uii:c been adeneHti'd by MM. Berard ami Velpeau, id the 
Acad. doK iS'ii-nL'i's Mi'dkules, but opposed by MM. I)u1xii.'iuiul Moreau, 

It is {Kissibli' in S'unu Cii.ses Lbis would bo found a valuable means of 
relief. 

(.‘auNtic of any kind will answer tho purpose of exeltiii^ inflainiua* 
tioii, tlioii^h .411)114(1011 may not .'Uwnys tidco place. 

I have seen a circle of the inucuns inmnbrauv removed, and the 
piirt-H brouf'lit to^'ctber by siituie, fijr the purpose of CI 0 SU 4 ; tho orifice 
of the vuj^iiiii, but union did not take place. 

When wo have reeoui'sc to this mothod, care should be taken to 
leave a very minute oja'iiin^ for the escape of the menstrual tliiid, if 
iiieiistniAtion li.ive luit ceiuM'd. 

ts. Tlia If iK'iii* of the. means hitherto dcxerilietl alTord a 

probability of cure, or fail u]m)ii trial. It i.s at lcu.st a comfort to know 
that w'o cun .still n-imue a port Lou of the distress cauM'd by this fright¬ 
ful complaint, |)r'j\iiled the irritability of the vagina ho not too great 
lij biMi-!i ping.*' 

\ arii>ii 4 1 uf ridii'f by this mciuiH are on rot'ord. 

l>r. tioucli, in 1)S14, .suggested to .Mr. Hames, uf Kxetcr, the ctn- 
plo\ment of an Indiun-nilibcr bottle, of siillii iciil size to till the vagina, 
and h:i\ ing npcni une side of it a small piece of epuiige, to be applicil 
to liie fi'^tnldus iipi uing, Mr. iliu-nos used this with great buiielit to 
his pulieiit.f 


" “ A weU adupU'd globular Istdy, of a proper size to admit a suita- 
hlu part of its convex surface to !»• necuraUdy adjusti^l !<• the bounda¬ 
ries of the aperture, ca^Kibic ul.so of some modifications of ib iigiirct for 
tho greu'.er e^inveinencc uf iutioduction and atijustment, readily chargou- 
Mo with Stir, for the. ])ur]Ki.<ie of distention, but iicvertlieless admitting 
of being made pt'rfectly air-tight; so smooth on every part of its 
surface aa to bo easily tolerated when applied to the parts intendiMl, 
even in their ini'ist tender state: such an instrument might in many, 
pcrhajxs in the majority of cbacs of intor-communications between the. 
bbodder and vagina, be safely recommended as a means of rulivf or miti¬ 
gation of tho dialreasing evilg consetiuent upon tlie accc.vbioM of mi 
grievous a calamity."— (ihitttrk 3/e<iirtHe, vol. i. p. ISIH. 

f “ A fiat silver catheter was left in the bladder, and a firw days 
after an elsstic gum bottle was introduced into the vagina. A firm 
one was selected,-and capable of containing two ounces of water; and 
h:ul sawn on the convexity of its side a thin fine piece uf si>on«, as 
large os a dollar. A double string was passed internally tiirou^ its 
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M. Diip^i\s lius proponed a similiir plan, but the ppsnnry was mailo of 
(liffhri-nt materials.* 

Dr. Kvory Kcimedy lias suroreded in taking easts (with w.ix^ of the 
vagina with tlie ti*>tiiln, in scvi<r:il cases; and from tiicni lie made 
mould.s, .and laid e.'itmtchono hntlles east in thn nioiiliis, 'I'hcse were 
large enough to til] the vagina, ami to elo.se llic outer opening, &o as 
entirely to prevent the tvseape of nrine. 

1 have nttaineil the .same ohjiet hy nieaiis of a piece of sponge 
eoveri'd with thin bladder. It should he large enough to till the vagina, 
and of a .snit.ilile shaije. A narrow nec'k, of the diMieii.sioiis of the 
v:igin:il oriliee, is to hu forrncil, hy wrapping it with tuine, which is to 
be eoiered with lint. The wlioli; h:i.s mueli fbe hliape of an egg-cup. 
It hliiiiild he (tippl'd in oil previon.s to being iixed, and then it can 
ea.si1y lie intriKliieed, .'iiid the «talk tilling up the e.vtenial oritiee, no 
urine can e.v'ape. It ran be removed and replaced by tliu patient 
herself. 

Various other .siiggr-siioiis hove been made,t hut either of thi'.se plan.s 
will relieve the patient fruin the eoiistaut tlrihbling and otiemsivu odour, 
.md will allow the e.xeoriatious to heal. 

If the patient e.snnot p.ss naier with tlio plug in aitu, sliu should 
li'orn to withdraw it and le-ititroduei' it hr>r.se]f. 


bottom, and left hanging thmugli its neck. Tlic apr)nge was well 
.sineari'd with eahimine cerate; tin* hoUlo, dipped in oil, folded longi¬ 
tudinally, and |vi,ssed into the vagina w'ith the sponge in front. From 
its ula-sticity, it immediately e.\[>!Uidcd; and by a finger introduced 
througli the ueck, it was it'udily placed in its proper situation, so as to 
bring the Hpongr> imuii'diati ly oppo.site the perforation in the bladder." 

** The priiiciplo of the management is simple. It eonsists in keeping 
up that degive of i>Possnre which shall prevent the flowr of urine through 
till* opening, without rxelling inflammation ; and in jirovbling .st tbo 
samn tinii> a free paN-s.ige through tlie un thra."— Mr. linmes' Paptritt 
Mtsd. Chir. TrtuiJi. noI. vi. pp, .jWi — ;>97. 

* *' .\f. Duges a imnginO, pour une fistule ve^ico-vaginale, ime sortn 
dp houdoii fbnno do resioimtc on il'iine vo.ssic natatuini dp poissori, 
introdiiite a I'aido d'une sonde ipio serv.sit ensuite a la gunfler en la 
rpmplissant de riiuilp ; pour iiriner il Mifli'.ait de I'enlbuccr plus avant 
en ponssant la soudu dans rurpllire."— de VUterWr 
(1*0. p. 3.^9. 

f “ Dr. Balinanno shpwed me a patipnt who derived much comfort 
from having a hollow tin globe, like a pessary, iiisertPil into the vagina. 
It wa.s perforated at the upper jiart like a pepper bo\, and from tho 
under, a eathptcr descended, which entered into a flat flask, suspended 
between tho thighs. Littlb or no urine escaiMHl by the vagiiui.''— 
Burtu* Midvijety, p. 93—note. 



l..\('KRATION OP tHB Pl'.RTNKrM. 


71.1 


fi03. 2. l»i-<'riuV\«iNAi. Fistula.— 1 Iwvi* alrcsily im'ntiitm'il 
that m;ui} of tlifm; ci.si^ are cuml sl)(>Tit.illl■ulI^Iy ; iithiTK, liDiVcver* 
rfiiiiin* H>i> ri*Mtun.*''» art. 

I III* }i!:ins of tD'atuii'tit for tin* fiin* oi’ vr-ifo-va^rnuj nri* 

atiiiiist all ■■■{itaily applicahlo to this 

Hoiiiiil may In* toiirhM nilh raiistk*, or tin* 'ii'tnal c.iuli'ry—()it> 
filijr-s may In* parnl,* or l•;*utl’ris|■^l, jui'l liruu^hi into ^-unl.uU—ur tin' 
va^'iiia may In* tillnl mIiIy u |iUii;. 

All tliiiic tni'tliuils li.'ivu hi'cii ti'ii'ii, and with inufli gn-ali-r Mii'reRs 
than ill \esi(-i)-Y:i/iii»1 tistula ; and t)i<- iiii'lhod ii^H‘.i‘ati«ii tioiloM'ly 
n’M'jiilih-a that aliv.idy EV(.'OiniiU'nd«'ii, that it wuuliL he unnm'iseirlly 
ti-iliouj to n pi-at it. # 


ClIAFTKU IX. 

L.VCKltATlON* iiF TIIK rKHlNKV’M. 

♦iW. Whoii this :u cidioit is nf sli;ihi I'xteRt, it may not inlfrri-ro 
%Ylth the l■0I|]^(lrt of tin- pali<-i)t; hni nIuMi I'xtensivi*, il will hoaruiiM’ 
of . onstant dintrcv.; aicl in l■i^l!^*^ tin* )irijj»i‘r ruvi* nf tin* wound 
is important—a^, if cAilosiiifs fonn, or irri>;;iil:(r > ii-.iirlfcs, in'.n li ini- 
pi'diiiH'iit may he otlVi'i'd in suhsi’>]Ui-iit labors. It is an u'-oidcni iiiuch 
inori; rrniiinon with first lalwra Ilian afiorwanla. 

It will U* iv(o" ■ ■ d that vihnn fhn lioud of thr* ohild dcnonds no ns 
to till tlm cavity nf tin; ]X'1vis it )i(S‘i*.iK.'irily makes piY«tiiri> upon the 
lower fsirt of tin* rn turn :irid tin* sphiin'tiT uni; tiiat it thi*n rtivivi'H a 
•lircution torMiirds ami downwards, and sui‘L'<‘S*dvi'Iy distciuU the I'viitraJ 
spiioo of till* ]rt>rlin‘uin and its anterior bortlcr. 

When tilt' ftcrliiciim oifers much resistance, as with first children, 
tlie mni'ous inembranf' of llm jiunlcrinr wnll of the vnitiiia, owin;; to its 
laxity of oonnexioii with flic Kubjnceiit tis.<<u(*, is partially cvciteil, and 
forms a kind of artificial perineum.f This is alniOMt always torn, but 


* Xu a of rcrto-vafipnul fistula, Si'hultiscr, “ reswlred to cut fiff 
tho cilftos nf tliP afMTture of cniuniuiiicalinn, on the prinripln of the 
operation for the cure of fistula in ano. I'hc wnniiil was trrateil arvord* 
ingly in the same manner as is ijriihI in the trcatuicnt fif sneh fi.stii).v. 
In six weeks the ■‘ur*' was complcteii, and the exeninents were n^n 
disi’har^sl by tlieir luviuitonusl posaafife.'*—t'ommeot. dtHeirtu inUdaU, 
JVot. et .V«/. Oeifth^ JJpt. 177.5, vol. ir. p. 664, 7>dw, p. 137. 
t '* When the pfrineuiii is indisposed to distend; or if, when dia- 
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the rent may extend no fartluv; and if we examine the day after de¬ 
livery, wo shall find this mucous inoinbrunc retracted, and the true 
perineum tmtuuclicd. 

This is not to be cotifbunded with the luocrution of the true perinouni, 
of wliicli we are about to treat. 

69;). The nfuA/imi and extent of the nipturu vary according to the 
cause and the cin.uuistaiic(‘S of tlu* case. 

1. It may connuoiice ut the anterior border, and extend to the 
sphincter ar.i; and this is tlie most frequent extent. 

2. Tlie rent may invnlvi; the entire perinenm, and extend throngh 
tho spliineter ani, laying the cavities of tlie rectum and vagina into one. 

3. 'I'hu ei'iitral spaee of the perineuin is sod^times rnplurrd, leaving 
tho anterior edge (the fourehetto) and tlie sphiiir-ter ani untouched, 
(’-aaes are ndatedhy Henin, Cnutouly, LacIiappellis^AIickvl.t T^brun,J 
Thiebaut,^ Frank, MHrtii),|| MniH.‘hener,*| Junginnnn, Marler de 
KonigsbiTg,** Trnn-hiiietti,tt Merriman.tl Waller,§§ lJoiigUis,||||aiul 
.loubert. And a case occurred in this city. 

The rent may run along the central raphe of tho perineum—on one 
side—diagaiudly—or in tho form of tho lellcr V or V. 

In nio.'tt of the abovi; cases, tlie child actually puissed tlirough tho 
central opening; hut in some cases, by careful inaiiagcment, it was 
transmitted through the natural oriiice, without rupture of the four- 
elietto.*"** 


tended, it eannnt permit tho head of the child to pass with facility, the* 
anterior part of the rci-tnni is dragged out, an«l gives to tho perineum 
a teniporary elongation."— JJtMwaiis fntrwluclion, p. .33. 

* Dupuivque, Uuptures oii Dechirures, &c. p. 3()H. 

[ am indohted to Duporcfiue’a excellent work tor several of the fol¬ 
lowing references. 

t Neno Jour, flir die v.:hir. vol. iv. 1811. 

Aniiaies de Mi-d. Phy.'i. .fiily, 182». 

§ Jouni. de la Soe, do JMml. vol. xxxiv. p. 178. 

I Arcli. tfon. di- Med. vol. xxiv. 

% Bull, de Femisir. 

** Siubold's .lonnial, vol. xi. p. 726. 

tf Ohs. hiir rAccuuch. dlif. Milan, 1819. 

it Synopsis of Difficult l*arturition, p. 263, 4th ed. 

§4 A ease of this nature occurred in Uie practice of Mr. Bnrnett, 
of Chnrfcerhonse Square, in which both child and placenta were expelled 
through tht* perforation in the perineum; tho sphincter ani and tho 

frenura labiorum remaining entire_ Wi^lar'a Note m Batman a IfOro^ 

dttctiont p. 36. 

Ill Dublin Hospital Beporis, vnl. iii. 

Bnll. de la Soc. Med. d'Emulation, 1822. 

*** Deunuui'a lutroduction to 3Lidwif«iy, p. 36. 
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4 . The spptuni, spliincier uii, and part nf tliv pprineniii, 

may Ik! torn, so as to permit tliu tninhit of rliu cliild, ]i'a\in}; thr 
iMitcrior portimi of the ixirinriim entire, un in the cilm'H reUtcvl hy 
Aniln'ws* nml Mrkeln.f 

Cuf(.N>x.—'I'I k; iicciilent in.iv nriio frimi a deviation fruiri the 
oi'cliiiiiry ineehRiiisiii of jutriiiritinii—from innl-Guiifunnation of the 
p'lOsjigcs, or boft piirta—from lual-presentation—or froiu lUuaiiaiiHt^'- 
ment.} 

1. If the futrrum 1h* too jtfrfttwfh'Hlar, llu* head of the riilld, 
in.’ste.-u.l of recdxin^ its diivetiini .-iiileriorly. i'l t)ie din-etion of the axis 
of the louer outlet, will be furu-d lunnworda ujmu tho pusUrriur 
portion of tho {terinmindl 


* III tho I’liilaih'lpliia ^li-ilie.-tl Kxairiiner forAhinh Ifj, ItOfl, Dr. 
Andrews, of Stenl>i‘ii\ illi', (*liio, s:iys■“ A ease of iHivory, per aiium, 
ocourpd in ttiis pi,tie 'ilionl two year** n^ro, in tho huiids of a ihidw'ife, 
u'hii then had onnsiilei.-dile priicliiv. The iiiidwitV statful to me that 
she wsu‘'itliii^ by tho tire, w'lien the wonmn cuDod to her for OMiiAt- 
tuice ; H!id that on f-xaiiiniiii}', sin' I'uund tin; head of the el did * i'uniiii}( 
the wToii); w'ay.' Thu rhihl was of full si/.e, niul waa d«‘1iv‘er>id in h 
few' iiiiiiiites eoiiijiletely jit-r a/ium. The perineum w.-i« torn aYiout an 
ineli, hut not direitly Innards tlie fonn-hette, uiiiL then-hy nompJete 
di^i^i•>n hut ween thv rei'tuin und \n^ina was avoided. The I'owi'ls of 
ihi: natient wuro kept constipated fur a number of day's, and thus a 
]s*rfeet union of the lats'ration effected. It was the tirst ehild." 

t Anotlier cji.sc may tie found in tlie Dublin .loiirnal, taken from a 
rSenn.'in periodical. Dr, Tdi'ki'lii, of Kettwi;;, was called to afemalo 
on the 1st oi .Inn: i. , who hml );iven liirtli to a struntt and lively infant 
throUf>h the uuus, two hours before his arrival. The woiunl in the under 
pin of the va^riTia, as well as tliat in tliu ret'tnm, was of j^-at size, 
'flic porineiun, from the aiwrtun' of the anna, to the vat^itia, was iwo- 
thinU torn, and very painful. After three days, Isvth the urine and 
fneea jutssisl by tlicir ordinary channels. On the 4tli day, snppu> 
ration uccnrred, the wounds liealed, and the wrurnan, in due ftiurse. 
recoviTed her .«itn;npth.” 

^ **TIiis progress (of the chihrs head) iurolves—1. That the 
presenting port glides easily along the curved phuio of the vagiiuu^ 
from the .sricruni to the vulva. 2. Hiat tho ano-perineal nurfacc; 
oflfers sufficient resistance to esuntinue tho direction impressed upon the 
head by the infitrioT and posterior part of the lower outlet. 3. Tiist 
the puhii; arch oppose not the exit of the fcetal head. 4. That the 
vnlva be so distc^ble as to permit of the <l«pressioii of its cuniinissurp, 
and the distension of its aperture. The failure of any one of these 
conditions bt^coinea a predisposing cause of iacention of the ano- 
perineal region of the vagina.’'—iAr/Mrc^, Jiupiures et 1/echirurai, 
4c. t p. 342. 
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2. If the mrdt of the peh'la he Uyn actiiet so as to prevent the 
presontinj; portion filLiiif; its upitor p»rt, oxtraonlinnty dilation of the 
nrilico of the vagina will bo noccNsury, and the lu'ail will bo prc'sseil 
with unusual foroo upon Iho Hiitcrior part of ti)c purinoum. 

3. A similar erect is said to Ik* cnuscil by a thirkenufl Mate of the 
urethra and drcuinjacent part.", in the arch of the pnhis. 

4. Tin* ton rapid jumatje of the head iiiav be attended with tliia 
ncfddent. Tins inay de[HMid upon tlio extniordiuiiiy violence of tlie 
}Hiins, or upon the snmll sixe of tlte head, wliii-Ii pi'events it roceiviiii' 
the succeasivc cliunp>s of direction from the piano surfaces of the 
pelvis, niid 1hi‘ eiianees in tin* axes of the nuily and hmer untlot. 

5. J'^iMosle in any ]):irt of the pehie cavity may so act upon tho 
direction in wliirh die fodai iioad is propelled, that rupture of the 
poriiiemn may resiilt. 

H. f'ijn'rmre hmnlth ufthf periwiim, by reccivin;; tin* force of the 
de8eeiidiu>; liciui in its centre, niiiy lx; a cause of hu'eraliun, because 
tho head n^sts in the centre, and distends it, insti ad of gliding fur- 
wanls to llie anterior edge. 

7. ItiffidUn of tiiQ perineum, or an old cicatrix, may resist the 
diluting power of tho licad, and ultimately give way undi'r the em¬ 
ployment of greater force. 

rt. The tissue of the )X‘rinenm may Is* a'vakfned hy disoa.su, or by 
too much pre.s.sure, so :uii to olfer little or no resistance. 

9. ikclusion of the lower ontlei by the hifittm. As tliis membrane, 
thuugli utnch tliimier than the ^xwineum, is far leas dist-ensiblo, if it 
do not give way, tiio perineum may. I attended u case lately, in 
wliiili tlie hymen resisleil tho pressure of tho head (with strong 
pains) for two lionrs after the perimnim wan perfectly distonsihlo, anil 
ill which tlicro wjis every prohahility that the perineum would liave 
heeii lai-erati'd, liad not the hymen ruptured. I/iceration of tho 
hymen may also be extenib-d into the perineum. 

10. MulposUitni of tin* • liild’a head, by presenting n longer diameter 
tinin nsnal to the i••''i•-r outlet, may give ri.*H' to this aceideiit. 

11. Mnl-pn?i^i}tnlii»u .—Fwe presentation.s, involving the pa&sage 
of the head in its luiigot iliameter over the pt'rinenui, breech, or 
footling easi'S, wliich do not vet-eive .a jtroper direction so readily ns 
the head, may also lacerate the prineum. Dupuis relates a ca.se 
where and foot camo tluruugh the vagina, and one was forced through 
the periiienni, 

12. Tho accident may arise from the woman being awhurtrflfy 
pla4xd for delivery, or from her etnrtiwj ttiray from the attendant: or 
from her eTeriitaj too much volutUw'y force at tho time the hc.ad iiasses 
through the lower outlet. 

13. Tho, peiinoum may lie torn, in consequence of toant of &tre 
lehea m/trumeuta are used. They ought gime^ly to ho removed just 
before tho head piisses through tlie vagimd orifice. 

From this detail of tho causes which may produce or predispose to 
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Ijcnratinn of Uic {lorincnin, it will Ik; dern that i( may not aiwayti hi' in 
niip pnwcr to ]irfvcnt ira ocfurn'iioo, 

#t!)7. Sywptnttiit ,—If the Jun-nitioii lu* vi'ry slifrlit, iirnk'ihir no ill 
• ■•liM'iiuciiri'K will L-ii'4U(‘; but if il fxlojid to Un* K|iliiiR'li>r, tln’ {i.'ific>nt 
\vill fi't'I A n:iiit of .*iU])port at tlu* lnwor nutlet, riml a of faltiu}; 
lhriiu;^)i," Jt is s'liil to iiiHiii’iics' suliMCf^uent eolialiitation, hd« 1 M'r> 
tainly it will favor {inn iiieiilia of the ntcruti. 

If tite n’lto-v.ijcmal M'pttiin Im' turii, the cimilition of the {uilieut 
will Ik* very. {lUiablc. Tin* fii'ees (for some time .H Irast) |).im thr<iiii!li 
thr vu;;i]ia luvulnutarily, mill the uliunti nTtiiuiori to uh-anliin-sH uill 
not suJhre to prevent the ijllViiaiei- '.i-.tell, vvliielt rtMnloni the palieiit an 
ohjwt of ilisfio-'t VO Iwt.m 11 .“.nil iier rrii'iiii.s. 

The loi-hial Ji'^oharife over thu vvoimd will fir a tinie 

preveiit any n;itiir,il etl'erls :il eiii'i*; and tlie cd;'caui.iv beeimtc lalloui^, 
or ili-;;eniTUti: into nh enlioii. 

Will'll hli^lit, the rent ^^enuraliy r'ontnirt.s, ninl is iii'aleit withunL 
our iiiterfm'iu'i', after a ehort time; and uven Mlien the I'celiuviitfiiiui 
M'|it!iin ia toni, prtial iinton may t^dic jihu-e, leaving only a fivliiluu.s 
iipcnint'—or a Kind of valve niuy la^ formed ao that, iiiitler 
ordiiiiiry cii-eunixtaiiei-^, the putieiit !.•< {lartly relieved of Jut iiitirmity. 
lint thi« i- the work of tiine— it muv be inontha or vean. 

W f 

(illH. ‘J'rtnhwf^. —I. i*rw*utirt iiutnnff&mnt. \ f'W wonla may 
not be mi.yipplk'd iu {xniiting out iLie bc^t mode of prevuiiling tbi.s 
oeeunTiife.* 

!. Defeeta in the {taviOgi'H, whiib render tbe mei bimiiim of exynil- 
hiiiti inelKtUnit, may rdieii U; remedied by th" a|i|i!iiatiii:i of tbo hand 
in .such a niamu-r .as to give a direction forward to the li" ui, 

'Jt. Din'f ^'MlfMlrl tihoukl be given to tlie {Mnineiiin when disleiultd ; 
but tliis ia fn-i|ir..i.i^ earried to cxeion, and proiltioes the aeihUail it in 
inteiiiied to prevent; it Hliouhl be uioiieriit*' and ffcntli* ju^t■ ko mueli 
ns to 8U]i]iort the {•■irtd, but no inore.t 1 mu.sti allop-ther obji-et In 
any attempt to nTird the paaiiage of the child, Oh erroin-oui^ in tiw-orv, 
nml miiehievouH in priudh'i*. 

3. ^Vlien tli(> perineum is rigid and undilat.alde, benefit rriay lie 


* “ The prevontire in.'Utinent eonxists in rhanging or di-filroy’iig 
the nhii'innHl e.o»ditioiih whirh predispose lo thia &iTUi<*nt. and niiiLti 
may be dividwl into three heads. 1. The dinTtion of the fi tn-, 
throwiug »U the pressure upon the anu-perineui region, 'i. The <Ie- 
fii-tive resistance of these yiartx. 3. t>!>st»vlcM ut the urili>-« of the 
vulva, to iho exit of the ebild."— Jhij/tanyiK, Itufttyns ti JkxhirwYJit 
tfc>t p> 393. 

t *' Tin; iiresanre ntiut uut be exerted to a greater extent than wt!l 
RiifficR to convey tv tlia patient a fiieling of supfiort; for, were itnyt- 
plied in a greater degree, we should be apt to produce what we on; 
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derived from foroentationti ^vith hut water, the use of wann oil, lard, 
or pomatum. 

4. Under no circumstances is it justifiable to dilate tho external 
oriiice with tho hand, as formerly recommended; on tiie contrary, 
instead of drawing back the perineum, it onglit to be carried forward.* 

6. If laceration be tiiroutened in cmisecpicncc of the ]iorsistence of 
the hymen, it may be incised with a blunt-poiiited bistoury. 

6. The patient should nlwnys erase forcing, and remain perfectly 
quiet during tiic exit of the child. 

G99. Curatirt IWntment. —Slight cases, as I have saiil, will often 
heal without nsristance. Kvon when the rent is more extensive, a 
cure may be cQeclcd without fnrtlier interferenee Ih.-m great cleanli¬ 
ness—keeping the {Kitiont in one posit-iun, so a<t to pi'cserve the edges 
of the wound in contaot—und constipalirig the bowels after free pur¬ 
gation, f 

If this do not sneceod, we are advised to use a degree of compression, 
pas.dng a hinder around tho hips, and a )Hid on eitiier side of the 
perineum, so as to s(!ciire the apfiosition of the lips of the l.'icuratiou. 

Stripes of adhesive plaster have been applied, but they do nut 
answer. 

In many cases either of these plans Inis succeeded, {; but in many 


anxious to prevent, since the perineum would be firmly squeezed be¬ 
tween two surtaees harder than itself.”— Cnmjiiiell's p. .'129. 

* ** In supporting the external pn.ssage, while every pain partially 
protrudes the luvid of the infant, the author advises the perineum to 
he forced forwards towanLs tlio pubis—a method which he has followed 
for flirty years.”— HaniUtm's Pnwt. Ob». part i. 2f>]. 

t Position, aided by other precautions, sufHccs in a great number 
of cases to prouun* an union, if not complete, yet suHieiently extensive 
to prevout the serious meunvenienues which result fixim profound 
laoerations of the perineum.”— Dapareque, Jiuptu}'e4 et Dechirurett ij-c. 
p. 422. 

*' When the ui’cident has occurred, if it is merely a slight laceration, 
keep tho parts clean, and it will heal of itself—tho patient, it may be, 
never suspecting what Jias happened. If the laceration be more ex¬ 
tensive, reatihing through Iho sphincter, the most mUcrablo conse¬ 
quences ensne—the patient becoming for a tune incapable of retaining 
the contents of the IkiwcIs. It is, however, a sotis^tion for her to 
know, that in the couriKi of months tho parts harden round tho orifice 
nt‘ laceration; und in consequence of this hardening, unless there be 
diarrhoea, or extraonUmiry action of the rectum, the fajces may be 
retained, thongU not without uncertainty.”—-iSIufufeirs Ofrstetruy, 
p. 759. 

I “J'ai vfi un asscz grand nombre des dechirares profonds du 
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OUCH Also they havo bntli faLle'I, ospvcinlly when tho rocto-vaginal 
ft'jitum is involved. However, \vu have .still anuUier iv.soiine— 

In Me suhM'e, which was lirat jiropnscd hy Auilirose l*»r^, and 
practised by (iulUonxeau, La Mottv, SHUccnitte, Traiuel, Nifcl, HivffiMi* 
bach, Ihiux, &c. 

livibru thl.s van b** attempted, liuwevcr, the primary infiammatiun 
must hare sulisidvtl; nor is it forhiildeii, even tliou.i^li a vimsiilcrnblf 
rime hIiuuIiI have elapsvil. M. Moutain vnrial a vam' on whieli lie 
optu'ated :hj ilays after delivvry; iiml otln'rs have tiuccoeded at a 
inure listiuit period. 

Thn'C ditfervnt kinils of suture li i/ti been adopted-^the mterruiittti^ 
the tirUted, and the t/uilfM .siilurt-. Osiuiid*‘r, Oivflt'uUw li, £c., suv- 
ceedvd with Me jint^ but avvording to DiijuircHiue, the Hiun'eai ami 
tnilure have hwii nearly eqiuii. Mr, Alcoek cured one,* tiud Mr. 
Kayer two palient.'i in thw way.f l>r. Mottauer, of Virginia, (U.t'.) 
siu'ccoiled with inet'irilii' sutures; they were intioduced, ami tiu: jiarts 
appiM.viinntfd, by tni-sliiig tho ends tofrether.} They were removed 
in six weeks, and union f'ouml to have taken jdaee. 

The great ubjertiun to the iiitcrnipled suture is that the lips iif 
the wound are imt ilosely applied in the whole extent, and thn union 
is often piirtial.^ 


{lerituVo; quciques uiw uteinlaient a I'anua ot an rerdum; tontes ont 
guens par reunion immediate, tuiiou cuinpletc, au moina .suflisatite pour 
rendre nula ou supportabiea les iiK'onveuiimees enn.n>catitii a ee genre 
do bloBSure, et oeiH>ndanfc jamais jo n'ai eii rceours a la BOture.”— 
/htparctfutf J.jj-Urrji */ Ihvhimnm^ d''-» !»• dfJ.'l, 

* ** 'llie CM' ■ ui a iueerated jtrriucum is very dil!icult>-in some 
cast's linpossible. if, indoed, tho rent dm'B iint extend titmugh the 
spluuctcr aui, the tom p.trls will soinetiincs x-oaleace so as to form a 
tolerable perineum; but whi-u the laruratioa posses quite into tlm 
rectum, a cure is rarely peribrtrd.''—Jifentnuui's Synfqtm^ p. 110. 
t Loud. Med. and l*hjs. Journal. 

Edin. Med. and Surg. Journal, vol. xix. p. 552. 

§ " Iwt&mi^pUd Suture. The wound hoing cleansed from all clots 
of blood; and its Kps being bronglit evenly into otmtaot, the nmlle. 
anned with a ligature, i.s to bu carefitlly oarriod from without, inwanls 
to the bottom; and so on from within outwards, (lure miut be 
taken to make the puncture far enough from the edge of the wound, 
lest the ligature .should tear quite tbroiigh the akin and flesh. The 
other stitches required arc only rcpi'titions of the same process. The 
threads liaviug been all paSMd, you are in general to begin trying 
them in the middle of the wound; Uiougli if the lips be held iwreKilly 
together, it will nut be of great consequence which stiudx is tied first." 
—CbojMT B Surgical IHclmatyt P< 
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The same obsenatioii may 1 >p appliud to the twvt&l al- 

tliongli it has aurcpoilL-d \Nith Morlaniic, SaiicvrottP, ^uel,f Dicffcn-i 
hacli, 

Till* r/MiV^crZ is ••vidpiitly better ndnpted fi*r the piirjiosc, as 

the eiitiru Biirlai’cK ot'tlio Uireratidii ni:ty he hninirhi into contaot. 

Diiliuytreii wum'iliMl oin-i*; liuiix ami Diilhaihai-ii M-xeral times: 
M. I)ubuia failed ; but Mr. Diividisuii t«ure(M'do<l eo)ii|i1i‘te]y.l| 


* The tiriitttd miUtre is pi’rformed in tlie suno iiiaiincr as for luirc- 
lip. 

f M. Nobl r.'i{i|iortu avoir TPlnodi^ par la suture non seulcineut 
k uni' deebiriire coiiipK'tu et aniieiiui* tin piTim'e. iiuiib eiiryn* a tTlle 
tin sjibincter tie I’aiius ct de la doisou rec (o>va^iiiale. li raviva 
d'abonl la plaie du periuco, euiimie on h* fait dans rnpi'Mitiuii dii bei- 
dr-Hpvro, il ])l:iva I'usidte ipiidquos I'piii^lcii, qii'il .'msiijetlit avee dti fil 
eiilndiHi'.” Tins patient was cured.— Cajiurmtf J/uZ. des Fmnw, 
p. 4S». 

J 111 llie hiUH'tt for Marcli .1, IHMH, nine cases arc related nbieb 
'were treated by I'nifcKSur I>ietli‘iib:icli. In tin; 1st. Htli, and !)tli 
cases, the iiiterriipti-il Miture Jilnue was ii''i‘il; the ]).'ilieiitH recovered. 
In tliii .‘\d, liui twisted sutures were applied. Ill i'a.Ne.s 2, 4, .j, 7, 
botli twisted ami intcrrupteii sutures were used; and in all, union 
took place, lu case <i, holb twisted and iutiTi’upted sutures were. 
i‘inpIoyed; but the woiiuil only healed {Kirtially. 

§ (Imllid Svtnre. “ It is merely the interrupted suture, with thus 
dilfereitee, that the li;;atiire.s are nut tied over tlio face of the wound, 
hut (iier two ipiili.'!, or rolls of p1:i><ter, ur bouuieo, w'liirlian' laid along 
tin* .'ji'le.s of till’ wonmi. In perfoniiing tlii'i suture we make lir'>t two, 
three, or four stilelies of ibo iitterrupled .suture, very deep, amt then, 
all the ligatures being pu*^ in, we lay two bougies along the sides of 
the wound : llieii slii. >)i!>- l-niigie into the loop of the ligiiture.s on one 
side, dra\Ying all ti'e ligatures on the other side, till that bougie is 
tiniily hrated i]o>\n. Next, we l:i) the otlicr Ituiigie, and xiuike the 
knots of e:ieb ligature over it, and draw it al-so ]>relty firm ; and thna 
the ligatures, in the furiii of an nn-li, go divp into the bottom of the 
tvoutirl, and bold it (‘lu.se, while the bougies, or ([iiill.s, keep the middle 
of tin* wound, and li(t.s of it. ])re.ssed together with moderate closeness, 
and prevent any .siraiii upon the threads, or .‘uiy coarse or painful ]<ro- 
cess of tying iier(*as the wound .”—Ctutiwa Smy. Dictimary, p. 1210. 

II “thi tlio (ith of November, IHtlrt, in eoinpauy with l)r. Hcnry 
Dnvie.<, I jM-rforuicd the operation in the following mnnncr1 [uissed 
dee])ly a strong double ligature, by me.'iiu; of a coTiinmn c-uni-ed needle, 
close by the edge of the n'ctiim, and another, rat her more tlian half 
an inch from the first, towards the -ingiiiu; after 'wliieli, I pared the 
edgi'S c^f the w’uund, wliich I lind not previously done, tlist 1 might 
not be Hiiiioycd by the oozing of blood, so as to be eiuiblcd to place the 
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I)r. liiis raroly suL-roKtlcd in I'urin^r, tlioiii'h in' iias iliiiiiiiiblii'd 

thf mit. 

If filmnld li*’ I'JSh Ilf "i' Ii»iilr.ir"tiiin nf tln' lnf> 

w.lrw iji’ilii* Ml llnit tiny Mill not PMilily nii-rt nr rcnvim in 

(-•ntact, in.iki'H an incisinn tliroU'j;h lln- ^kin, nii nail) 

M(lc. 

Till' li'jweK rlmulil !o' fri*fd w-ll Imfiiro tin- 'ijii'ratinn. amt an njiiatr 
<'ivi')i, sri :i.s in iho Iiomi-I.s; auil nlii'ii iini-i!i ii nltaUlml, 

titi" ii:.ir Im‘ n'lnnili'Ml bv an i-ni'nia. 

Tim ratln-lnr niu 1 In* j>;>H'*ri| inm’r.iiii: a;.:! ^■M■nnl^; for '«iHni- lin'i-. 

'Ihi* dii't S'lioiiM bn <']iiri'->-a lii'.'o ^’.irl and bivuit )^ill uiihui'i Mry 
I'lll. Of coiir''i', ali‘.i)liiti‘ ri-«l is nia'i .ss.u-y. 

“ If fill’ Ruliial Mir- bill, tin' iMiis‘t iiw a oninjinw. witli a 

sj rinjn l»:ini|}i::i*, if tin* sJidIs laniint In* rflaiinnl. Hnl it »>iiuii'tnni*s 
liiai ill-* fill'll i-Mr inity of tin* ri'ctiini, nr ftn* antviinr {lait.i, 
I ■iiitainini' ii I'ra^inma uf ibo '•jiliiiii ti-r, nr a piirlinii nf tim injmial 
' j'liincti'r, :is it lias ll•l■Il ■ jlli-d, foi'ni-i :i kind of ilsit valvi*, wliirU i't*sLs 

"ii I In* |Kij.tiTiiir sjirl'ai at tin. k, s,i tli-it thr m'ilici' lUiw ri'Si'inbb s 

.1 -bt, ami tin* I'.i-i I s, iinli sjs mtv liijiiiil, ri'inain in lln* Imllow uf flu* 


Ir^atim*^ luua arcuratidy. Tin; licatnn's Iminji inirndin'i <1, 1 cm 
pioycd, an cr^’lindci's, twl^ jiimn nf c Lisiic mmi ratbctcr, about mi ijicb 
and .1 lialf in k-iiofli, one nf nrljii'lx m.-is |ilaf-i-il in the li>o]>s nbich liu* 
■Iniiblf* .ijjralurcs fnrincil mi niic .'iijc, and tin* nllirr b. iwicn llicir 
sojuirat" t'lid^. tiini; ttn'iu tirnily u|ion tl.i* (vlindir. ltar>n> Ibmx 
fo'iniL in his- r-.-ocs liiat the use of the i|nilli-il Mituiv cuudisd an i VKrHion 
of the I'll^cn of l !• I -•I'l-'; til I'liiiidv thin, he h.id recourse to si'Vcral 
small sntnrL'.s. at •’'‘■.i.-iHT iimnts bi-iwi-eii tbe diifi-ri nt ligatures. To 
cltiTt. the saiiii* ohjci 1, and alsii with a view nf ki'i'iiin*; tin- ilividcd 
liai't'i more (bi-vdy :ii<il iirnily in (milmt, 1 aiiupteil the follo'.Mti^ ]il.ni, 
fbe iiiateriaK for vvIiiHi I hmi prepaied pi'( vimi.s to the npi-iation. I 
aniicd a curved needle, uith .i pieci* of narrow tape, four iiieiies lon^, 
li.tving A knot at one end; thia wxs p.-isM'd down eacli end of b(<tii 
i vlinilL'i's abunt li.ilf nn inch, and brought ontw'nrda, tin* uinl ot the 
tape heinp prevented slipplin;; lln mil'll by the knot; tin* wm 
then pineed in siieh % nituiitinu im to Im: intcniicdialt! to the lij['atur<i«; 
thbi being ilone, 1 turned the cyliiKb'rN gently towunh the odgu uf the 
wound, and tied the eorres-poniling tapes over it, which, 1 lliiiik, Mi- 
diTed it much more ><)lid than any number nf smiill Hgatures eonld 
have dime. The bowels were ('oiistip.'ited by opiiizn, llu* urine drawn 
otr night and morning, and the diet consisted of Mnuil i|iuiiilities of 
gruel and h.vd bis«.'uit. The lig.'iturea wen: removed on the seventh 
day, and union wiis found to have taJeen place throughout. Th'* urine 
wsB evacuated ualunallT after nine nr ten dava; the bowelu relieved 
the seventeenth; and 'itler six or seven weeln. she w-aa able to go 
.-diout tts usual.— Laawfti Mnv 4, p. 2i£>. 

46 
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samim, and do not pass through tho valmlar orlfico till an (‘fTort ii(> 
niiulu to oxpcl. Sometimes tlu' perineum unites, but the septum dot's 
not, and the inner surface of the rcc-tnni protrudes into the v'agiun. 
In theso rases, tliu edges of the septum must bu made raw, and slitclies 
used."* * * § 


(^IIAPTKU X. 

ffILKGMASIA AM»A n<n.KN'S.t CIUMtAL THLEmTIS. 

700. This disi'ase, muler various iijfpellations, lias beim long knonn 
to the profession, altliouirli tiiere lists been imieli diilercnre of opinion 
ON III its nature. It nas di'seribei) by Roderick a Castro, in iti03, 
.mil eiib.sequeiitly by Miiuriceuii, I’uzos, Levret, Potit, Leake, White, 
Hull, Tr 3 ’e, &e. 

It euueists in a swelling of one or both logs, (fiiinultanconsty nr 
Ruecessivcly,) frhortli a(lt<T ibdivury, with ])iiin and ton deni ess, anil 
Ttinning si defmiiu enursL'. The lell leg is more frequently atle< ti-U 
tliuii tile right. 

U )nay ofenr Mith lirst children, but it is more frequent afu-r 
siib-soipicnt delivei ieji. 

Women of a delii iiti' eonstitiition, or lynipbatie temperament, are 
said to be the must liable to the attacks; hut especially those wini 
have siuYered from utenne irritatiun sifter dclivi'ry. Mr. ChsvttoV 
e.ase fnlUiw'ed cxtrsietioii of the jilai'entsi.f 

It generally oomuienees within a fortnight after deli very,§ sometime.'* 
on the third or fourth day; In otliers, not till some weeks have 
elapsed. Of 32 enMW observed by Dr. R. Lh', 7 were attaeked be¬ 
tween the fourth and iwclflli day, and 14 after the sci'oiul week. 


• Burns' Midwifery, p. 74. 

f (Jailed also milk leg, white leg, swelled leg, puerperal tumid leg. 
&c. By Dr. Hull, Ph1egmn.sin dolens^ by Dr. Onllen, Anasare.i 
serosa; by Dr. Good, Buckueinia sparganoba; by otlicrs, pblugmuMa 
hiotea, iifxlemH Inetinni, &e. 

{ Med. Gaz. Sept. 14, 1839. 

§ Denman’s Intrndnetion, p. .507. 

'*ln some ran* inst.anees, the phlegmasia dolcns makes its appear- 
nnee even"months after delivery; and Levret states that he hn« 
known an att.aek to occur on weaning the child, perhaps a year or 
more after delivery.’'—Xt/uNJejrs Obak^ricy, p. 765. 
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7(11. Ptifholntfif .— SiircMsivo niitliur^ liAVo iliiTi-n'iit tlnorif^ 

toiicliioi; thi* iialiiiN' of tliis i{iso:i<-o: hikI llioiifjh wr ii.ur 

nu't'iitiy ai-iiu:iinti‘il vrilli tln' itmfit imiMirUmt jxiiiit ft' itK 

it is not quitp ci'rl.sin that i'v«‘n vil onr knuMrlcvl^r •■!»- 
lir.v‘«‘S ilio wliflr Ilf farts l■llnIlt‘'■tAl1 with it. 

Muunri-iiii* r(iiisi(li>r.s it to he ouing to a reflux upon tlir- 
('Xtri'Miitifs, ofi-irtuiu matturs wliu-li uught to have hcio (vaiuuirii 
liy thi* lochia. 

Puz'i'-f aini attiilnitcil it to ih pnsits of iiiilk (r/t;}orj( tin 

laif) ill (ho h’^'s. 'I'iiis DjijTiioii pivvailcil cxti ii‘‘i\cly in IIwm* 
eonntrics; .nut \tithsonii- praotitiotuTS it was c'lstoiiiarv (n koep ()'• 
t‘!ii]<i ('0iisUint1,\ to till' lifi'.i.'it, to prevent lliis when tiiri-a- 

tciiiiii;, or to ri'inovr! it when it Innl i-ri-urreil. 

Ill the year I7 h 4. .Mr. White. «if Main hf.‘'tiT, piih1i!>]ie<i Jiii iiii|uir\ 
into tile iiatuie ami raii'Cnf 'iiat twclhn;; in one or of the Inwi-r 
I'Xtremirii'.s, whidi Mjiii.-tiineA liapje-ns to ]\iii;'-in-wiinir>n; arn] In- 
!jii(?^-stcil or ailopteil the l■piui■lll, tint the •lepeinih on 

tion, or on .some oth<-r morhid curditioii of the lymphatie ve>v].s nii.i 
;;hill(ls of tlie 'itVfi teil p irt.s. 

Mr. Trye, of (;hllll'e^ler, in :m p.way on Ihi.s biitji"! (iTiVJ'l, altn- 
hiiteil it to a riprure of tlw Ivniplialie ms::i‘Is, ii.'i liiey iTum the leiin 
of tin* pf!\is, iiiiiter l’■m}l.»rl’'l li;;aineiil. Sonii -ifler llii.i, I>r. I'l-iriiT 
niiiint'iiueil that tlieif is a i;enei':il inllainmatory ittatwuf the at'Forheiitji 
ill tins •ii.sease. 

J)r, Ilnil (l.'stKh fon'-iiloreil the pruximat'- emiM* of this i)i.sea.si> to 
he an intluinmatucy .iflV-ction, proiliu-iii'; Mnldeniy a con.siiiei'able ettii> 
Moil of bennn iie.l eoi-.'Lil.AhIi- lynipli into ttie rellnhir ineiiil>r.'tiu' of tin 
limb. All the te\», hhim le.s, lelluliir niemhriineti, Iviiiplmtie.' 
nL’n'e.s, ^laniis, and bifoil veiuiel.s, he .supfiOiied to beennie aflectetl. 

So far, the theories ih-peinli'fl uj>on li priori n'lWoninK—not upon 
p.Atlmh><;ii‘Ml fiwts; ami the first Ij^hl thrown upon the Miiijn't hv 
/MVf martem exaiuin.'itinii wm^ iij l>r. l^avis, tlie well known J^'ore>'.or 
of Midwifery in I'niversity Collc*i;e, Loinhiii. who in lrtl7 exainiiMd’ 
tiio condilion of the veins in .n patient who Iniil died with the 
iind found that they had evidently been the, .sent uf ext4‘iii>ive iiiibnn- 
iiiatioii. 

This ease he relate.4 as follows: “ Morliid {ipis-.-iraiiees okserved "n 
examining; the hmiy of Caroline Dunn, Mareh 0 , 1*^17 :— Tin left 
lower extremity presented an iinifonn redentatous ciihir^ement. without 
any cxtenial discoloration, from the hip to tin* foot. This mis foiiini. 
on further cxaniiniilion, to proceed from the ordinary uTvi.-ari'ous 
i'ffuMon into LIm cellular substince. The in;:;uinal glaiul.s wm* a little 

* Mill, des Femme.s Grosses, vol. i. p. 446. 

t Traile, des Aeroneh. p. 

X l<'Art dv^ Aci:i>uch. p. 9ti2. 
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as tlicy usually are in a dnipsicnl limb, but pale colored, and 
free from tlio slightest sign of iiiHanimation. The femoral vein, irora 
tho ham upwards, the external iliac, anil the common iliac veins, as 
far as tlm junction of the latter with the corresponding trunk of the 
right side, were distonded, and firmly plugged witli what ap]>earod 
extemaliy a coagulum of blnod. The femoral pirlion of the vein, 
slightly thickened in its coats, and of a deep red color, was filled with 
a firm blfxsJy coagnlum, adhering to tlio sides of tho tube, so that it 
could not he drawn out. As the red color of the vein might have 
lieen eaused liy the red clot every where in close contact witli it, it 
cannot ho deemed a jiroof of inflammation. Tlie tnniic of the pro- 
finida was distended in the same way as that of the iVmornl vein; 
Iml the saphena and its branches were empty and healthy. The 
suhstanee tilling the external iliiu’, and cnininon iliac portions of the 
vein, was like the lainiiiated euagulum of an aueurUinal sac, at least 
with II very slight mixture of red particles; the tube was completely 
nhstrnrtcd hv this mutter, more intimatidv eoniiected to its surface 
than in the femoral vein; iidhcriiig indeed as Jirinly as the congnliim 
■loi", to liny part of nu old uneurisiual sac ; but in its conti'e there was 
'I cavity containing about a tea-spoonful of a thick fluid of the consis¬ 
tence of pns, of n lightish brown tint, and pultaecoiis apjicarancc. 
The uterus, which had euntnieted to the usual degree, at such u 
distance of time from the delivery, its appendages and bJuud-veasels, 
and tlie vagina, were in a piTfcetly natural slate. There w'as not tln- 
Icasit ap]U'ai'ance of raseiilar congestion ahuut the organ; nor thi* 
alightest disteii.'iion of any of its vessels. Its whole substance was, on 
tlic contrary, pale, mnl the vcasels everywhere cuntrarted and emptj. 
The .stale of the nlulominal cavity and its contents was perfectly natu¬ 
ral. That, tlw snhst.'incc occupying the ujiper iiart of the venous 
trunk, and the. Iliiid in its central cavity hud been deposited there 
during life, from iiillaiiimntion of the voasel, does not admit of doubt. 
1 :im also decidedly of opinion, in consequence of its firmness, and 
rinse ndlu'sion to the vein, that the red enagnlum in the femoral vein 
was tho result of a ^inlilar aflection extending along the tube; and 
that tlie passugi' of the Mood through it, in the. wholu tract submitting 
to exaininatiiiii, miuit have been completely obstructed before death.''* 

lie then tuuglic that phlegmasia dolens resulted from this cause, 
and in -M.ay, published u paper with cases and dissuctions iu 

the .Med. L'hir. Trans., vul. xv. 

*' III •lauuary, 1821), M. Itonillaiid rolated several cases and dissee- 
tii.ns, in which the eniral veins were obliterated, in women who had 
siiftered from cedema of the lower extremities after delivery; and Al. 
liouillaud distinctly atated that ho considered obstruction of the 


* Letter from W. Lawrence, Esq., in Davis's Obstetric Medicine, 
vol. ii. p. 1204. 
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wiiral vpuin til Im' the rsmso, not only of the ivdeiiio of ]yin!;-iij 
Ilf many |i;irtiAl d^llJl^i^•i^."* 

It is but jiiNt to remark, that nUhouL'h this bear't an i .irie r ibili- 
th:in l>r. Davis' {i:i]ii'r, yd the hitler ^‘iilleiii:i]i hail in ■ n i<riiiiiul|^»tii:i' 
his vii'wa f-ir ilx jears |irevi(m»ly. 

In hciifvi') Dr. Jtohert .wliiif» a ■■ii.j;:i"tii)ii uf 

Vir. (iiitlirie's, sner(!i'ih‘il in tnwiiiK tin* alU-fteil veSni lu tli"ir m 1^:111 
111 tin: uterus, and found the diseii.'‘i: ei|niilly markiMi iluTK.t IIi< ilifii 
added to Dr. Davis' idiHiTViitinn lliu faet that (^al hast, in man} i-.t.-i.s} 
rruftil phlebitis is hut an exteuMon of uterine phlebitis. 

MM. Vdit, (lardieii, and C'apuron,^ re;;arLl the diseruje .is iiiiiiuiiui.i- 
tion of till! lyniphiitie vessels .and ^Lsiiils. 

Dr. iUirns i-onsiderK (be iieiars as iiiMil.eil iu the disea.se.^ 

Dr, Cainpliell euineuli'S rather nith Dr. Davis than Dr. T.i'i-.., 

• I.ee, on Di.M'asis of Wniiivu, p. I4'>. 

Al. Velpeau foiii hides as fidl«nv.<: — 

I. l.e ;;onl)enunl ai^u des nn-iribres .abdnrninaiix rlmx lev feiriinf.s 
en eoiiehe reronnoit iiour iiui.h', d.iiis <|ue1i]Ues eiM ilii iimins, line iu- 
tlnniiiiallnn de.s s\ni[>hi''es on dea vi-ine.s. 

“ 2 . D'linn autre eot^, !es aec-ideiis obsenes sur lo vi\anl se rn)*- 
porlemieiit ;iiivsi biiai k une lesion gravo d'-s veiiJC.s jiniiiiinles, ipi’a 
ct'Ile.s des Ivnipliatii^ues. 

“,’J. .1 ii.'^qn'a present il restp eneore ii deiiiuidrer, mn* le.H ilen.ii 's 
<irgiine.s soieriL veiilahleineut la eaiiM- de hi |iiileginiLs'ui alba doletis, 

"4. Des inahuLies di' nature ti>ut-a*fait dillereiite out eli'r.mgee.s 
5IOUS In nieine litre, et eVst 1& eo ipie a pi't en impo.s,n' el contriliiiM » 
1 -ep.andre k oonfiision sur ctt objet, d'aillenrs .assi / oliwuri ineiit decrit 
ji.nr nil grand nnnibre do niediciiis."— liirkfi'rArf et fH/e. ^<iif hi 
I'h/effMmia .1/Aw l>i ^ in Hen. de d/i'/., Olnber, lh24. 

t “ The left hypnpistrie, or external iliac vein, wils in the sani" 
onidition, but in KOine pl»'es reiluced to a cord-like sulis1.‘ineo; ami 
its eavitv tlimngboat eoinpletely nblileratcd. 'Hie briiiiehes of tins 
vein, taking tbeir origin in the utcniii, and iisii.ally termed the iiteriiii- 
plexii», were found c<inipletely plugged up wilb linn ivd i'oi^^la."— 
/.ee, m Vijtetife* of iroMcn, p. 131. 

I Mai. di‘81'cminu), p. 551. 

§ “ 1 eunsider that the iiorvea nrc implicated na much an thu vi-ina; 
nnd that wliilst lioth may contribute, w« shnll find in difToreiit c-jisea 
one or other |<rcdoniiiiate.''~ikinu' Muhriferyt p. fill. 

y ** From the only dissection which the author has witnps.«e:1, and 
the cases published by Drs. and Davis, in support of thoir respft-- 
tive thcuries, he must coincide in opinion with the latter; for it is 
whvious that the in.alady may commence cltlier in the ateriiic or e.iitni 
nteriiie veins ."—CumfMVii p. 370. 
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Dr. Dewces rpjcrts Uio pathological view, and is rather inclined to 
adopt that of Dr. Hull,* 

M. Donillaud lias written a very ahle article on this snhjcct in the 
Diet, do Med. et do Chir. Prat. (1H:14), in which ho inclndos inflam- 
ination of the syniphyses, \('ins, lymphatics, and iiorvcs among the 
proximate ciiiLses of phlegniHsin dnl(>n.s. 

It is evident tliltt if we take pathologic.'il anatomy fur our guide, we 
must conclude the disease to consist in intiiiminatiou of the veins of 
the lower extremities, in many cases projaigatod from the veins of tlie 
uterus; and that the interruption of the circulation through these 
vessels gives rise to the effusion of scniin in tlio cellular tis.sne. This 
view also derives sonie su{)pijrt from the phenoniciia which result from 
phlebitis in other situations. 

At the same time it is not impossible that some further infomintion 
may be necessary, before we fully comprehend the true theory of the 
disease. 

702. Cfivs&t _'I'ho exciting cause i.s gcimrally tlie impression of 

cold; and if Dr. Iaic'.s views be of general applicution, wu may add 
rliscasc of the uterus, especially of that part to which the placejita is 
attached. 

703. Symptoms _A.s this di.<!en.so generally occurs in women who 

have suffered from uterine iiTitation, or iiiflainmiition,t and may even 
l>e cansivl by siu'h coiuUtion of the uterus, it is not burjirihiiig that the or¬ 
dinary premonitory symptoms should (commence with pain or uneasiness 
in tlie lower part uf the abdnineii, extending along the brim of thepclvis: 
the patient is irritable, depressed, and complains of great weakness. 

Denman says: “ Ueforo tlie appearance of .any swelling, or sense of 
pain in the limb about to be aftW-ted, women bocomu very irritable, 
with a sense of great w’cakness, and grievously depressed in their 
spirits, without any apparently sufUciont reason, complaining only uf 
transient pains m the region of the uterus; and from tliosc the ap- 


* Dr. Dow'Pes objoets to Dr. Davis’ explanation of the nature of the 
disease, and concludes by saying, ** We have upon this subject but two 
suggestions to make, vis, Ik! the affection seated in what tissue 
it may, its c-hariicter is highly inflammatory; 2, That in our opinion, 
this inflammation ocenpies exclusively the i|i)ute lympliatic vessels of 
the cellular mombrane of the sovenil textures of the limb.”— Dmases 
q^'Woment p. 489. 

■f ** In most of the patients there was either an attack of uterine 
inflammation in the interval between delivery and the commencanent 
of the swelling in the lower extremity; or there were certain symp¬ 
toms jiroscnt which 1 have before descrifafed as characteristic of venous 
inflammation, viz., rigors, headache, prostration of strength, a small 
ninid pulw, nausea, loaded tongue, and thirst.”—Z«e, on Diatoau of 
Women, p. 117. 
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prouch of tlio discnse hits fn'<[n(‘ntlj bo(>n foretold. After a short 
time they arc ^ilh an cxtn'ini'Iy acute pain in the ralf of the 
leg, I'xteudiug tu iho in^idii of tliu hctl, aiiil then, obaming tlu* 
cotiran of the lymphatii'-s, atrvtchhig up to the ham, along tlie iiilminl 
part of the thigh, to tlie groui, (X'i-:usiouing a slight soi i'ni's.-i on tho 
lower ^mrl of the ulidiunen."* 

Soniutimes however, then' are no precursory syinploms, the iiati(>iit 
being suildenly seized with pain in the calf of tile l(‘g; or it. may e-onu 
menre. like rhuuinatisin, atVerling tie: hack and hip joint, aa Dr. ihiriis 
has romarked, “ Soiin-times there U no uiieiu^iuehs in the holly, and 
the first symptom Ls .sudden pain in the calf i/t' tJio leg. Within 
twenty-fonr hours after the pain \s fell, the liiiilj swells, and hecoinPH 
tensi*; it is hut, hut iiot red-.-it is rathor pale, :iuil somewhat ahiniug. 
Tho swelling sniiictiiiii-.s proceeds ft<>01 the groin downwards ; but in 
must CiAvn it i.s tirst perc-juddu ahoul llie I'ulf rd'' tho leg, and proceeds 
upwunls. U is generally followed by on abatement, hut not a eesisa- 
tiun of the pain. Suinctiiues the di-sease l«egiiis like rheiiinatLsin, * 
atl'ecting the haek and iiip joint. Then the upper part of the. thigh 
he> oiucs piiiiiful and swelled; and next the calf ot Lho leg sulTcra; 
soiiietiines the limli at lirst feels r-oldiT than the Other."f 

When the di.sease hegiu.i in the pelvis, the pain ^peixlily extends 
holow l'ou[j.u‘t's ligament down the thigh, to the ham, calf of tho log, 
and foot. 

It is eonstiint, but occasionally remitting, ami not much relieved hy 
posture, though a depending jmsitiuii imiterifdly incn.'ases it. 

.Shortly after the (smuiieiieeiiient, the inguinal region is tmnified 
luid tense, and in a day or two the thigh hecoinea swollen, teiihe, 
white, and sliiiiiiig. Thi.<i swelling may ho c-ontineii to the thigh, or 
extend to the licvl, ami it will vary much in i-unouut; oocasiunally the 
leg is enorn 'luxly increased in size. 

Wlieii the pain guiatea in the back and hips, the nates and vulva 
heuoinc swollen, gliusy, and tense. 

When the disease coinnu-ncos in the calf of the leg, the swelling is 
first observed there or at the ancles, gradually catcudliig itself up the 
leg and thigh. 

The temperature of the limb is generally increased, though some' 
times it is below the natural standard. 

At the commencei|mt and decline of the disease, Uic limb }iiU iifsin 
presBiire; bat when tni rliatention is very gre.xt, it does not. as Dr. 

R. I-ee has describeil:—** In several well-marked cases, bowevor, of 
crural phlebitis at the invasion of the disease, the uupn‘snon of the finger 
has remained in difierent parts of the limb—nioro particularly along the 
tibia; bat as the intuinesconce has iacreased, the pitting upon pressure 


* intrudnetion, p. 506. 
f Bums' Midwifery, p. 600. 



728 


MSKiVSKH OP FEMALKR. 


has disapppATcd, antil the ai'ute .stR^e has pasiiod a\rny. At the onset 
of the disetuse, 1 have also observed in several eiises u difliiso crvthe- 
inatouB ivdnesa of tlie iiite{'iiinciits along the inner part of the thigli 
and leg."* 

In must cases, the fiMHoral vein rnay he triieed from the groin dewn 
the tliigh, feeling hard, and rolling under the iiiigi-r like a cord. When 
the attae,k is limiti'd to the leg, liowever, this is not the ease. 

Tlient is a degree of tenderness :ill over the linih, hut it is very 
marked along tlie eonrse of the inflamed vessel; there is neither 
reilness nor dLseuloratiuii. 

The inguinal glands are generally swolh'ii and liard; in snmo rare 
discs they suppiirate.f 

Al)8ce8.s<'.s may tonn in the eeliular nieudirane; atidjlnnis states 
that uiortifientioii lias oceurred. 

Kither leg may be ariei-te«l, though the left appears tn he more 
frequently attaeked; and it nut. infrequently Inqipeiis that the sound 
^leg partieipates in the diseuMj before the other is ])erfeetly well, and 
then tliu disease rniis a similar course a second time.!}! 

When uneo the .swi'liing takes jiJaee, the limb hoeonies useless—the 
pHtient can neither hrnd it, nor place it on the ground. 


* Lee, on Diseiwes of Women, p. llH. 

I “ Then also the inguinal glands are fdfected ; sometimes the ex¬ 
ternal, which are perceptibly enlarged, indurated, or painful; and some¬ 
times tint internal, or iHith."— Ihumnns IntiH/tlurfiuH, p. uOh. 

** In several iu.xtani'eK suppuration has taken place; niortihcation 
has also happened. Aiii]>ntiition has been required on account of the 
sequehv.”— lUn'us' p. tit)i). 

III one individnnl only inu; sn|ipnmtion of the glands taken place 
ill the vicinity nf tin* h'rmoral vein; but in sevural, by an e.\teiision 
of the iiifiauimatiun, the ingiiifud glands have become indurated and 
pjilargfsl."—y.ec, va .#/' ircNMCA, p. 118. 

J Kither or both thi- hg» may he uffii'ted togetheror successively. 
When the latter is the exse, tlie disense haring remained for a certain 
time in one leg, and the srnqitoins being abated, the other has been 
suddenly and niiexpcctodly seir.ed. 'J'lien the symptoms have ocelim'd 
Hith equal viiileiiec, and goin* through a hindjjar course. Hut the 
patient having e.scaped the danger befon' nppii^limded, though disran- 
eurted, bears the second attnek, even if it be more severe, better than 
she did the first."— IKnMitns /M/roffucrioM, p. .'}07. 

** Most of my patiunts have hud hotli legs alfcctcd, though not ai 
the Niuue tiiiio; but after giung through the progress he (Dr. Wycr) 
dcbcribes in one, tlic other becomes affecteil; ami unless prevented by 
the application of blistors, goes through the same stages, and Uke.s the 
same tino as the first,"— Air, Sanktffs J*aj/er ia Ediu. Aled. cmilHurff. 
Journal, vol. x. p. 102. 
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Tlifl constitution, ss iiiif;ht U< i'\]RTt(‘i), KutTcrs couMilenthiy iJuriii<; 
chi> attack; tiic pul's)' lH.-cfjnii'8 (|ni('k (100 to 1>|0) t}i»i 4 ;)i wfMk, tho 
tongue white iiiul I'onti'ii, tlu' thirst crsntjidrrHlih', thi* ('uuntninncc ]vi!s.-, 
tlie ap]ictita ia loht, tho hows'ls siir.-iiigtil, the tiriui' turhiil. 'I hi: 
jMtli'iit is restless, ami gciwrally 

'I'he internal genilala .‘in; ti-mh'r, ainl tlie lochia MJiiicliuioN sliniiii- 
i&lii'd. or uili'iisivc, hut imirc fii'iiiii'iillv iiimiti'rcil. 

or coursi', tlifso syitiptoru.s will liiry in inlc iiiiiy, .■ii-ciinliii" to tin* 
violctici; uf the attack, .‘iml tin* i-xti'iit to wliiili tl)i‘iil' rim' veins an' 
inMilveil; .ami whi'ii theii(-at>'.stagei.s(>\er, (in ti-ii <l,-(\siirii '•irtnighl,) 
the constitutional liLsturhunci' siilisiili.s, ami tiii'.‘[1i''t!ou hccriim-.>i Im-.-il 
ami riiniiiic. 

“ The constitution M l■n^.^ to l.i- . ly inin-li ilisiiirlM'iI anJ cniVeMfil 
at the hcgiiiiiing of the liixcaM-, ami ii!iii}ii:a! lot lie liue perlorin.iiice of 
Its roTiumiii fnmtiiins; y>-l nficr a n-rtaiu tinii' it scents to lieemm- 
local, fur the jiatii-nls rci-wYi-r their he:,lih, and ofti-ji meiislruate regii- 
iarly ; hut cm-ii this dis< har'o has rehlujii itllmdi-d tin. • Apected ' hef 
til the :itli'i-t(d lindi."f 

701. I't-rnnimlini ,^.It may ti noiiiate in v-eWn/nin—the 
toiiis altiii>etlii'i- snhsidiiig— tin* i-ljusiun disapiN'ariiig— and the puliiiit 
recovcrini: llm nn- of In r liinhs. 

'J'lie suhsiileui I* may he more the linitxoiitinuiiig swnllen 

for immlhs, ami the palii-iit hi ino nmihle In nsr> it fm-ly. 

In these eases tlieri* may he soiii'' tliii k'l'uing of the lellular tissue, 
:ind sometimes the \eins reiinii. \:irk»se. 

“ 111 Hill* ca?ii‘, after the swelliu;r Inil siihsided sovi ral iiioiith‘i, Icrge 


elnslers of dilalid sujieHi) ial xi iiH were si-c,i prr>« ei'dinr; liom the I'uol, 
along the leg ami tldgh, t»< tho trunk ; and tiiniieroiss vi ins, iw large ,is a 
finger, wove ulis<‘rved oxer I he lowi-r part of the abdominal p:uiett"*.’'i 
H. Ah ah' .«fi st.-< -d, fuj^jiuroduH may take place, even to « gnat 
extent, so as t eh.mgi: the i-li.irueter of the dii.i<u.sc, ami even to threateii 
danger from e.\hau.stioii. 




* “ The piilso, at first jterhaps only HO, soon hrcoincs viTy frei|uei't. 
being often 140 in the niiniite, ami gerierally is sinull and feelde, l.iiL 
shitqi; the tongiio is wliiio and moist; the cuiintenani'e li.i.i a pale 
chlorotic nppeoranee; H^c thirst is coiisiderable; the njijHtite in lost ; 
the bowels on* either Imund, ami the stools clay eolor«-d, or lln-y aie 
loose, and the .stools vi-rv fietiil and bilious. The nrim: Ih muddy ; 
the lochial disi-hargc 'minetiiriKS stops, or ljc<riines fictid; in oilier 
caaea it is not at all afteeted. The nights are spent without sleep, ami 
the patient perspires proftiscly. All the parts witJiin the pelvis are 
tender, and the os uteri is open, but more painful when timchcd than the 
sides of the vagina, or tho intemal ninsrhis.”—iilwms’J/Wi/vyifry, p. fiOb. 
t l>[!ninan'a Introduction, p. .^>8. 

^ Lee, uu Diseases of Women, p. J lil. 
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4. Death may 0 (!cnr, oither suddenly^perliaps as the patient raises 
herself in bed,—or more ^raduuUy, irrjru the secondary diseases conse¬ 
quent on phlebitis. 

“ This is not generally a fsital disease, but it is tedious, and often 
accompanied with liectie syiuptums. Death, however, may be caused 
by suppuration or ganj^iene; or by exiinnstion, proeceilin^ from the 
violence of tho eonstitntional disease; or by exertion made by thu 
■ {Witient, whic h has sometimes suddenly proved liital. Or, after the lej; 
appears to be (fettinfr better, daily sbiverin;;, with voniitiiij^, pain in 
other parts, and rapid pulse, with delirium, pn-ceile death.”* 

70,'i. Aforhul Anntonu/ _1. On o])eniii^ llie limb, it is found to be 

distended by serum etViiseil into the ei'llidar inembruiie.'l' 

2. The vein i.-t edditerated by clots of blood iinidy adherent to its 
^Muriotes, whic h arc* thickened ; its inner mcuibraue is of a deep red 
color—the result, either of stainiii^ froiu the clots, or of inflammaliijn. 

A Tiiernhranc! of eoa^nlable lym])h may l>e found instead of the elot, 
lining ditVerent ves.sela. 'I'lic' veins may i-ontiiin purulent matter. 


Till' vessels whieh have be 


Tiotic'c'd as parLici|)atiiij:; in these' cli:inf;e<) 


.are thu femoral, rhi' external, internal, luid eoinnion iliaes of either side. 


tiie epieasti'ie, spennutic', eircunHexa ilii, the uterine, vagiiuil and 
saphena veins, and the vena cava. 

I’us is also met h in the alwirbcets, .and evidences of inliamma- 


tion. Tim nerves are also iiifl.-inu'd in some cases. | 

A serieH of sin.dl absces.ses an' ^ouiiU in the siibstmitu of the limb - - 


or a single one of hirge si/.e. 

Trace s of secondary dlsc.uio are discovered in the diflerent cavitic.s, 
joints, &e. 

7(WS. -Thcmgli wo cannot say that the iliscaso is without 

danger altogether, when seven*, yet the' j .oportion of deaths is so .<^ 111011 , 
that ill the great majority of ■•von severe cases, our prognc)^is may bo 
favonrabh'; still moro decidedly when tin* .iltack is slight. 'I'iic danger, 
1 think, may generally be estim.ited by the amount of iitc'rinu cliseasu. 
I have also rem,irked that the severity of the constitutional symptom 
is often inversely as ib.e swelling of the limb. 

707. Diatfwmt —The eharaeteristic; marks of the dlseaso are, tL.i 
time of its oceurreuee—after deliver}'; tlie iilerino syiimtoins preeed- 


* Bums* Midwifery, p. 609. 

t “ Inflammation of tho lymphatics has been aocertained in a con- 
Mderable number of eases of phlegmasia alba dolens. Unt thi.s lesion, 
when it exists, acta a sei'ondary part only in the production of tho 
fdienoinena.’'— BouiUaud, Diet, ik Afed. et tie CAir. Pna. Art. Dhleg- 
DMMMi Alba Dolent. 

X " M. Dugins has recently proved that * nevritU' does really form one 
of the numerous lesions nf ihi.s ' complex malady.’”— BomUtmdt Diet, 
lie J/ed. e< de Chir. iVo^ Art Phleifmoiia Alba Dolma. 
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ing—Iho paiudoi^n the fhigli ami h-g—.iho welling; but cspof-ially 
the pauitul, biipl, c-ord-like fi-inonii vein. 

When Llie gruutiT part uf tlicNe Hyinptoms is proBKiit* thoro can bt? 
no fjoubt of tiie nature of tho iUiH*.iso. 

70k 7Ve«fn*e«^—Tin* Ci)n(1ition uf Du* patient alter cnniineinent will 
of iim'.csity suiiiewliut incxlify the activity of the treuliuciit, 

(iein-rally a^icaking, vciic'ii'ction will nut U> n-qiiinul; but if tho 
patient he of a plcthorie Inihit, if she have in .soiue degree n'covereib 
her t'liiitineineiity and if the duicasi: set in with great ^iull■nee, it may 
he advisable. 

I.eeohis, in nnnibirs proportioni'il to the Bcveriiy of the attack, 
should be upidii-il along tin- course of thu teuniral vein, to the groins, 
or to ibe ealf of iJn* b‘g, :niil a ii'ialtiu* applied when iluy tall olf.* If 
ilecidL'il relief be not olitain>'i], Umy may bo rejwatud in MiialKT nunihera, 
once, to’ice, or thrice. 

As the. bowels arc :ilmu.tt alwiiy*! in some Ji'gree dhsordiTi d, appropri¬ 
ate remc'dii‘.> iounI be tried. If diarrliiea be not pre.-ein, purgatives 
Ilia) b<‘ given, and we are adri-ed tu prefiT the naliiie.t I have 
si'en much benefit ie.sull front small i|o<trs uf tartiir eimlie giu-a along 
with lIio c.ttliai'tii', during 'bo ••(.nii: stage. Saline i-trerve.iiing 
draughts nni' d-o be given. 

lliflVu nt sLalenicnts have b, cii ina*li‘ as to tin- t of' •isters; home 
re'riipling them us spei iiii s,{ tunl ulbers, ns Dewei-s, oe., altogclher 
rejecting thi-iii us nils* hievuiis. My own c.spertciui;: does nut ronlirm 


* "Tlie appiic.'itiuii of leeches to tin* groin, ami of cold to tb® limb, 
ami til® repeated ns^- 'f biA'iiivcs and diaphoreties, removed th® I'Oiii- 

plaint in '.'le ... a nirtnight. The reduction of the swelled limb 

was aided bj .■ ki-atK; f tioii ui^er the pi'.in and tend) ntesu hail gone 
off. — I)r. liiiifiHnHn A'c/jiirt uj' ike Carttf-itreH l^pcitmry^ in hHn. 
Jtwrn. viil. iii. p. 12K. 

f "In alii uf liloodletling, wc! employ purging tu a lik-ml extent 
during tiie lunti'.imim-e of the active sUq'O of th® discuSii; ami fur this 
purpose we j/refiT tlio sulim; cathartics—especially whent-iimbincd with 
:in iqiial wei^lit of c.'iicined nmgiiesia."— /)aeee»t Femniu^ 

p. 492. 

J " What 1 consider a specific is a blister applied to the calf of th® 
leg, immediately .>n discovering thn uomplaint. The first 1 spply t** 
the cidf of the leg, as the pain is generally mort severe in that l*rti 
anil there is leu tear of its not healing than if applied lower. If 
required, I repeat them eveir two or three days, not •***'* 

place, hut higher op lower, according to th® seat of the pain.”— J/r, 
Sankeys Paper tii Ktlinb. JuurwUt ^'ol* ^* P* ^^3* , 

See also Dr. Wyer’s paper in lAtnd. .Med. and Phys. Journal, No. 
134; and Kd. Med. and Surg. Journal, ‘VoL xv. p. Ihfi- 
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Dr. Dcwpob’ opinion. Turpciitinu fonifntnt ions :ire sompliinos iir>. 
eidodl}' iisi'ful. 

WJjon tlift f«un is wvitb, or the jiatioiit irritobli', restless, and slueji- 
le«s, opiates will he ncoi'niiHry.* 

The (Hot should he bland, and chn-lly farinaceon't. 

When hy those tocaiis the ar-ute stafi^e has hi < n tennin.ated, and the 
('(institutinnal .synijitoins relieved, A\e may ehiiT’;;e nyi- local and general 
Y>reatinont. (ilonlh' snp]ii>r1 may he iiH'nrded tn the hnih liy a li;;ht 
flannel hnndngo, and sli'ditlv stimidatiii;:' iVletnin eni])hiyed. In this 
stage, the freipn-nt applie:itii>n ol' small bli.stcrs has hci-n especially 
recoimnondeil.f 

Tonies may also be ^iven — harh, or ([ninine ami sulphuric acid, will 
he found the most ser\ieeahle. 

Tho diet may be improved- - meat may be allowed, and a moderate 
pi>rtion of mall li(ini>r, f>r wine. 

If at any lime the loi-liia .dionld be idlensive, vaginal injections of 
tepid milk and water, twiee a day, hhonld be employed. 

After .some time, air and dii^lit eNenisc, with .sea-bathing, will he 
found to conduo*' to the jierfeet resturaliun of the patient. 


* “ Opiates arc also to be given, to abate and soothe the general 
irritnhility id' the liabit; and together with l]iesi>, such inedieincs as 
jiromoL(‘ the .s(«cretuiu by the skin .ind the kidneys.”— J>tu}n(tus /nhv- 
UiH'tion, p. 31)1). 

f “ Then, also, but not sonin-r, it i.s nece.s.«3ry and proper tosn]iport 
tho ewt'lled limh hy a slight ll.imii-l bandage, drawn giadiially tigiilcr, 
and to use ditfen'iit npplicatioii.s, .siu-li iu> tho vol.'itile liniment, or one 
coiniHi.scd of throe parts liniment: sapeiiis, and one part of tim t. 
ctmthariil. and somelimea small ipi.inlitieMif the nng. livilrargyri. The 
fnotiucnt ajiplicalion of Mindl hlksteri! to ditb-ient parts <jI' the limb Ini.s 
been also then strongly aihisi-d, and in many cases with evident ad¬ 
vantage;. Electricity h.a<i *'oen tiled : but of it.s real buiciits i am not 
ooinpctciit to judge, t'ertainly, matiy \iati('nts have beiu much n*- 
lievMi hy persevering in the ust' of wann bca-Imthing; and they are In 
be encouraged, but with some caution, to use ('Xtirciso .''—Iftnmnug 
lutrodiKlum^ p. .MO. 

^ “ At first we may use .saline draughts, but these are not to be 
often repeated, and must not be given so as to produce ninch perspira- 
tiem. In a shoil; time they should bo exchanged for Uark, siiliihnric 
Hcid, and opiates, w'hich tend to diminish the irritability. In tho last 
stage; wo give a moderate quantity of wine. When the pain shifts like 
rheumatism, hark and small dosra of calomel are nseliil. In every 
stage tho bowels should be kept regular. If the uterine discharge be 
fictid, it is proper to inject tepid water, or mfhsion of i-amoniilv tiow- 
ere, into the vagina."— Bvmg' Muhcif&y, ^ 
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70!>. Kc'inuIi'S may vulVcr fri-m uu atiadv 'if mania, durin;; jri’Klation. 
iliiriiii; lahur, or after ii:irMiriiiiiii. 'I'hc two latU'r rasi's will occiijiy 
• •III' atti'iUion ill this eliaptcr. The leinjioiMry ili-lirium, nr iiiiiniii, 
'\hirli oo'iirs durin;; lalmr, wa.s, I liclie'.i', first nenrded liv my rrieiul, 
Hr Mniitf^oiiiery. It aiijii-His :»l iwu jeivtieiibr |iiiiotlH «if tin* lalmr- - 
first, iLs the lie.id pMssi'H t!iiiinL;h the "s nti-i'i, ainl aeniii, at ila i-xit 
thnuii;li the ns exli-r.iiiin. It ■'."■■.iii Mjippar to lienwing to thi' extmiie 
hiLiVering at thi"<e tiim-s, a- liiijT iijinii an irrilahlo aii'l ncr^uus tiiiipiTa- 
iiient. It i.s very teinp'rrary, generally laslinj;' hril a fi'W ininutrs, ainl 
till'll hiilwiilin^'. 

rill' most ciii'i'iiis |H/mt .ihout it ia, that the {Hilioiit Is {reiieiail} 
I'Ollhrioils of hiT iln'oIe‘|-eiiei'. 


“It I'omes (111 siiilileiily ilnrin" iiirfectly natural labor, and most 
rrei|'.ieii!ly at tliat parli'Mlir ^tap■ nl the iiro(ei.s whiili I have jioiiiti'd 
out (liil.itioii of ihi- 111 uteri.) It i.s iiut iU'('om]taniei] ijor foMuweil h> 


■iiiy iitli'T nniili'a.vuit or sii.-|iieioiis pym)>tom ; it ■ii'iirs 
iiii'iiiati'Iy :ifti-r the patient ha.s heen talkiin; ehrert'uUy, 


perlmps iiri' 
ai!>) liaviii^ 


liisti'il a few tnimites, ili.SHpiiearH, leaviiiif her }ierfr-i-tlr eh-.ir :ir>il col- 


l•"-t•'lI, iiiiil ri-tni'iis no more, evi II thoiioh the s'lhsi-fpienl ]>art uf the 


lilior simiijil he slower ami more ]uiiiiful. In exi-ry iiistanee whieh 


lanie iiiidiT my oll^.■r^ati(>n, the p.itii'iits were ioiiseimi.s that tiny iia>i 
ii'-i-M walld('riil;^ ami oec.wnnallt iipo|i);'i£ed for mi; thi'iK ^'ro»^ the; 

lia\e idiil, ulthon^^h th.ey were not aware of what llte '■am l 
nature oi Ji -m i.®' •■rvatinns mif'lit liav- li'en.”* 

I li:i\i' ^ II M \erai Ciise.s Ilf this kiml, and, w'ltliont oxeeptioii, Ihe) 
eoriesjionded very aei-iiralcl; with this ilescriptioii of Pr. .Montuoinery s. 
In one ■.'a.se the delirium, wliii-li net iirred firht during thi' di1atali>in of 
the os uteri, reliirnod as the iu-ad was passing llirungh the os e\- 
ten’iuin ; and this patient hifoimed iin* that .she ails irms<'ioii.s of 
talking; imnscnse, ami had in vain ondi-avoured to rc^sist it. J>r. 
.Miiiittrijniery attrilnite.s this momentary ineohurenoo to the snfferiiiK 
attendant upon the forcible ilistdibion and dilatation of theeei'vix, and 
lh'*i*i‘ e.'Ui lie no iluiiht, I think, that thrt is the tnn' expl:in.ition. 

7 It). I shall now proceed to the euiibideratiun of fiwna, 

or that form of iiuMunly whicli wcura In cliildbed soon aJlor delivery, 
or at the commencement of suckling. 

It is n very distressing nialmly In itself, but doubly so from oermring 
.It a moment ordinanly so joyful; ami yet wc cannot be mirjirbied ul 


Dr. Montgomery’s ('rissay, Dublin JounialT vol. v. p. til. 
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tl)e susceptibility manifested at this partij-uhir time, whpii we remem¬ 
ber that the sexual system in wmncu is a sut of orf^aiis which arc in 
action only during hidf the natural life of the individwil, and even during 
tliis half tliey arc in action only at inLen'als. During these intervals 
of at'tion they difthse an nmisuni excitement throughout the nei^'ous 
system: witness the '.lysleric alfi'ctious of puberty, tlic nervous sus¬ 
ceptibility which oepurs during e\cry menstrual perioii, the nervous 


niiectionH of breeding, and the nervous susceptibility of lying-in 


women. 


Attacks of pnerperal insanity are not infrequent. Ksquirol states 
that of b’OO women in I.a .^alpctriere, fifLy-tuu wen* of this kind; 
and of 1110 <'fu.es ailuiittcrl in four ye.'tfs, ninety-two wen* ctises of 
puerperal mania. He found it even more fre(|nent in ]tropoi tion among 
tho higher miiks, for out of 144 ca-ses iif mental dcrangcni'-nt in ii'inalcs 


of opulent iamilies, tho attfiuk cunie on <luriiig ehihlk-d or lactation in 


twenty-one. 

Dr. ll.oslnm states, that of 1644 femah'sin Hothleni Hospital, eighty- 
four were CAM'S of this kind; and Dr. Hush mentions live e.ascs out 


of seventy at the IMiiUidelphia Lunatic Asylum. 

Tho iittack may, in .some few cases, In* a contiiuuince or a further 
development of the nervons uifet'tious t)f jo'cgnaney; the neanT the 
approach to mental dtraiigenieiit during tliis period, tho greiitcr the 
probability of an attack after delivery. 

711. There are two perimls, however, at ■\\hieli patients seem espe¬ 
cially obnoxious to it—Isl, imnicdiati-ly after delivery, to Avhich the 
term paraphrofifite pwrjKmmm has been given; and'Jndly, about Lho 
fourtli or fiflh day, when tlic full seen'tion of milk i.s eslablislied, and 
then it has lieen lomicd inanift Uu'tta. Dr. Jturr<jwe.s adds a lliinl 


])erioil, about tlie fourteenth or fifteenth day, and he then attributes it 
Ui the effeet of cold in chocking the secretion of the nnlk. 

I find that of l‘1.4qnirors cases, si.ateen hp('aine delirious from the first 
to the fourth day; twenty..unc from the fir.*it to tho fifteenth day; 
seventeen fivini the sixli'i-nth to tho sixtieth day; nineteen fiuni the 
sixtieth day to the twelftli month; and nineteen afk‘r forced or volun¬ 
tary weaning. 

{)f Dr. Ihirrowcs' cases, in thirtr-three the aeccwi w.ia before tho 
fourtt'cutli day; in eleven, after the fourteenth, and before tho tweuty- 
eighth day. 

712. —The premonitory symptoms vary a good deal. In 

one seuse lieredilary prediiiprjsition, or the nervous aflectioiis of gestation 
are premonitory, but in most cases wu shall generally find, previously 
to an attack, a degree of exhaustion, cmjuiued with great excitability, 
hcaiLach, and want of sleep: or the attack imiy accompany or follow 
convulsions, as I have .seen in more than one case. Dr. Haalam remarks: 


Uooch on the more im^tortaut Diseases of Women, &c., p. 127. 
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*' Tltc first sjniploins of the approach of this disease aftcnleUvorv :ire, 
want of sleep, tile ( oiiiiteiiance heooinea tlusliM, a con.slrk tivt>. p'lin m 
often felt in tlie head, the eyes assume a niurhid liihtn', Hud wiliUy 
gliiTici! at objei ts in rapid auoression ; the milk is af‘ti'r\«ard.s iwcrvted 
in less (luanlity, and when the mind becomes more violently disordered 
it is totally Kiipprc.s5i0(]." 

Writers speak of various speries of puerperal insaniLy, |>rinetpa11y of 
two, however,->-thosi‘. oiaea in whieli the form i.s iiii‘hiiicluili.i or mania, 
find thoso in which phrciiitis or iiifliininiiition of the incinliruiies of the 
hniiii GNists ; the former is the true iiiierpenil inaniii, ami may be dis> 
tiiiguished into two varieties,— Uiuse where frier is jiruaiiit, and thuso 
in whieli it is alismt. 

M.ini.a,'’ Kiys Dr. Willuiin If’inter, it not an luicoininon appenr- 
aiiru in the c-oiirse of the innntli, hut of that speeies from aiiieh they 
generally rceover. IV/ien vut nj' thrir sr/u«ea, tiU* ixieil in/h jWi r, like 
jHirajfhruntiji, tint/ v'iU^ in nil in-t>bnhHUit, tlit ; but wlii*n iiillmiit I'l'eer, 
it is nut fatal, tiion^ii it (i. e. the ferei 1 geiiemlly take's place hi-l'ore 
they get well. 1 liavo h:ul several private jHitieilts, and Ipve Ixh'II 
ealird in where a givat iiinnber of stimulating int'ilieines luid blislers 
Jiave Ik-i'ii adiniiiistered; but they Jinve gone on at anollier time talk¬ 
ing nunsen.<ie until tin* lli.st^'l^e liiw gone off, and lliey htivc becuine 
sensible. It is a s|M'ei('S of niadntss they geiienilly recover from, but 1 
know of nothing of any singahr siTviee in it." “ I'nlting togcUier," 
say.i Dr. (iouch, tliLs statemfnt of Dr. Hunter with my unii uApo- 
rience, I extract friiiii it the fulloniiig inr-sning: llial there are two 
fi'rins of piier{NTal in.'ini.-i, the one attended li\ feMT, or at leaHt-^tlie 
most iinportaat part of it—-a mfiid ])ulw’; the udter aecoinpiuiied by a 
verv muderato cli'itnrliance of the i in ulation ; ibnl the hitter cos'v, 
which are very far the most nnuicnms, recover; that ihi! foriiar gene, 
rally din. Tips •..Tees rlo«oly with my own experience.’' 

Dr. llnnuwcs states tlcat he has not sk‘U any caxi* utteiidcd with 
fever, ** ext'opt when coincident with the. ffrai sccreiiun of milk, or 
where inflammation of the breasts or other pnrtM has ocenrri'il, or upon 
forced weaning, uhere llivrc has been abiindAncp of milk." Mai tbiif i.-i 
far from being generally true. I saw two e.x>si*K la»t year in which 
mania occurred before the serretion of milk, and yet the pulse was vciy 
quick, ami the skin hot, with thirst, loiulcil tongue, &c. 

In the one variety wo find the attack preeedoil by wakefiilnew, ex¬ 
citability, Jieadaeh, and after a whilo the mind is evidently aflray ; the 
p.ttient may Ik* joyous or inelaiidioly, singing and tilking ineiiiaantly. 
or obstinately silent, suspieiona of every one, fimeyiiig iiiJuricH luid 
offences on the part of her husband or friemls, and forgetful of tier child. 

The boat of the body ttia|^ be sliglitly iiicn*a]fed ; that of the head is 
generally .so, with a partial pain and sense of pre».««re or Ughtness, 
throbbing in the temple.s, and noises in the eara. The skin is gene¬ 
rally relaxed and moist, but discidoured; the face pale, the tongue 
whitish and loaded; the abdmneo soft, and usually free from tender- 
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iii*as; thp pulse wf-wk and quiet; then* is little if any sleep, and but 
little thirst; the bowids arc torpid, and tlm stools unhealthy, often 
iifVcnBivYt. 

In oilier cases wo iirul the skin hotter, the pulse quick and small, 
the face often pale, Boiiietiines tinslicd, tlic eyes red and vivid, and a 
delirium mon* resembii i;; that of fever, \Nit1i a brownish dry tongue, 
and sordes about the teeth. 

Hr. Ilnrrow'cs has deserihed an at lack of piierpi'ral mania, some¬ 
what diffen'Tit from the above, and resembling thi'in. “ In every in- 
Rlanee, this variety has come on before tin' IbnrU'i nth d/iv from deliverv; 
it is pri'cedinl by pi rvigilium ; the iden.sare at first rripid and confused; 
iiiiagea like tliose of dreains .’qipear, ami the delirium is soon )-oiifirmed 
by these illusions being considered as realities, and tlie speech nml 
aetion.s eorrespmidiiig with these im]>ressions. The niu.senlar powers 
are randy violently exerted, though the patient freipienlly atteirqits 
getting out of bed, without .uiY fixed object; on tliu contrary, sliu 
she gema'aliy lies Mipine; the c imiiLenanee is rather viu-ant; the eyes 
an* lialf-elnsed, nr fixeil on viu nity, and, when roused, follow some 
iniuginary object; the tunica euninneti\a i.s nflen liighly injected, and 
the piipiLs vi-ry little .sensible to light; the head is hot; the skin soft 
and relaxed, and partial sweating about tin: throat and neck. She 
eontinnally iniitter.s incoherently; loses coriseioiisne&s, except when 
sinldenly or strongly urged ; if spoken to. Answers shortly, and ]'cr- 
liaps rationally, bnt bipses directly into I lie former state of indifference ; 
the pulse i.s quick and uncertain ; bowids g' iierally easily moved ; lochia 
and sneretioii of milk su-speiideil. About the fourth or fifth day the 
dchillty is greatoT ; there i.s morn coma; the piilso i.s quicker, siiialler, 
and mure unequal, with slight subsnitus; picking at surroundiug ob¬ 
jects, or tin* bed-clothes; aversi* from food or drink; insensihlo of 
evucinitions ; the tongue throiighont ]in>sents nearly a natural appt'ar- 
anee, though .sometimes tremulous when protruded. It is nsuiiily 
fatal by the seveiitJi or eiglitb day ; and if tbt* patient Mir\'ive, chronic 
insanity eomniouly super..mil melancholia oftener than mania."* 

Thai at'tive innamm-itiou of the brain or its mrinbraues may occur 
during ebibibed is beyuml question, bnt a.s it is \cry rare, and (loos not 
strictly belong to tlio question of pncTpt'riil mania, 1 aliall not at present 
enter upon its consideration. 

Thus, then, wc may have an attai'k of mania supervi'ning upon de¬ 
livery, or occurring about the fourth or fourteenth day, with or without 
]in>eitraory syniptoin.s; in two varieties the main distinction appears 
to be in the pulse,-.-in one it i.i ipiiek, iu the other naUiral; the third 
variety resf*mbles low fever. Tliere are acldoin any signs to indicate 
disease of the iitema at the ft'/ne,-oxcufit that in all, the lochia ami 
milk arc diminished or suppressed. In idl the varieties, the stomach 


Commentaries on Insanity, p, 371. 
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and bowels are much ilisonleroJ. The eliaractcr of tlio mania is not lu 
any wny pecaliar to childbed. 

713. Tiiii jtroffress^ tiurafion, and ftmthutfion ^ thi> :it(.irk vary 
a good deal in ditTercnt {Kiticnts. IV. Iturrowe.s OMmes, that mjuio- 
tiiuo.s liie slighter attn<‘k.s which o<'(-ur immediately after delivrry Mill 
diaufipear iiinlcr thii operatinii of .t smart purgative, and an opinte. 

Of till' niiK'ty-tno piisca gi\en by KM|inri)l, fifty-live n-( uveml: four 
racorered in the first month, s'eveii in tiic siTOiid, six in ilie third, 
soven in the fourth, live in the lifth, nine in the .tixtli, fd\ein between 
the sixth and tweiity-fuiirtli, two .‘ifter two yeaiw. Of iIk*ki‘, thirty^ 
eight reeovered in the first six iiiDiithi*. Of thirty-seven ea'-cjs given 
l»y Dr. llumiwcs. tliirtv-fiie iviovere.l; nine r<*coveri*d in the lirnt 
month, five n'euvered in tin* »’eond, five in the lliird, tli'-ee in the 
fourth, two in tlio liAli, four in the ei.vlli, one in the soveiith. two in 
tiu! eightli, one in ilie uiiitli, nue in tliu ttveUtli,one in the fonrteenlli; 
and one in the Iwenty-foiirlh inunth. Tlnil i.s. Inouty-eight I'oeovereil 
in tlie first six iinmtli.t. Of eighty cases liy Dr. ILislatn, tifly n'et^reri'ii. 

Itnt it may Ooiiiinue mneb longer; of flic e.isc.s dL>eri{ied by Kfoinirni, 
.six died: one six iiioiiibs .-ifter <Ielivcry, one in n rear, Im'o afliT 
eightL'im months, one in ihri-e yoarc, siiid niit: in live years, lu i>r. 
lJurrowes' fable, Jl .slated mie recovcrciJ after two years, one after 
threi; years, two nrier four years, and one after six, and one ftft»‘r .si-ven 
years; but lie .stati.s that he never met with one ]M-rjtuoieiitly fatuous 
from puerfs-rsd insanity. 

f)f Ksipiind’s iiiiicty-two ensos, wx died, or one in fiftei-n. Of Dr. 
IFiuiL-sm’s eighty e.-ise.s, fifty recrivereil. Of Dr. Hurrowes' fifty-sevui 
cases, ten died, or one in six: “ seven within twelve liays of the 
acr-eH.s of didiriuni, two W'ithin seven wi'eliH, niid uiii' after four nionUis. 
Twoof thoin \ id aetivo iitorine disease, ami two <>thi.'r.s died of reluiisi-h 
after they had n>A.vvii'd from pnci-fieriit mania.'’ 

Thas we fiml that the niimher of ■ suscs thal recover is very f-onsi>ler- 
oblo: out of 14r» rci-ovcivd, or inoru than one-half. ninety 

of those who rceover-d, sixty-six were cured within six nionlliH, and 
the remainder at irrcg»ilar intervals up to two yoiiiM. Some we find 
coiitinncd insane much longer, remaining so fur four, live, six, auil 
sev'en years. fr 

Rut, on tiio other hand, a large jiniiiortion of ileaths Iuls sometimes 
occurred: one in fifteen at La Saipctrihro, and one in six amciiig Dr. 
Rnn-owca’ caeca. 

I do not think, b'rwcver, that any stnliatica fetm a Innitlic flsyluin 
can be taken as a correct sloodard of the mortality in piier(K‘ni] mania, 
for patients aru not sent there until the dis^-ose is more or less cliroiiic ; 
now a great number of thase who'recover do so within a sliort time 
after confinement, as in two eases T witncjJSHl lately, both of which 
recovered from Ihc delirium within ten dayx Aiimrig the belti-r * Iu^m »» 
a patient would not be placed in an asylum until she hiul m-ovcreil 
firom her confinement, and until the ordinary troatmeuthad foiled. Ou 
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thr other hantl, death occurs in many cases within the month after 
childbed. Mania, says Dr. (looch, *‘soon after delivery, is more 
dangerous to life than melancholia beginning several months after¬ 
wards.” ^ 

Dr. Gooch states that none of his patients with a slow or moderately 
exii;ited pulse died, whereas in the fatal cases the pnhe was very ra])id, 
though some with a rapid pulse recovered. In the two cases 1 have 
referred to, the pnNe wjis very rapid, yet both reenvered. 

*' Nights paswd in .sleep, a pulse slower and tirimT, even though the 
mind continue di-sordered, promise safety t» life. t)n the eontniry, 
ince.ssimt slee])1eKsiiess, a qiiicli, we.'ih, fluttering pul.se, and all tin' symp¬ 
toms of incrciuiiiig cxliaustioii, portend aflitiil terniiiiiition, oven though 
the <'onditiuit of mind miiy lie .ippannlly improved. In tin' ('nsi‘.s 
which I have .seen ternihiatc fatiilly, the p:itient has died with synip- 
toms of exhanstion, not nitli thoisu of opproa-sed bruin, excepting only 
one cii.se. ”* 

714. Cavfes. —1 shall now ponsiJ«'r the nimtes of this diHtn*.s.sing 
iiiiilatly. There seem-s littli' doiihl that in many ni.^i'S (T)r. Hiirrowi'.<j 
Bivys in half the nuTiiber, or pn.s.sihly more, and Dr. (ioorh hear.s the 
same te.stimoriy) the pivilisj)u.sition hcredit.'try, and nfconr.se mental 
flcvifitious (luviug gestation n'lidcr an attack of puerperal m;ini.‘i c.v- 
trernely probable. Sle(;]di'ssiies.«, which ,'»o I'c.'irlhlly inrre.'U'es nervous 
irritability, ."Cons a \i'ry genenil I'ri'dii'posing cause. 

Antong the exciting cimM's wc tiiid ei,Kl, irritation, irregularitie.s of 
diet, dwtress of mind, suddon mental shocks, frights, disordcri'd bow¬ 
els, oxcc>.sivc sci'reti<m of milk, and cuu.stitutional irritation tlieiwe 
arising, &u.; or the attnek may form a part of nr fcillow convulsions, 
as in a case, which came under niy ciire not long since. 

Great stn-.-vS is laid upon inonsl causes by the Kreiich writers. 
Kscpiiro), as f ha\i‘ before mentioned, states their fre(|iiciicy, cOTnp.srod 
witli the physical, as four to one; and CJcorgct mentions that out of 
seventeen ca.'^es, there Vc-re but two not proceeding troio a din'ct moral 
cause. During tlie invasion of Franco in clevni nut of 

fourteen cases were from terror. Dritisli writKrs do not attribute so 
large on influence to this clause. 

As to the jiroximate vauite or pathohMff/^ ilHs not very easy to speak 
positively. 1 may alludu to four different views on the subject: I. 
From its occurring in many eases immediately after delivery, some 
have attributed it to disease of the uterine system. Fabret mentions 
a caso of cancer which excited mania. Dr. Bricrc lias related a case 
of mania from inflammation of the womh. Dr. Cooke discovered dts* 
ease of tlio womb in two cases of puerperal mania. Dr. Ttiirrowes 
mentions having seen abortion and mania, the result of intiamniation of 
the womb, n two cases in which ho was consulted; one died, and the 


' Gooch on Diseases of Women, p. 124. 
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ntiier recovprBd; and in two of tin’ rloaths in his tabic there was dis(«se 
«f the uterus, but wliether it preceded, the niKnia <ir net does not 
appear. In one nf the sjK-ciea of piierpcivd inunia described bv Dr. 
Atinu, he says, “ Ihcileliriniu i.> rinnjeeled wiUi theNfile of tin* iiierii.'-, 
particularly id* the veins which nn’ inniunpil."* 

At a meeliii^ of the *>h.«fetrii':il Sneiety of Duhlln, Or. !iIoii(p.(iiniT% 
mentioued a case uf ]iner)iei;i] ii]:iiiia in nliieh tile nti-nis (Uid ovniies 
wciv found in a Mate of iiiliainm.'ition; and Or. Ilnrdy iondher, in 
which pcriiiiiiitis pxi.Med, Init was nut Misp'etcd till after ili-nih. I 
have certainly sci-n uterine IiiHainiiiatiiiii fnllitw piierjjeriil iiianiii,ljutthbt 
it existed previously I ■ .nmot sny ; | he ll‘•*l.d .v. nijitoiiis wi-re absent. 

Still tlic-sp CNdCs, wliii h arc all 1 li.ivo been able to inaki- out, form 
so very small a propnrlinn to the cases in whieh there ha** been no 
iacase of the womb, that without denying the condition of (he uttrinu 
.system is in some, way connected with puerperal mania, it is clear wi; 
cuimot atlribiitc it sulel; to (ir..rajiie di.'ii':i.*>e of tlial- organ. 

Other writer.s regard the di'jea.si* :ls inHcinnimdua of thi* hwiin or 
its niembrane.s. Now it is granteil, of rourse, tiiat siich (ascs do ociair, 
but they ar<; I’are; ami it is i oiitiTidcil that in ordinurv cases pnur- 
{teral m.inia does nut ari»e from iidlanimatioii, and the remillM of pttut 
inortfm exaniiiiiition an*, in favniir ^d'the latter opinion. Ihtriis, Cuinp- 
bell. Davis, Lee, and Olliers, *>peak uf i( h.s a modltie'ifton of phnoiitis ; 
fhirruwi-s, tVitchard, (hn^lIi, v^e., ns nut bidiig iiitlanniiatury. The 
iuLler distinguished obMTver tlins gi\es tla* result of his experionec : 
** In No. 1, the disease oecnired in a pali: lady, withuat any heat of 
skin, or much ipiiokni'-ss of pu1*<c, and was ind relieved b\ lobs ofblood. 
In Xu. ii, it oc<;iuTcd in one wliosi; eonstitntion was drained and en¬ 
feebled hy nursing. In Xo. 4. it oeeurred in a pale woman, habitually 
hystcrieal, Si>< ji* I ti-. '^■■.■ar de.iid diildreii, frun: want of pnw'er to afford 
them litVfor n>;.t montlis. lu No. Ht, it oeeurred in oue in niioin, for 
urgent rc.isons, the circtilation had hcen reduced to tiio lowe.sl ubb con- 
sistent with life. In No. 7, iu one wliu had been living very low flir 
!t w'eck, with such nuu'kvd syniptoms of the irritation of dehility, tiiat 
at first sight I thought it wa.s the close of some disejua* that hail biN'n 
overlooked. It was s|iec.dily ndieved, not hy cupping lUtd purging, but 
by the tranipiiUizing anduustuining pow^r opium. In Nu. h, tfie 
di.sease was treated, though with all possible prudence and niodenitiori, 
as an iiiflantniatory state of the hraln, by lendics, cnf»iiiiig, purging, 
and low diiit; yet the paticut died, not with symptoms of nppFf'Ssed 
brain, but with those of exhaustion ; and on oxaminiug the tiody, tlic 
whole venous system was found extraordinarily empty ofblood. In No- 
10, the imtinit fell as if shot, under the stroke of the lancet; and on 
examining the head, there was found no ctfusion, and «n ply Wood- 
vessels. In No. 11, the disease tame on after puerperal comulrinijs (a 




• Midwifery, p. 619. 
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lUseaiio generally, but not alirays, depending on cerebral congestion), 
and after one of tlioso enonnoiu bleedings ('oniiiionly practised in tliese 
oases, and no morbid appearances were discovered after death, in the 
brain. 'I'hese cHses, if fair specimens of puerperal insiuiity, lead straight 
to the conclusion that the disease is not one of congestion or iuflam- 
raation, but one of oxeiteinent withmit [X»wer."* 

Add to this, that Kwinirol foiiiid no traces of cerebral iniiammAtlon 
upon most careful exainliinliDii. 

.3. Dr, Ulnrslnill Hull hclicvi's that the dist'oeu "results, in general, 
from all till'circnTiiKtaiK i‘s fullDwing piirtiiritiun combiiU'd, but clijofty 
from the iiniti'd intliinu-cs of iiitcstiiiid irritation and hiss of blood.*’ 

1 am poi'siiailed,'’ ht: adds, " that iviil pnerpcral phivnitis ie<'oinpara- 
tivcly a rare iliseasc, that piir^ieral iiiania is seldom of an iiiflaiiimatory 
chniactiT, and that it is I'specially to be treated by thosi.' ineasiires 
which un; .suiled to the inLccii rase of iiitestiiini irritatiun und exliaus- 
tioii.”f 'I'hat many caacM oc-cur in patii'uts oxhauated from some cause, 
iJie extniLt I luivn gixeu froiri J)r. Hooch will proxe, and that tlie 
stomach iLinl bowels ure disonlereil in most (‘uses is recorded liy almost 
all writers, so that xve riiniiot deny that Dr. M. Jliill’a view has much 
to 8U]iiiori it. Nevertheless, it does not smn to express the whole truth, 
nor is the want easily Mipplied wiiii any degree of [in'cision. 

4. 'I'he expL'i&lion of Dr. (roocli, which i have alraady ipiuted, oa to 
the peculiar nervous Misi-cptibiliLy induced by the organic cliunges con> 
sequent on impi'egnAtioo and (.hild-ls'iiri'ig, although 1 believe it to Im 
conrect, is nect-s-iarily vague; nor is the view of Dr. I'erriar more 
accurnlo. ilu .says : " I am inclined to consider puerperal mania as a 
case of conversion. During gestation and after delivery, when the milk 
begins ti> How, the bahuu'e of the cireul.ttioii is so greatly disturbed as 
trt lax liable to iimeli disorilcr from the application of any Hxcitiiig'cause. 
If, tJtendbi'i', coM .'Urecting the hetul, x iolent noises, want of sleep, or 
i)iu*asy th(mght!<, distn'ss :v pneiqieral putirat before the detenninalion 
of blood to tin- breasts jv j;u[,irly macle, the iinpctiLS may be converted 
to the head, and pruiluce either hysteria or iiuumity, according to ks 
ftm'P or the exciting i'husp." 

rerhapH it is be>t siiiiply to enumerate shortly tlie elements which 
may concur to prtalni-o the attack. Wc hfive the iiervoas shock vary¬ 
ing in degrcK, hut alw.ays iucre:u<i])g the nervous irritahility ; the great 
vascular change; the disturbani'o of re.spiration and uirculution; tho 
exhaustion; and in many easrs the l(i.s.s of blood ; this combination mast 
nonessarilr leave the nervous .system in a favourable state for tho opera¬ 
tion of the exciting causes 1 hare enumerated, and the letull iaioania. 

715. 2>e4tnrent.—The treatment of puerperal mania is very rimplo 
as leganls the materials, yet requiring calmness and judgment in their 
application. 


* On Diseases of Women, p. 144* f On Diseases of Female^ p. 251 
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1. Thom who rrgRTd it aa any niodificHtion of pbmiitw, of c-uano 
ipconiniptui blood-letting, with more or libenility. Now, from 
what 1 havo sniti aa to tlie niiture of the liiseiiM*, it will be clear that 
for these it is inadmissible, or, if e\er used, it intwt Im: with 
estraordiiiary onutioii, and by im-iinh of leeches, in cases wlu-ro tlicn; 
is strength nml i|uiekiu‘ss of pulse, iuid flushing of the h4‘ud and fitce. 
I have, however, never fnnnd it ndvis;ibie; and l‘Ni{uir4d, llaHlain, 
OoGeh, Hurrowes, and i‘ritrliard, aro all oppuseil to it. Tlie Insl- 
nainod author remarks: *Mf we, eonsider that the grc.ttesl danger to 
be apprehended tor piitients Inbonriiig under puerjieril Diadne.sR arises 
from a state of extreme exhniistion, ihiif many women die from ibis 
oanse wltbin a short interval Ironi the ei)U)ineiiei'mi'ril of th« (iise.ase, 
ami that, if they .survive this ]s>ritui, the healthr stite of tho mind is 
in most instanei'H n^stored, it v ill he evidi iil that our chief cmleiToura 
must he directed to the pni-seiit support of life." lllorKl''lettiiig, ns a 
general remedy for pm-rpi'r.d mailiiess, is eondeinneit hy all |iructic'a1 
writers on nho>e jiulginent mu»’h n-liaii^e ought to hi* plai't'd.’’* 

2. When the .sti'iiiaeh i-* o\erluadeil, when iiniigcbtihie food baa 
l»een taken, or even for the pnr]iu'-'e of lowiMing the pulsi* by tin* shw'k 
of vuniiliiig, eineti* s have lii'*'n fuiind useful. 'I'heY uiukI, however, 
bo used with euntiou when tlie fiu-e Ls pale, the bkin eulil, nmi tint 
pulse i|tiick and weak. l>r. tiocich prefers ipeeaeiiaii^ia to iuitiinonials. 
Dr. Hurrowe.s reeoniiiie)id.^ nnu»'it1ing ibtfes of tuilar einelie, with tho 
Hulinc niixtiin* and digitalis, for the purpo.sc of reducing tlio violence 
and fury of tin' jintient; and Dr. iieutty infoniis me tliat lie lias 
derived great advantage from tartar eiiietie. 

A. From the ahnu.sl universally disordereil state of the buwcla, 
great relief *9 afforded by one or two brisk piurgativeb of calomel, 
followed hy cnator i.il or tiregory's I'owder. Tho stools An> dark- 
coloured, and highly ofTensive; and in otldition to the adfuutu^ of 
clearing out the bowels, purgatives act admirably us derivatives from 
tin; heail. 

■ 4. After the bowels havo boon freed, the greatest benefit will he 
derived from nuruoties. Demnaii prefers kiiibII and rt>{K‘»teil doses of 
opiates, but Gooeli, Burruwes, and Fritcbard reeonmiend fttli doacs, 
and with this I cfmeur : ten grains of DovtTS Powiler, twelve drojis 
of blade drop, or an e([nira1eiit of tho other prefmrations of opium. If 
optiiin disHgTcca, byoecy.imus may be given; and shoiihl slwfp he 
induced, repeated sniull doses may be administered; when the beail 
is very hot, and face flushed, we should postpone the exbilntioa of 
opium, and we must guard against constipation. 

6. The head may be shaved, and a cold lotion applied; if the 
delirium coutiime, a blister may be applied, bnt it is not generally 
neoessazy. 


On Insanity, p. 313, 
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6. In protnictpil cnsos, or wlion the patient is ciiliatistpd, nonrisliing; 
ilif.t, broths, i&o., anil even tonics, must be olJuwL-d; uinnioniu, with 
cinchona; oil o<'tur)M'niini', <Ki-. 

7. As utenne inlbiinnr.ition not. iiiu^inonly arises in tlic course of 
or follows jiuorperal nianiii, a dose wnidi .shouhl be kept for the earliest 
symptoms, and if they a]ipe:ir, r.-ilniiiel in .small and repeated doses, or 
men-urial inunetion, shoiilii he added to the other rernedie.s, with .such 
ritlier local applications as may be dec-nied adviN.able. 

H. It will bo neci'.ssarv to keep the most eari'fiil watch upon the. 
p.'itient; the nuix', who oii;;lit, if ])Os.sili|i<, to he oiio f.iniili.'ir with 
Niieli attaeks, sliiiiild never leave tim mom; friembs oii^lit liiheab.so- 
hitoly refii.ued admi.ssiuii; the apiirtmcnt k(‘pt .slightly darkened, and 
the entii'i! house perlectly quiet. 

!L When tin* mania disanpi-arQ, ami tlio patient is convalescent, a 
change of air and sceuc i.s most advisable. 


’ CIIAPi’KJ? .\ri. 

r,riii:.MEnAL KEvni. «)H m eid. 

7Ifi. This H a short attaek of fever, to whieh fi'inalos .are eiipceially 
Jiiihlc during the eaily part of their coiiv:Jo'«eencc, tliongh it may 
ocenr at a later perioii, 

Feniale.s of sensitive eim.stilutions aio the most ohnoxinns to it. 

717. fVMwcji.--The most frequent cause is the iinpression of cold, 
perhaps on rksittg from IhmI. .'t changing tin' room, &c. 

Indige.stiiin, or irrcgukiriiy of the bowels, may also give rise to it. 
Fatigue, mental a>:itaiiuti, and want of mst, are also enumerated lunong 
the eAeitiiig causes. 

718. fii/HtjitowA —The attack eoinmeiiees by geiioral iiiieAsine8.s, 
p.alpiUition, and .sliivering,* with heail.*ic1ie. )iain in the back and limbs, 
soreness of the breasts, thirst, rapiil and sonictiiiies irregular jiuLm', &(:. 


* Oil or b^ore the approaeli of the disen.'ie, the patient is observod 
to yawn and stretch herself greatly, and to appear very longnid. To 
this snceeeds a sciuiation of cold, first between the shoulders, and 
thereafter along the spine; and at hist it beemnes general over the 
whole body, attended with p.'iin in the head and large joints. Some¬ 
times a si'ntw of sorene.ss is felt in the. uterine region, and if the ha'liial 
discharge be ^iresent, both it and the milk are lUnimished in quality.'* 
■—Camj^U't Alidai/er^t p. 341. 
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To tins siifcpctis a wi>ll markoil liot wilh flusliPil facp, thrub- 

ipiajilis, ovr-r tl«i‘ pyps, vtiiiiil full ]iain i)f tin* lireastA, 

soi-i'iiPsM of the abihiiui-ii, io., anil it t(‘ririiri:ili‘.s in a profikse s^votit. 
will! h reniovi's tin* fever, un«i ri'lii'vea the other KYiiiptniiis. 

IJie toiif;iie i.s roati'il, tlu; stuitiaeh is ufU'ii dUtui’bi-il, nnd tiip 
bowels eontined. 

Diiriii;' the juirnxvhm, the fever often runs very high, and the 
disln'ss i« ]>r«r|iorriiiniilly great. th-ea.si(tiinlly the mind is rimfiised 
.‘iinl di.»Lres.si‘d; and in stuni’ eases the patieiu i.s di'(ii'iiiii.s. 

Ki-r tlie (inie, lln* seei-etimi of milk is iliiiiiiiiolied nr sit.sp'ii<h*d, nnd 
the 1(11 hi:i also; hill they ri-timi all"!" lIip piiTnxysin. 

'I'lii' Jit ib gi-neridly eiiiii|ile^i-d io (weiity-liinr Imcirs. aluays in forty- 
eight; nnd if prii]ieily trented, it seldmii reliirn". If neghs-led, 
however, it in.iy .‘issniin* the fonii of an intermitting, or vimtiiiued 
fever.* 


I'nIe.sK it a.'Siniii' (his eh.iraett'r, it is of very littlo c-onNe<[U('nc«, and 
very ea^ly rnnii.-iged. 

7I!>. /W/«fj{iw.f- l-'rotn the siolence with whieh it eoinineiiee", 
it iriiiy i-.isily he mistaken f<>r pm rjx-ral fe\er; but the eesMition of the 
p:n-i)\y'm ;itl«r ‘^)nie honr.s, and tin* rd'seiue of marked ahiioniinal 
teiiih-riii'ss, will giiieially i naMe iis to distingiii.sh it. Indeed, (he 
jiei-nliar vielenci' uith whieli it eoinmenees in itself more cliarHi tfriatie 
of neid til.Ill of pnerpei'.d. 

7:if). Ti'i'afimnU —During thn eold stages, hot bottles and warm 
bed-clothc.s limy be 'i]i]i|iiil, hi» mi to relieve <ho distreas. Warm 
driiik.s and (ordials niriy aUo he givim. 

Jhiring the hot stage, a I'onifortalile iiii.mlity of el'ilhing Ttnist lie 
continued, nul diapliiiri lii's giwii. .so .h to f.ivor pei>p!r:itiori; and 
during the sweati>’^ (age, iniibt I'lianl iigaiiist. cold, and diniinlsli 
the elulhing very gradually. 

As for pnrgatiif! niedi'iiH'S, whieli art* neeessary, I have fonnd the 
coiiiliifuitioii of .sjU-*. .senna, .'ind tart.ir I'liictit* tlm most u-;efiil; but 
liny other pnrgiLive in.'iy misniT the purpose. If th« loiij'iie be foul, 
and the .sloimu-h loaded, an emetic may be advisahit*. 

Very rarely will it Ik* neco^-bury to t.ikc away blood, aiid tlmn only 


* It coinjists of .1 ts»ld, hot, .and a sweating (>l!ige; hut ife-'ire la* 
not taken, the p-anwyMn Ls apt to letiirii, and we have either a didinet 
inteniiitting fexer estalli.slied, or honieliines, from the co-operatioiMil 
additional «Muses, a continued niiJ very troublesome fevtr is jirodueed. 
churns' Mithrijhryf p. .->72. 

f “ The suddoritiexs of the attack, the great regularity of the pnib^, 
the .ilisence t»f all local pain except that of tho hoa^l, the intensity and 
irregularity of the, succession of tho ditfcivnt stage.s, wll distiiiguiak 
tliia from cveiy otiier puerperal aflfectiou."— tV*»i^>Wrs Muitetfiry, 
p. 341. 
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if there he much lucnl pnin. A few Ircclics to the faead, or to the 
brcaeta if they be puinful, may be of uho ; but in the majority of coses 
tlicy ore iinnccesfiory. 

We shoald carefully cxaTnine tliu state of the utiTinc system, a-s 
irritation may otherwise on unsiLspected, and bo tliu raiist; of much 
subsei]iuMit ibstii'ss. 

Tho diet may be niitrUious after the paroxy.sm is over, ami even 
mild tonics nmy be f^ivcii, if ncec.vciry. Hr. i'ainpbeU reeommenda 
tive-Krain doses of camphor, four or five times a day fur some days, to 
aU»iy nervous irritability.* 

(ireut care must hi* taken, after the fever has teniiinat<>il, to avoid 
all ucoosioii of cold, or any cause whicli may n‘pro(iuce the attack. 


CHAPTER XIU. 

MlLtAKY FKVER. 

7:21. This disease, is descnlxsl bv older authors as one of tlie formida* 

■r 

ble (!pide.niic diseases of cluhibed.f It is now r.uely met with, except 
as a tridint; alfection. 

1)r. Rateniun and oLlirra ooneeive this diffci'enco to arise from tlie 
ditferent way in whU-h ]iatieuts are miuiai^cd during euiivolesccnce. 

The di-seaso (lo<‘s wciir sometimes, liowevi'r; but it Is “perhaps 
invariably sympiomatie—lieing connected with some feverish state of 
Uie l>ody, pn?viou.i1y inrlncivi."^ .It may accompany weid, or milk 
fever, and uren some fom'.s of luierperal fovcr.§ 


* ** In tho treatment, wo have two indieation.s in view; to 
oondoct tho disiMist‘ n'gularly through its stage.*!; and sccorM%, to 
restore th«* tone of the system."— Camj^beU's Midioi/ery, p. 342. 

t S(!Q White, on Lying-in Women. 

% BaU'man’s Synopsis, p. 245. 

^ “ Miliary eruption also oci urs during chftrlbed, as a symptom con¬ 
nected with other puerperal diseases. It often aecoinpanies the mUk 
fever, or the protracted wiiid, when the purajuration is iiyndieieuiily 
eutiounged, and this is by far the most frequent fimn under which the 
febris railiaris appears. It never alleviates the symptoms. It may 
also accompany fevers connected with a morbid state of the peritonmuB 
or brain, which generally prove iktal, death being preceded by vamiting 
of dark-oolwed fluid.”— hmw’ Mui^fery, p. 579. 
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It 19 mow frp^inont in wurni'n of wcnk, mnstifiitioiu, and 

geiiCTall)- ncfiurs bptivmi the tiflh Huii twcll'tli tl.iy ni’tcr ilcliviTj*.* 

722. CanfM —It hits bwii Httrilmtrd tn niotiisl:ihin ctf llio milk, or 
to j)Utn*so(Micy; ami to botli, lioiilitli'MS, willi eqiuil ('orp*ctiiPKK. 

Tin* I'rnidinn is niorfly n sympfoiii iupomjiaiiyinfc a lobrilo attnck, 
■nvl ilfpriiilin;r, |)ro)iiiIjly, upi>n tlw pxivssivf M'cn'tinii of tlm skin. 
Tlip quiilitips of lli- piT.<.jiiriitiou may pi*rhii}w Imvi- soiin-lbhig to do 
witli tli<* prodnctimi of tlip pruiitiun.f 

M. Cnparoii floubts tlii.s t'Oimi‘ption bi;t«voi'n tlio I'liiprioii and tho 
pcrspiratirjii.J 

l)r. nurn.s thinks that tin* disc.iM' iii.iy In* (S’t'a.’fionally idiopathir.^ 
7s!l). HywpUmM .—In tlic wp imi<>! iiiMjinMitly .•((‘o, ami which 
approach the iie:irc‘>t tn a ilistim t ili.>>i‘.‘iM', the sttiH-h c'imiini'Ui'P.s with 
l:in;;niir, sickness, and cliilliiic^s, aith a hni skin and ({nii k 'I'o 

this sla^o succeeds rciicli'iii -Ihi- |ialiciit is <ip].ri',sscd, in low spirits, 
complainin,!; of a weight at the ci:i>.-t, with a i|in(k }iiil.si*, (VinsidiTablc 
heat of skin, nml a ^'rcat jicrspiratimt of ;ui acid odditr. 'I'lic eyes ttii* 
dull ami In nvy; thcic is a rJn;;in;r in the lairs; the toiieiTf i-s fun], with 
red odp's; tlie lochia and milk >u|ipre.>iM'd or dimini^ihed, uud tlie skin 
feels rniif'h. < )cc:u'<iona1ly aptha* are idi.H>rved in lh<‘ faiiees. 

After thc.sc sympti)m.s have coiiliniied for a fewda^St the cniptiori 
appeal's, in fonn of “ niirmtc niiind \e.si(lcs, ahont the .size of miilel 
81 'erls, surrounded hy a slit;ht iullamuuUlon nr iiush.” **JtupjH'ars 
most Hhuiidantly iijkhi (lie immI:- sometimes in invftnhir patches, ami 
somt-i’iines tiioit ^‘iiensily diifii.scil, and I'einnins on thuse partA durini' 
aeveral days: on the face and ealreinities it is hiis copious, and ap|K‘ars 


* “ Generally rr5...;.ation ]nre«lispoiie.s to miliary fever; hence iho 
reason why it is a fre(]uent MSjueln of weid. ImpTin* oviT-he.steil air, 
stimuli, aiul rich food ; ncirlcctinf; Mie IkiwcI.s, and (lenunial clcaiiJinew, 
are frequent exi-iliiif; causes.— CawjtfM'U'it [•. M4d. 

t " TherofoiT, :is the niiliaiy cniplion is never prisluced without 
sweat, and us neither the one nor the utin-r cun he said ti» he strictly 
critical, m»y wc not conclude th.it tin* eruption is o<ra^ione(l hy tho 
cutiicuLar secretiuna being iiicmiwd hy wnrinth and relaxatiun, and of 
course nnulcrcd more acrid —so tliut by loilging upon the '«kin, and 
coiiunnnicating with the external air, they must boon acquire a piitrid 
state, even if tho patient had no signs of putreMViieybcfoiv?" —H'Ai/t!, 
Oft i^inff-in tfomcM, p. Bl. 

J “ Some have considered the eruption as altogether dependent on 
tbs penqnratioD; others considiw it a**, in many case*, idiopathic; and 
\x>th, perhaps, at times an* right. VVe can only coiibiilor the dijieaw as 
idiopathic, when tho eruption initiguua the sympl*>nfw; when the fever 
goes off, as the pustules arrive at maturity; and tlnac is n« other piiei^ 
pnal disease present, acting as an exciting cause. 
p. 57 i). 
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aiiil (lisappoars spvrrnl tiinpH, wilhoiit ativ ciTt.am order. The vesicles, 
on tlicir (irst rising', bcin;? cxtri'iiiely siiiiill, and filled with u iierfectly 
tninspiircnt lymph, exhibit the rc<l culor of the iiiniiiiied siirfiiee boneatli 
them ; hut iu llio cuiirtie of thirty hourx, the lyiii\>li often nequin's a 
jjearly opacity, and tin vesicles assume ncci-ssarily a pearly or white 
appeurancc."* This has led to the distiiKdioii of white and red iniliui'y 
eruption. 

After a few days the vesicles dry up, and tlm skin ilesijiiamiitps. 

The uruptiou aflonls no crisis to the fever, and seldom mty relief to 
the symptoms. 

If till! fever and sweating eonlinne, the patient may ha\e fretpient 
attacks nf the erupt ion. 

Some e;i.s«'s of thi* eruption mi’ met with, when there U little or uo 
fever at all,f and they spceilily recOMsr. 

The usual form of the disea^* is neither fatal nor ditfieult to eure, 
though we read iu authors «f malignant epidemies of miliary fever, and 
undoubted insbiru-es of di'Hth.| Hut in truth, the fntality lay in the 
fiiver, of wliicli the, miliary eruption w.'is only an accidental syinptom§— 


* Ihiteman’s Synoyisis nf (hitaueous DUeasi-s, p. 246. 

f “ To wliat has been said 1 must beg leave tn aihl my testimony, 
that I have freipiently sciai in fnu^rperal women, miliar} eriijitions, both 
id' the n‘fi uiul white kind, williont any fever supervening, and totally 
unattended with danger; and I have seen all the symptoms of the 
miliary fever (os they jm; generally deserilied by niithois) except the 
eruption ; mid ret the disorder has terminated happily, and in a short 
time, witimut that or any other parllcuhir crisis."— M'hite^ cm 
Women, p. .36. 

J “ When I Ivgiin midwifery, a midwife (since dead) had for ii long 
lime Ik'Oii in |)ns.si's*ii»Ti of gr. at jnactico among all nmks of women, and 
in other respects was toh riiMy successful; hut a rmnarkahlc number of 
wonmn under her ean- weii* alTccted with the miliary fever, wliicli proveil 
fatal to many-'Particularly to the wi\\« of sevcinl of our principal 
Iradesmon ; ami beeame so iilanning and notorious, both iu tliU neigh- 
hourlioud and iu distant parts uf tlio country, as to lu.'quin* the name 
the Maiichcsti'r fever."— W/nte, m l.yintf-in Wmien, p. 41. 

*‘A very irig(‘nioiis physician at ('linstcr informed me that the miliary 
fever hail b'cn generully im.sgined to b(' eudemic in that city and neigh¬ 
bourhood, for thirty years bt'foi'c he resideil ttiere, and luid canriod off 
numbers of the inbaldtonts; that the fever was fircrjncntly of a long 
ilunitiou ; that he knew one person who recovered, after liaving fniceea; 
sive crops of miliary eruptions for thi-ee inontha. That aRoUior physi¬ 
cian of the place had iufunned him tlmt he had a patient who lay ill of 
the same fever for six months, and died of it at last."— WhUe, on Lyir^- 
in IKomea, p. 45. 

§ *' Although most frequently this eruption is simple and benign, 
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just as wlipn it has occurred afler u Mir^U-al 0{H>ra1inn, or with pmr- 
]iei'.'iJ ppritijiiitis. 

724. TreAtinmf* —Tlio proper ninnHs:i'nicnt «»f women in eliililb«ii 
will Ki^norully pri*vriit tlw* (»inirn'iiec* of tln’w cmw-s alto^ftlier. 

Hilt ifw'e iii-c calloil to oiii’ of the slight i'chiilfkind 1 h.ive di-st'riln'd, 
ii pnitli* I'liiftie may arrest its eoiirM'. 

If not, but little nieilieiin* will be iieee.wiry. The bowels .should be 
freeil, and aeid dvink.'< (unless eouiiter-iiidii-atei!') gi\eii. 

Tl.e room sliMulil be well cooled ami veiitihilL'il, ami only light bed- 
elothiiig alloweil. 

diet should be blind and niilrif i'lus. The surfaeu may bo sponged 
with tepid water, aoii the limn li'eipieiitlv' chaiigcij. 

When the felii'ile meess Jeis Mi}i.<>i(led, bark and diluted sulphuric aeiil 
slioiild be gi\eii, with a better <liel. 

If there be :i|)tlj:i' in the moulh and liuiees, wo may nsc honix anil 
Imney, or aciil gargles, until llu’y are removed. 

When the niiliaiy eiiiption it an airoiiipaninient of more scrioiui 
fevers or ha ill allediineo, it is the hilter to whieh our uttL'ntion and 
trealnieiil is to be direct(>d ; and we mii\ In' satisfied that in pro]Hir- 
tioii as we .sins eeil in relieiitig the primary disease, no iht- secondary 
atfectioiis will disappear. 


t'liArncK XIV. 

soi!i: Nirri.Ks. 

72ij. Tills is n rerv fn'oiieiit atid troiiblesomi’ occurrence, and far 
mori' painful than would be supposed. It is more fri‘i|i!i nt witli first 
ehildri'iii luit some woini*ii sutler from it after I'aeh eiiutiiu'tnent. ll 
eoniea on generally aftiT two or three duyn' suekling, ami cmitomes for 
an imcertaiu time, after which it generally subsides. 


it may nevertheless bo (^mbined with other affi'ctions, more or lens 
daiigeroiis, as intestinal di.stnrlMiner>, inHaminatory, gastric, bilious, and 
..alwive all, inmsms fever, sornetimes with adynainie, or putrid, or .itaxic 
feviT, or with intloinmatioii of mucous membranes, a.s uDgiiui, catarrh, 
• &<j. It is to thesf.' afieetioas that we must refer the miliary fever* ol*- 
served by authors, esjjerially the. species whhdi Levri't calls malignant, 
ami which exhibit adynamic or ataxic symptoms .”—Capuront Mai. <fes 
/'emtMs, p. 507. 

* “ In ttie frst place, we order the ablation of the body every iiiofn- 
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726. CattsM .—In the majoritj of casos, it is simply the reiterativl 
applifuitinn of thii child which c»ua'm it, hy nmiovin^ tlio No))aceoaN Ad¬ 
oration—AO that the skill, wlicii dry, contrui-tK, sUjjhtly haniens, and 
cracks. 'I'hiB process w aggravated by .a slight dcgit'C of iTiHtunination- 

But Boru nipples may be owing to tin* state of the child’s month, 
as is fi-equcntly spcn when the. child Kulfers from npthoj; and on the 
other hand, the discharge from the nipple inivy inilame and excoriate 
the child’s niontli. 

727. Symptoms —At first tho nipple and areola arc observed to be 
dry, rough, and luirsh; then a gn>at luimher of iiiiimto erack'; may he 
seen ; or the surGu-e becomes excoriated, and pours out a serous dis¬ 
charge, which in Home cases is acrid, and spn.>ads tlie excoriation to the 
Burrounding skin. 

Or the nipple may exhibit deeper fissures, dhiding it into two or 
threo portions. J.n.-^tly, in some coses the nipple bc>euines ulcerated, and 
part, or nearly the whole, destroyed. Kaoh attempt at suckling makes 
the nipples \\or»n for some time, and occn.<«ions tliem to hleeil. I'he 
torture to the patient is vi>ry grout, and it recpiires all her fortitude to 
persist iii nursing, at the co.st of so mueh sufiering. 

But this is not all, for if the influmination Ix' great, it is often pro¬ 
pagated along the lymphatics to the mammaiy gland, ami then give's 
rise to iiiHammation amt abscess. 

728. Treatment _To prevcMit this disorder, thi> nipples kIiouIcI bo 

washed with soap and water, luul dried, and nflcrwuriLs bathed w'itli 
sjiirit nnd water, night ami morning, during tlic lust montli uf preg¬ 
nancy. In manr c.'isn.s this will be succc'.-sfiil. 

A eombination uf white wax :ind butter i.s a popular remedy, and 
is often useful. Stimulating oiutme.nt, such us ung. hyd. nit., dilated 
with axungts is .sometimes of servii>e; or the parts may be touched with 
burned alum, nitrate of silver, or dusU'd with sonic mild dry powder.” 

When excoriation or “ chapping” haa occurred, spirit lotions may bo 
applied, or one fonned of sulphate of alum, zinc, or copper, acetate of 
lead, &.C., dissolved in rase water; hut the one T have found most effec¬ 
tual is a weak solution of nitnite of silver, to he applied .after ciich time 
of Nuclcling—care being tAkcii to waah the nipple previous to the next 
application of tho child. 

Mr. Druitt rec^immcnds a solution of five grains of pure tannin in an 
ounce of distilled wati*r.* 


ing with tepid water; aerondlyt we direct the howab to be regulated by 
means of compound jalap, or magnesia and rhubarb; thirdly^ some 
tonic must bo prescribcil, a.a the diluted sulphuric acid, or the sulphate • 
of quinine; and fourtMy, the apartment to which the patient is con¬ 
fined requires to be freely ventilated, and a loud of bed-clothes 
avoided.”— Ctmpbeli's Afidiei/etyt p. .^43. 

* Braitbwaiu s Kctrospoct, vul. 10. 
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Dr. Johnson thinks of tbo following lotion and ointment, 

wbidi inaj be (i[iplieil .dtrrnntely, or either alone :■—* 

Siibhorat. Sod.T, gii. 

(’rpt.'c prajoip., ^ii. 

Spt. Vini. 

Aquas KoSiC, fia 5 iii. &1. I't. Lotio. 

ft Cone A1bii>, 3h'M. 

01. Amyg^bil. diilf., 

M(‘I. ilrs]iniiMt., ^.os. dJasKhi* ojw calona, doin adde 
gradatim Ihils. IVruviiin. 

Ft. Fng. 

Drs. M‘Clintoik and Havdy speak highly of tincture t)f ratechu in 
hiinple l‘^f■nriiltl‘([ nipple'.. 

In two rascj of ulicr.ited or nippli-s, IVof. Simpson drow the 

edges togi'thiT, ami eoveiril thr-iii over nith a pivtty strong layer of the 
solution of gun-cotton. This nniiiit.iinitl the edges so iiriidy togellKT, 
that- suekling diil not re-open them, ninl (.iiiii-e(|uently, they sumi lieaJed, 

1 have, tried it, init nllli a less suci‘es.sfid ii>sult. 

Varioii'i uii'eliiiiiieal iiieau^ have been eo'ilrived to cure the disenae. 

Nipple ...liielils, of niiiiil, ivurv, or silver, uiav he prociired, mIiuIi, 
intervening hetween tin* eliild’s nioiith ami the ni[iple, \\il| often itda'vu 
the irritation altogether. Hut in iii.inv' e:vsea the iliiM einmot draw thu 
milk through them, and Ihi'ii ue irniv'ha^e reeinirsc to “ ealv'i'V teats," 
properly prepan-d, or to a jiiew of ehainois le.-iiher, sha;jcd and pvotrudfsi 
in the tonn nf a nipple, and pieifed uilh nmin hobs. 

If any of tlivM* .sueeeed, tin' nipple will heal in a few days, !tnd 
the child may W again applieil to it. 

Feeding the child tw<» or tlnvt' tinu'S in the day, or giving it Ui another 
person to nutM, will fai ilitale the <un-, prov hied we do not allow the 
milk to flcoumuliite too niueli—in which ense iiiflanini.itimi Duvyb« ex¬ 
cited, uinl terminate in aliMv^s. 

In very fow citse.s is it uei'essary to give up Miekling. Even if c«iir 
minudics £ul, thu irritation will gi'iierally aub^du iu a fortnigliL tu thns: 
weeks. 


M'Clintuck and ilurdy's Uidnifety, p. 14. 
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ClIAl’TKR XV. 

INFLAMMATION AND AliSr.KSS OF THE HIIEAST. 

729. FcmalP!) are oliii(>.\ion.x to iiilliiininiiti'Mi uf the hi-fusi after eacli 
pn^guanryf iiiiil at any yirrioil of siickliiig; hut iiiori' (''ipecially with 
first, rliildreri, ami during the tliifi- iii>t nidiitlis of nursing. 

7U0. Cnutseti _The irritiitinn and ^'f^Ilgl‘^tiou whieli IriUe phu-o foi' 

thu sucrutiou of milk, \:iry in amount. it' lh'‘vi> In* wiiliiu eertuin 
limits, tJie S(vrelii»n tal\i"« iil!ii;i* «itli flight feseiMiiie.-*^ tor a day or 
two; the hrea.sl heroines hot, tense, .ind painlul, and iinli-ss (he iimiiiI 
means r(.*diicp this extreme in'it.itinii, it will run on into inliamniatiofi 
and sibsoess.* 'I'liis exeessive eongestion iri.iy he reganled as the nmst 
frequont cautHt of nunniiiiu'y ah.sueiss, si^tn after delivery, and with tirst 
children. 

Kx|iobure to eidd, ineiil.il emotion, moving the arms loo niueh at tin* 
tune the breasts are .so iniieh I'ltlarged, are all said to gi>e rise to it. 

Inflainination very freijiieiitly evtemls ilseirfroin the nipples, .along 
the lyinphaties, to llie deep<'i' tissues, :is .'dre.ady mentioned. 

7tJJ. Sifinptutnit.-—T\n' si-verity of the symptoms will depend upon 
the depth ami extent iif tin* iiillaminatioii. Whei. the snheiitaiu-ous 
cellular tissue and tlie skin alone are in\o1ved, there will ho some hs-al 
pain and .sonuiess, with a eiri-um-serihed hardiios and teneiim, and .a 
blush of iuthiminaruiii upon the .skin. 

But when the fascia, or gland, is involved, the yiaiii is very s(>vere, 
extending to the axilbe; tlio swelling considerable, the teij.sion great, 
and the constitution .sutlers proporlioiiahly. The ]tidse is (piiek and 
full, the skin hot, there aiv liead-nche, thirst, sleeples.sness, i^e, 'I'hc 
skin covering the inllamed part may bo of a uniforin red, or red in 
yiatdies. If the gland Iw ii'tl'imcd, the brciist has u iiodululed. feel, .w 
if it coiutisU'd of several large tumors.f 


* S»»me h.ive the hnMsts jirmligioiisly ilistcTided, when the milk 
first comes, and the hardness extends even to tlio axillai. If, in th(»« 
rasc.s, tliu nipple he Hat, or tht* milk do nut run frt'ely, tlie fa.scia, par¬ 
ticularly in .some habits, rapidly iuHtnue.s. Olliers are. luon: prone to 
havu the densi> suhstanee, in w tiieh thi' muni and iluet.s aro cmbi'Jdcii, 
or the acini thpm»elve.s, iiiilaiued."— MiiiKi/eiy, p. 923. 

I “ The intlamtnation may affect the mammary gland itself, or bo 
confined to the akin :in<l surroiin«ling celhihu* substance. In the latter 
• case, tlie inflanicd part is otpially tiuise; but when the gluiulular stnic- 
turc of the breast is also alVeetcil, the enlargement is irregular, and 
seems to consist of one or inoiv tumors, situated in the substance t)f 
the part. The pain often extends to the axillary glands, 'fhe secre- 
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Thp scrri'tion i»f milk is, at loiist fur a wliilf, sii'.p.'injfil; l.m ii 
will tsikp jifiRr tli(* afuti- has sDHipwliai sulmiilid. 

AftiT till* iiiHaniiiialion lias riiiiiiiini'il vunio liiiii', sniiyair.itinn tiikr^ 
Iilace, anil the inalli r inaki'S il> way Id tin- surf'aiv. i.iTurn-iiu* 

is niiirkpil by sliivf-i injir, I'dIIdwi-iI ]iy lii'ul ami ponij>iratItiii, ami ii i.i uso 
Ilf fluctuation in tin- tunuir, whiili is ]irfiiiiii!i<iit uiul 'llir 

pointing is {rnicrally in tin* lu iiihliDiirlimjil of tlu> nip|ili-.-|- liy fli "n-i-a 
the inlprvi'iiiii^ suhstaiu-i.' is iihsiirhnl, ami tin* ciiLirlo giMnj; way, tin* 
niattiT is i-\iiLuat(*il. 

Tho uiatlcr nl’ superficial ahscessis is siinj!li-, nr, as it isiallpil. 
“ lauiliilili'" pu"-; hut v\licu thi* aliMi-si is mum cvtcu.'iM*, sl(iu;ths of 
cellular lis'iui* arul lii'i ia an* iliv Ii-ir.*i‘i|, 

lu a healthy persnu, when the nmlti'r lias heni ei,inph tily e\.icu.i|i'ii, 
the abscess snnii lie ils lip, 11^11111;^ iiiil_\ a ili-eree iif liarilucs') Ibr soriii‘ 
tiinp. 

Such is the D'l'iieril emiiM* of thi' iliseaM*; hui ihcn* are •joine iiiiper- 
tanl vari.iti'lii-'. “ IL suiiu'tinies h-ip]ii iis," says Dr. Ihirns, “ it' tin* 
COUSlitUtinll he sernrilliiUs, tile liiiuil liMieli li.'irasseii, or the I real merit 
at tirst nut vigilant, that a lery pnitr.ietril ami cm-ii i'.it.il liiseii^e ma_i 
ri'sult. Till* patient has i'e]ie:ite(l ami ahiuiNt il.iily sIhm-iIik.' lit'. I'dI- 
loweil hy heat anil pi r'pir.itinn, ami au'innpanii'd wilii iii'lnr.ilieii xr 
hituises in the breasts. Slie ll‘^es her appeiite, nr K enn't-mily eiek. 
Sl 1 ]ijiurati(>ll slowly tnnus, ami pi'lh.'ips fin* ;lll■.ees^ l)^ll^l^; atli'i' whieli 
thp s\Tii]itiinis ahate, hnt are somi I'l neweil, anil i'e.si<>t all i'i!i*rn.i 1 ainl 
j;piiera. ri.‘iiieilif->. (in iii>ipi>ctiiie the hrea^t. at miHii pteni ilj-'-iiit 
fViilii the uri^iinal opeiiiii;f, a ileeree i#f ie.leni:i in.'ii In* <!''■ mernl a 
iiever-fniliug siyi of lieep-se.-iteii matter there; ,inil hv pnssme.fliif- 
tiialion inav bi 3sci‘rt:ihii'iJ. This iiiai benime liistiiiet- leiA t'li.j.ilv. 

1 I ■ I * 

ami thpret’iire Hip hie;.*. sIkhiM Ik* carefully ex.'iiaineil at lea^l iimv a 
day. Poultices hriiip; forwani the ab.v;ess, hut tim slowly to sivp Ih*' 


lion of milk is iint always suppressed whon tin* inflamnialinr. 's miifined 
to the iiitej'uineiits ; iiiid suppuration i.s said to conic on more ijmekli 
than in ihe affectiniis of the iiiaiiiinary ol:iiid ItM’lt.”— ifnr/jx- 
cnl J)ictUninr//, p. })4.j. 

* “ A partieiilar pn>mim-npp and smceilhiiess an* obscrviil at one 
part of the timior. with n sense of flucumluni, from the pn-tunwof 
matter. Tlip P0Ti.«(titutiun is also hi|;h1y iiritaleif, which is l■Yinc^‘d by 
the oeruiTPUPP of shivering, siicceeJcil by heat and prnfiiw* piT'iiir.itiou. 
Over tliP most prominent part of the swelling^ the cuticle '‘••jiariites, 
ulcpratioii follows in the Piitis, and the imitter becniups dis'harged 
thmngli tlie appitiiri* thus prodiiivd."—A'i'i* .1. Cwyttrs ilhiiratufta 
of DutitxeJf of the Jirvant^ p. 7. 

f “ The matter is sometimes contiiined in one cyst or cavity, 
tiines in serenil; but tin* alweess geni’nilly breaks near the nipiiie- — 
Cooper's Surgical IMctionury, p. 
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Rtxen^h, and therefore tlic now abscess, and CTcry sinus which may 
have already formed or existed, must be at one and the same time 
firoely and ('j)mp1ctL*ly laid open ; and so soon as a new part suppurates, 
the same operation is to be porfonned. If tliis be neglected, iniinerous 
sinuses form, slowly diRcharging fu>tid matter, and hotli breasts are 
often tlms afibeted. 'Hutc are daily sbiverings, side lits, and vomiting 
of bile, or absolute laathiug at food ; diurihiea, and either perspiration, 
or a dry, scaly, or leprous state of tlio skin; and suiiirtitnes the internal 
glands se^^m to partiuipate in the dis(>:u>c, oo those of the mrscutery; 
or the uterus is nfteeted, and in.-itter is diNchnr''ed from tlie vagina. 
The pulse is fimpient, and beromes gradually feebler—till, after a })ro- 
tiwcted suffering of some months, the patient siuks.'’* 

732. Trt(Umtnt. —Tin* first indmitUm Is to subduo the inflaninia- 
tion, and so prevent tlic fonnatiuii of an abscess. Fur this purpose, 
the patient may bo bled if the fev<T run high ; or a nuinhor of leeches 
may bn applied, and repeated if necessary, followed by a largo soft 
poultice, or fonient.itions. 

Wlicn the bb'eding 1ih.s ceased, thu poultice or fomentations may bo 
rontinued;f or .an ev.-iporafing cold lotion substituted. 

Thu bowels should be briskly purged by suHiie inedielues, and their 
eifeet is inueh iiiereased if tartar eiiietie, in moderate doaos, be Joined 
with tlieni.f Indeed, this medieinu has a more ^jowerful eifuct in 
abating uiflamiu:itiuu of thu breast Ilian any I have ever tried. 

Tlio diet should be bland, ami ebieflv Iluid. The milk should be 
gently drawn away at iiitorvuls, and tiie breast soppurted by a sUiig. 


* Bums' Midwifery, p. 623. 

f ** A eoiivcuieut luid siin{ilc mode of applying warmth is to im- 
mexso a woodeu bowl in hot water, and having wi-apprd some flannel 
around the breast, ploci' it in the liuvvl. By this means an eilbctaal 
and equable vvnnnth niav b*- kept- up for a considerable length of time." 
f—Earle^ IjohJou Mviliitil vol, x. p. 1.3.3. 

" I have been in iho habit of eoinbating this affection in a way 
flrst coinmnnicated to mu by my IVieiid the late !ilr. Gregory, who 
employed it with great sueres*: in the Ooumbe Lviiig.in Hospital. The 
remedy to wliieh 1 allude is tartar eiiietiu, whoso })owcr of controllmg 
inflammatory affeciimis of the breast would lead ono to iftu^ine that it 
excited a specific action on tlie mamin:iry gland. On the accession of 
inflammatory symptoms in the breast, after purging the patient, 1 
administer tliis mctlicine in doses of one-sixteenth of a grain, repeated 
every hour, so as to induce slight nausea. It is never my object to 
causo free vomiting; and if this diould occur, I omit the mediciue for 
an hour or two, and then recommence its use at longer intervals. In 
ordinary ('.asos, 1 usually And, atlur hvonty-four hours, that the pain 
and fever are mitigat^ and the breasta am smaller and aoftor."— 
JEsaaff hy Dr» Beattys Dublin Jourital, vol. iv. p. 340. 
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^ When we liiij tli.U mir firorU iin* uiiiivmlini; t-i jiWM-Ht the ferni.-i- 
thm of jiiattcr, (lie munil itfllt'nthu/ must he I'nhiil.il. We 
f;u:ilit:ite it sih nmeli as Mini l.y no mejins ii !■,• .inin ii-i.re 

i fTeoliially tliMii by ciin.'-Liint in'ultKiiij,'—<li!iiij:i!isr ih.- jiLiil'i.e iJ-.-ti .,r 
four times a il:iy. 

Opiiiiii nlniii', nr in ctunliiiiiilidn with s'lliiies, .sIiduM he pMii, \.\ 
Ii'SSen the ]i;iin :mil imliiee sjeep, 

73 .‘J. 'J lieri* is .snine ililterein e nf iijiiijini) ;is to tin* i.r.i|iiie(y uf n]. i. 
ini^ the wliiMi the matter is ileteet* il. My .iwn i* ipi nei.i-i* 

eoindiles witli <\><i|nT's nih*:—“ -ls .i rnl-*, ihi-'-'i'- 

ueon sliullhl never lit fur .111 mIi-m e.". uf ll|i liii-M !■) l| i!!!- 

surface, hut iii.ik<* aii ■i]ii'niui' us smi*: ilu* sliifiiie,i .. jhii lu 

atioil is Jieivepl ihle; Inr il fliiS he nut ih'll'', ail'I till' €(!"Vi * : iv II iL 'ir* 
Mijierlieial, the mailer will spreMil, ami lunn '‘iiiii-.ijs in ilnVi-iMil luifi- 
tinns.* 

Wht'tt ijiiile siiperfieial, a li»u;ier may he alldweil ; hul I im. 

ijniti' siitielieil tliat il is hettiT to u[ien thi'iii fli.iii t» .illoiv tlu-jn n 
opou spontaiK'OU.'ly. 

After the matter is i 1 iM'|iar<^-ii, tin* illi-t- iiiay hi-mijiniveil ; ai'-! il 
I’OnsiiliT.-iliIe ili.M-Ii.iriT'- eiilitiiiile, t"iiii-s iiiav Im* iii-ei-S'-.ii v. 

The (ijii.ilii at iiielit may I'e c'liiliiiued liir a ''li'-rt lime, mmI tin n 
lonilleil. 

If the alisiess he '•mall, the ehihl may '•in-k the aiVnti.i hi'-.i*«l ; h*n 
iflar're, il had Indter he artificially drauii, ami thu iiifmL ■-onliie-'l 
the other hii'asi, 

111 S(i])]e casi-s (he cliild niiiit he n-imiveil altu^'i-tht-i'i ai riie siiiltiiii. 
may le.nl ah'<ei''.i in the *><iund lirea.M. 

When sinuses thrill, the duly remedy i-. hi 1-iy ihi'ui :i!l'i)>»ii. I' 
will reiiiiire cm* <0 I'revcnt thi* ]i:itieul siiikin:'. Mine, h.irr;, iri<! 
^ood diet will he m‘eess.iry. 


• CoopiT’s Surgical Diclhiiiary, j). ‘Mfi. 

“If the ,'ibsceis bo niiiilc in its iiro^^res*!; if it bi* pl.n---! 
anterior surface of the hreasi ; and if tin* sMlli-riiijr< wbii !i it oi 
are not exeessively seven*, il i-s hi-st to leavi* it to itsuLluri! 
Hut if, on the contrary, tin* ahM-e''S in ili mirmieneeiiieiit is 'eiy 
placed—if its pro^^ri-.ss be li*dious--if tin* loe.il siirleriiu:*! In* <■’»■ 
WVero- il* there be a hij'h dej;ri*e of irritative le;iT, ami fin* 
sntfer fmm profufe jiersjiiralioii, iiml want ol rest, iiunh tiuie i* 
and pain avoiileil, by disclinreinj;; tlie uiaiU-r vvith a lum-ct. —■ 
Cooper^ 07* Disetutr. of iht Ureo^t, p. iH. 
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ties of praetfoe.-~XoiMfoii~JlfadfeeI i ^ ^ 



I y - 




•> 
• r 




s«t wb'itKS. 

. 1 . _ . 'La ■ 


■* ■ 

.. 

ChurchiWs lifidwifi^i^. Ulustratcd bjr vipwnnls ol 
; ,100 highiy-fuiishcjd Wood Engravings. So(‘< mil 
,Foolscap 8vo. cloth, price 12,s. Tx/. 

r^tfc Is itnpossHilo to oonceive n Tnoi'f or oIp^tatiI M^uimhI 
; lfr. Chutchill’B Pnwtiffl of MWwifciy; tho lnttpr-pn‘>s fiiulnin'. nl' 
Itbat tliQ practioiil mini Civii desin.*; Uip lllaHtratioos nri' luiiii'-rniis, wi M 
ielieseri, and of tin* moat pli'gnnl descriptions j and tlii* work Ins In-, n 
tntmKht out at a motlcnilc price, which brnigs it vithin the n-oci i-l 
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